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THE    APPLICATION     OF     CER- 
TAIN  PRINCIPLES   OF   PLAS- 
TIC SURGERY  IN   CLOSING 
DEFICIENCIES     IN      EX- 
POSED  CUTANEOUS 
SURFACES 

By  Charles  C.  Miller,  M.  D.,  70  State 
Street,  Chicago,  111. 

(Continued  from  page  386  December  Recorder) 

As  mentioned  in  the  preceding  arti- 
cle, a  deficiency  must  be  looked  upon 
not  as  to  its  exact  shape,  but  as  to  its 
general  outline.  In  the  circle  or  oval 
we  have  figures,  which  if  not  too  large, 
may  be  considered  as  rough  triangles 
and  closed  as  such.  Such  closure  leaves 
the  same  form  of  scar  as  the  triangle 
and  such  may  be  less  conspicuous  than 
drawing  the  parts  together  from  numer- 
ous points.  In  some  cases,  by  immediate 
adduction,  it  is  impossible  to  entirely 
close  the  triangle  of  equal  sides,  and  a 
small  deficiency  is  left  in  the  center, 
which  is  allowed  to  heal  by  granulation. 

The  rectangle  may  be  closed  by  draw- 
ing the  tissues  toward  each  other  from 
the  four  points  of  the  figure  and  the  re- 
sult is  a  parallel  line  from  each  end  of 
which  will  be  two  diverging  lines,  repre- 
senting the  lines  of  approximation.  The 
rough  circle,  ellipse  or  oval  may  be 
approximated  in  the  same  manner  as  the 


rectangle  and  the  results  in  many  cases 
are  better  than  in  those  cases  where 
plans  outlined  previously  have  been  fol- 
lowed. 

The  usual  method  of  closing  the  ob- 
long ellipse  or  oval  figure  is  by  approxi- 
mating the  long  sides  of  the  figure  so 
that  the  scar  which  is  left  is  a 
straight  line.  In  some  cases,  if  this  plan 
is  followed,  it  will  not  permit  of  quite 
as  easy  an  approximation  as  where  the 
parts  are  brought  in  somewhat  from 
each  end  of  the  deficiency  as  well  as 
from  the  sides. 

Rhomboidal  defects  are  closed  so  that 
the  resulting  line  of  approximation  is 
linear  and  as  the  result  is  obtained  by 
increasing  the  obliquity  of  the  rhomboid, 
the  more  oblique  it  is  in  the  beginning, 
the  easier  will  be  the  approximation. 
The  rectangle  can  be  treated  in  the  same 
manner  in  many  instances  so  that  the 
scar  which  is  left  is  merely  a  linear  one. 

In  altering  the  shape  of  the  rectangle 
to  that  of  a  rhomboid  the  operator  will 
not  forget  that  the  line  of  sutures  can 
be  made  to  run  in  two  directions,  and 
careful  observations  of  the  advantages 
of  one  or  the  other  direction  should  be 
taken  before  the  deficiency  is  closed. 

The  ellipse  may  be  closed  in  the  same 
manner  as  the  rhomboid,  but  here  there 
is  not  an  obliquity  of  the  line  of  suture 
as  in  the  altered  rectangle. 
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FIGURE  1 

Figure  1.  The  small  oval  deficiency  may  be  closed  by  approximating  the  long  sides 
of  the  oval.  In  other  instances  it  may  be  closed  to  a  better  advantage  by  utilizing  the 
methods  shown  in  Figure  4. 


FIGURE  2 


FIGURE  3 


Figure  3.     The  narrow  portion  of  the  oval  may  first  be  closed  in  the  same  manner 
as  triangular  defect. 
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FIGURE  4 
Figure  4.    Advantage  is  taken  of  the  elasticity  of  the  skin  in  another  direction. 


FIGURE  5 

Figure  5.     The  manner  of  completing  the  closure  of  the  deficiency  shown  in  Fig.  5. 


FIGURE  6 
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FIGURE  7 

Figures  6-7.     Illustrating  manner  of  obliterating  the  rectangle. 


FIGURE  S 
Figure  8.     Sutures  passed  and  tied;  the  rectangle  obliterated. 


FIGURE 


FIGURE  10 

Figure  9.    By  traction  upon  the  angles  of  a  rhomboidal  figure  it  may  be  lengthened 
as  in  Figure  10,  and  finally  obliterated  so  that  closure  leaves  a  linear  scar. 
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The  oval  may  be  closed  in  the  same 
manner  as  the  ellipse  while  in  other 
instances  it  is  better  to  close  the  oval 
through  its  narrow  portion  as  a  straight 
line  and  at  its  broad  extremity  to  draw 
forward  the  base,  much  as  we  do  in  clos- 
ing the  equilateral  triangle  so  that  the 
completed  closure  is  much  the  same  as 
the  triangle. 

(To  be  continued.) 

*    6    « 

THE  EYE,    NOSE    AND    ACCES- 
SORY SINUSES  IN  LA  GRIPPE 

By   Austin    J.    Mummer t,    M.    D.,    Los 
Angeles,  California. 

Read    before    the    Academy    of    Medicine,     Los 
Angeles,  Cal. 

The  parts  played  by  the  eye,  nose  and 
accessory  cavities  in  influenza  would,  if 
they  were  thoroughly  and  exhaustively 
covered,  require  much  more  space  and 
time  than  this  paper  warrants.  We  will 
then  confine  ourselves  to  the  practical, 
rather  than  exhaustive,  consideration  of 
this  important  subject. 

The  bacillus  described  by  Pfeiffer  in 
1892,  seems  to  be  responsible  for  this 
disease  as  it  is  not  found  in  any  other 
disease,  according  to  some  authorities, 
and  is  found  in  influenza  constantly. 

In  la  grippe  the  eye  suffers  from  acute 
glaucoma,  serous  iritis  and  affections  of 
the  optic  nerve  which  may  result  in 
blindness.  Guilford,  of  Omaha,  ob- 
served retrobulbar  neuritis.  Paralysis 
of  the  ciliary  and  extrinsic  muscles  have 
followed  la  grippe,  where  the  disease  re- 
sembles diphtheria  in  its  effect  on  de- 
glutition and  speech;  iritis  and  dacryo- 
cystitis and  secondary  to  meningitis  of 
this  disease,  plastic  uveitis  and  panoph- 
thalmitis, oedema  of  the  lids  and 
lachrymation  are  noted.  Hopkins,  of 
San  Francisco,  claims  cataract  forma- 
tion may  also  be  attributed  to  in- 
fluenza. 

What  is  the  cause  of  eye  involvement 
in  influenza?  The  microbe  of  Pfeiffer, 
its  products  or  both,  along  with  the  gen- 
eral effect  la  grippe  has  upon  the  gen- 


era] system,  allowing  nutritative  changes 
to  lessen  the  resistance  that  ordinary 
health  exerts,  is  probably  as  good  as  ex- 
planation as  we  can  give  at  present.  If 
the  eye  has  been  subjected  to  strain  or 
is  subject  to  inflammatory  attacks,  or 
if  it  has  been  injured,  the  chances  are 
greater  for  it  becoming  involved  in  in- 
fluenza. 

One  peculiar  and  interesting  case 
came  under  my  observation  recently 
that  will  illustrate  the  versatility  of 
la  grippe.  It  was  in  a  case  of  a  phy- 
sician 's  son — a  young  man  who  had  been 
suffering  from  influenza  about  a  week 
when  suddenly  his  left  eye  and  ear  be- 
came excessively  painful.  Upon  exam- 
ination I  found  the  eye  normal,  also  the 
ear,  both  as  to  function  and  appear- 
ance. The  fact  that  function  of  both 
organs  being  normal  and  that  there  was 
no  tenderness  elicited  upon  manipula- 
tion, points  to  affection  of  the  sensory 
part  of  the  trigeminus. 

Mucous  surfaces  in  influenza  take  on 
an  intense  inflammation  throughout  the 
body.  That  of  the  nasal  mucosa  may 
lead  to  involvement  of  the  accessory  cav- 
ities. As  a  matter  of  fact,  these  cavi- 
ties are  prone  to  even  take  on  the  in- 
flammation of  acute  coryza;  one  can 
recognize  this  by  the  amount  of  dis- 
charge. The  frontal  sinus  is  rarely  af- 
fected to  the  extent  that  distress  is  pro- 
nounced, as  the  cavity  has  a  broad,  deep 
outlet,  but  when  the  cavity  is  closed  in, 
spontaneous  recovery  isn't  likely  to 
take  place,  as  the  sinus  has  a  number  of 
deep  recesses,  which  extend  below  the 
level  of  the  internal  orifice.  Usually, 
not  invariably,  suppuration  of  the 
frontal  sinus  is  complicated  by  sup- 
puration of  other  cavities  in  the  ethmoid 
bone  and  in  the  upper  maxilla.  The 
hiatus  semilunaris  drains  the  anterior 
labyrinth  of  cells  of  the  ethmoid  and 
frontal  sinus,  and  opens  in  the  direc- 
tion of  the  maxillary  orifice,  so  that  the 
pus  in  these  cases  enters  the  antrum, 
the  antrum  forms,  as  it  were,  a  drip 
pan.     The  inflammation  of  the  antrum 
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membrane  is  then  secondary.  Malfor- 
mation of  the  septum  and  turbinates 
only  adds  to  the  danger  of  these  compli- 
cations, particularly  in  influenza,  how- 
ever any  severe  inflammation  of  the  na- 
sal mucosa  renders  a  case  with  such 
malformations  more  liable  to  sinus 
troubles. 

Swelling  of  the  mucosa  of  the  inferior 
meatus  leads  to  closure  of  the  opening 
of  the  lachrymal  canal,  causing  epi- 
phora and  possibly  chronic  sack  trouble, 
with  retention  of  pus  that  is  injurious 
to  the  conjunctiva. 

Symptoms.  The  symptoms  of  sinus 
involvement  are  varied.  Pain  and  swell- 
ing are  pretty  constant,  then  follows  pus 
formation.  "We  must  distinguish  be- 
tween the  discharge  of  pure  mucus, 
mucopus,  an  admixture  in  which  pus  pre- 
dominates over  the  mucus,  and  pure 
pus.  The  term  empyema  is  properly  in- 
tended to  convey  the  idea  of  pus  within 
a  closed  cavity  and  should  be  used  only 
this  way.  Upon  inspection  we  may  And 
the  nostrils  with  or  without  a  discharge 
visible.  In  not  being  able  to  find  it  does 
not  prove  that  it  is  not  present;  if  it  is 
found  upon  first  inspection,  then  comes 
the  task  of  finding  its  origin.  It  is  well 
to  have  patient  clean  his  nose  best  he 
can  by  blowing  it;  then,  with  a  cotton 
applicator,  finish  the  cleansing  process. 
Then  have  the  patient  hold  his  head  in 
the  position  most  liely  to  allow  gravity 
to  assist  in  its  discharge.  As  is  well 
known,  the  discharge  seen  to  come  over 
the  inferior  turbinate  only  drains  the 
anterior  division  of  the  sinuses,  viz.,  the 
frontal  sinus,  anterior  ethmoid  cells  and 
the  antrum.  If  there  is  great  swelling, 
it  may  become  necessary  in  order  to 
make  the  diagnosis,  to  apply  cocaine  or 
adrenalin  so  that  the  normal  openings 
may  be  rendered  sufficiently  open  to  al- 
low the  pus  to  find  its  way  out  and  re- 
veal its  hiding  place.  Even  to  allow  of 
probing  and  irrigation,  an  hypertro- 
phied  middle  turbinate,  if  it  shelves  far 
forward  and  downward,  will  hinder  in- 
spection, but  one  experienced  in  prob- 


ing these  parts  can  arrive  at  a  definite 
diagnosis.  It  will  be  remembered  that 
a  discharge  coming  over  the  middle  tur- 
binate means  that  the  posterior  ethmoid 
cells  are  affected,  excluding,  of  course, 
the  fact  whether  or  not  the  mucous  mem- 
brane of  the  nostril  is  responsible  alone 
for  the  discharge,  which  exclusion  must 
be  made  every  time  before  laying  the 
blame  on  the  sinuses. 

The  sphenoid  sinus  allows  its  dis- 
charge to  trickle  down  the  septum  and  if 
posterior  rhinoscopy  is  employed  with 
accuracy,  aid  may  be  obtained  by  this 
method.  In  this  diagnosis  probing  and 
irrigation  of  this  pair  of  cavities  can  be 
carried  out  as  in  the  others  mentioned. 

The  accessory  sinuses  are  not  inac- 
cessable  sinuses  A  thorough  knowledge 
of  the  anatomy  throws  a  better  light  on 
the  subject  than  all  of  the  trans-illum- 
ination apparatuses  on  the  market, 
whose  merit  may  or  may  not  be  worthy 
of  mention.  The  chances  are  usually 
against  trans-illumination  on  account  of 
the  difference  of  size  of  the  cavities  in 
different  heads  as  well  as  a  difference 
existing  between  the  two  sides  of  the 
same  head. 

Prognosis  is  favorable  in  most  cases 
if  care  be  taken  in  diagnosis  and  skill 
exhibited  in  treatment.  I  believe  if 
treatment  were  instituted  early  enough 
and  intelligently  carried  out  with  an  ab- 
solute submission  and  cooperation  of  the 
patient,  very  few  cases  of  chronic  sinus 
troubles  would  ever  be  seen. 

Treatment  of  the  nostrils  in  all  cases 
of  la  grippe  is  important,  If  com- 
menced early  enough  it  will  keep  down 
the  number  of  sinus  cases  to  a  mini- 
mum. Alkaline  wash  or  spray  is  indi- 
cated, care  being  taken  to  instruct  the 
patient  exactly  how  the  best  results  can 
be  obtained  by  its  use.  The  great  dan- 
ger is  in  allowing  the  fluid  to  be  drawn 
through  nostrils  and  expectorated.  In 
this  way  the  liability  to  get  the  fluid, 
alonp-  with  the  nasal  secretion  into  the 
ear,  through  the  Eustachian  tube  so  far 
over-balances   the   probable   good   effect 
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one  may  expect  to  gain  by  carrying  the 
irrigation  so  far,  that  it  can  be  set  down 
as  a  dangerous  procedure  and  should 
not  be  allowed. 

For  suppurative  otitis  media,  mas- 
toiditis, and  the  dreadful  effects  pro- 
duced upon  the  sense  of  hearing  all 
speak  only  too  loudly  of  the  necessity  of 
all  precautions  we  can  take  to  prevent 
infection.  At  least  a  care  should  be 
taken  not  to  do  damage.  We  have  fre- 
quently seen  cases  where  infection  has 
extended  into  parts  that  would  not  have 
been  involved  had  it  not  been  for  care- 
lessness of  the  patient  in  not  heeding 
the  advice  of  their  physician  about  such 
cleansing  processes.  Just  now  we  have 
under  observation  a  case  who  has  nasal 
catarrh  and  has  been  in  the  habit  of  irri- 
gating the  nostrils  with  a  fountain 
syringe  and  allowing  the  fluid  which  is 
as  usual,  salt  and  water,  to  come  out  the 
nasopharynx  and  finally  to  discharge 
it  from  the  mouth.  She  was  warned  not 
to  persist  in  such  vicious  methods,  the 
dangers  being  explained.  Well,  the 
habit  was  so  firmly  established  that  now 
and  then  it  was  indulged  in,  notwith- 
standing the  advice  given,  and  finally 
middle  ear  inflammation  resulted. 

The  spray  that  is  the  most  harmless 
is  one  with  a  rubber  bulb  and  that  will 
act  as  well  for  oils  as  liquids.  When  we 
take  into  consideration  that  the  acces- 
sory sinuses  are  but  part  of  the  nasal 
cavity  and  that  an  inflammation,  serous, 
muco-purulent,  or  what  not,  extends  in- 
to these  sinuses  almost  invariably,  every 
time  the  nose  is  affected,  to  varying 
degrees,  how  important  is  the  treatment 
then  appears.  N  The  vicious  method  of 
spraying  at  high  pressure,  every  nose 
that  is  presented  for  treatment,  is  fast 
growing  out  of  fashion.  The  reckless 
use  of  compressed  air  deserves  some  at- 
tention right  here.  A  blast  of  any  solu- 
tion aimed  at  a  mucous  membrane  with 
ordinary  force,  will  abraid  the  epi- 
thelium, and  if  continued  long  enough, 
or  if  more  force  is  used,  the  deeper  ele- 
ments of  the  membrane  suffer  an  abra- 


sion that  may  lead  to  a  more  serious 
trouble  than  we  had  intended  to  at- 
tempt to  heal.  Such  an  abrasion  on  the 
Locus  Kiselback,  for  example,,  may 
cause  an  ulceration  that  may  go  on  to 
perforation  of  the  septum. 

There  may  have  been  an  old  chronic 
inflammatory  process  going  on  in  one  of 
the  accessory  cavities  when  the  pos- 
sessor came  down  with  la  grippe;  then 
we  may  expect  very  severe  symptoms  in- 
deed. 

Another  point  worthy  of  considera- 
tion is  the  fact  that  most  cases  of  so 
called  catarrh  can  properly  be  called 
sinus  trouble,  the  proper  treatment  of 
which  will  relieve  catarrh,  as  is  well 
known.  Polypi  are  outgrowths  of  sinus 
troubles. 

*    *    * 

COMBINATIONS 

By  J.   L.  Wolfe,  M.   D.,    Cedar  Falls, 
Iowa. 

Some  time  ago  Professor  Durham 
wrote  that  all  doctors  had  their  com- 
binations, which  is  true.  While  specific 
medication  prefers  a  single  remedy  when 
possible  (not  always  possible)  it  does 
not  discard  simple  combinations.  These 
combinations  should  be  of  synergistic 
agents,  or  of  agents  whose  forces  do  not 
antagonize. 

If  the  special  pathology  of  a  disease 
had  but  a  single  element,  of  course  there 
would  be  no  necessity  of  a  combination 
of  remedial  forces.  If  a  primal  patho- 
logic wrong  can  be  identified,  the  rem- 
edy it  demands  would  be  sufficient  for  a 
cure;  for  in  removing  that,  its  depen- 
dencies would  naturally  disappear. 
Under  such  a  resume,  the  practice  of 
medicine  would  be  simplified.  But,  un- 
fortunately, that  does  not  obtain  in 
every  case.  Hence,  remedies  in  com- 
bination become  imperative  in  numerous 
instances. 

The  flushed  face,  bright  eyes,  con- 
tracted pupils,  and  excitation,  call  for 
gelsemium — that  is  true;  but  associated 
with  the  gelsemium  call,  is  many  times 
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a  full,  frequent,  founding  pulse.  What 
for  that?  Leave  it  alone  to  the  gel- 
semium  ?  No ;  we  combine  with  the  gel- 
semium, veratrum.  Suppose  (as  is 
sometimes  the  case)  that  general  muscu- 
lar aching  is  present.  "What  then? 
Would  you  depend  upon  the  gelsemium 
and  veratrum  ?  Certainly,  and  we  would 
also  add  macro tys — combine  it,  if  you 
please,  with  the  other  two.  No  other  in- 
dications being  present,  we  would  here 
rest  the  case.  If  other  indications  exist- 
ed, we  would  administer  the  required 
remedy  or  remedies.  Now,  of  course, 
our  patient  improves — gets  well.  What 
relieved  him?  Gelsemium,  macrotys, 
and  veratrum.  Which  one  of  them  ?  Why 
my  dear  sir,  all  of  them.  Each  remedy 
filled  its  place,  and  not  being  antago- 
nistic, they  were  given  in  simple  com- 
bination. 

Again,  take  the  second  stage  of  pneu- 
monia as  a  further  illustration.  We 
give  a  common  case  many  times  proto- 
typed here.  Let  us  find  a  treatment 
common  to  this  climate.  The  small,  fre- 
quent pulse,  aconite;  adult  dose,  ten 
drops  to  four  ounces  of  water ;  teaspoon- 
ful  every  one  or  two  hours.  But  tissue 
consolidation  and  pleuritic  stitch  exist, 
hence  to  the  aconite  mixture  is  added 
bryonia,  ten  drops.  But  there  is  abun- 
dant expectoration,  so  to  the  aconite, 
bryonia  combination  is  added  ipecac, 
drops  ten.  In  addition  to  the  profuse 
expectoration  a  pain  extends  from  shoul- 
der to  occiput  and  to  the  aconite-bryonia- 
ipecac  mixture,  sticta,  drops  fifteen,  is 
added.  For  other  conditions  the  indi- 
cated remedies  are  prescribed.  The  case 
recovers.  Which  remedy  did  the  work? 
I  answer,  each  one  did  its  part.  Each 
remedy  performed  its  work  in  the  pro- 
cess of  cure — met  the  conditions  of  dis- 
ease against  which  it  fas  arrayed.  Broth- 
er specific  medicationist,  do  you  object? 
If  so,  raise  your  hand.  Combinations 
are  not  discarded  by  specific  practice. 

In  chronic  diseases  every  doctor  of 
success  has  his  combinations.  Of  course 
for  any  condition  of  disease  that  a  sin- 


gle remedy  will  meet,  the  specific  man 
will  gladly  apply  it.  Chronic  diseases, 
like  acute  diseases,  are  not  always  met  by 
a  single  remedj^,  but  by  a  combination 
of  remedies.  Of  course,  the  specific 
man  makes  up  his  combinations  similar- 
ly to  his  procedure  in  acute  diseases. 
He  has  indications  for  giving  the  single 
remedy,  the  combination  or  the  com- 
pound. 

*    £    * 

PODOPHYLLIN 

By  J.  A  Burnett,   M.   D.,   Little   Rock, 
Arkansas. 

All  physicians  of  all  schools  of  prac- 
tice know  something  of  podophyllin,  and 
most  all  physicians  of  all  schools  of  prac- 
tice use  it.  The  early  Thomsonian  phy- 
sicians did  not  use  it  very  much  and  it 
was  considered  a  toxic  agent  by  Thom- 
son, but  most  all  physicians  of  this 
school  of  practice  use  it  now  as  it  has 
been  proved  to  not  be  a  deadly  poison  or 
dangerous  agent. 

In  an  early  day  the  powdered  root  of 
podophyllum  pel ta turn  was  used,  but  it 
was  generally  roasted  before  being  used, 
as  roasting  it  destroyed  much  of  its 
harsh  action  and  did  not  interfere  with 
its  therapeutic  action. 

After  podophyllin  was  discovered, 
which  is  the  active  resin  of  podophyllum 
peltatum,  it  has  been  used  in  most  all 
cases  in  place  of  mandrake.  There  is 
another  active  principle  in  mandrake 
called  podophyllo  toxin,  but  it  has 
not  come  into  general  use  and  likely  has 
no  advantages  over  podophyllin.  There 
is  one  objection  to  the  use  of  podophyl- 
lin and  that  is  it  makes  a  patient  very 
sick  when  used  alone  in  doses  sufficient 
to  have  much  effect.  It  is  claimed  that 
this  can  be  overcome  by  combining  it 
with  dioscorein,  and  no  doubt  this  is  true 
to  a  great  extent.  It  should  be  used 
with  horsemint  (monarda  punctata)  in 
order  to  see  if  the  horsemint  will  pre- 
vent it  from  causing  a  patient  from 
vomiting  and  becoming  nauseated,  as 
horsemint  has  a  reputation  of  such  in- 
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fluence  when  combined  with  some  drugs. 

There  is  a  great  difference  in  opin- 
ions in  regard  to  the  dose  of  podophyl- 
lin  and  the  maximum  dose  is  half  a 
grain,  according  to  most  authors.  I 
think  podophyllin  should,  as  a  rule,  be 
given  in  larger  doses  than  most  sup- 
posed, especially  in  the  beginning  of 
acute  cases.  Most  physicians  give  just 
enough  to  make  a  patient  sick,  and  if  a 
much  larger  dose  were  given  it  would  not 
make  the  patient  any  more  sick  and  the 
results  would  be  better. 

In  acute  cases  where  the  liver  is  tor- 
pid and  the  bowels  constipated  and 
large  doses  of  medicine  are  required,  as 
is  the  case  in  many  malarial  districts,  a 
single  large  dose  of  podophyllin  every 
twenty-four  to  forty-eight  hours,  as 
needed,  will  do  more  good  and  less  harm 
than  small  doses  frequently  repeated. 
When  I  say  a  large  dose  I  mean  two  to 
four  grains  or  more.  I  have  given  eight 
grains  of  podophyllin  at  one  dose  with 
real  good  results  and  without  making  a 
patient  much  more  sick  than  one  grain 
will  make  them. 

Large  doses  of  podophyllin  will  not 
only  purge  and  cleanse  the  bowels,  but 
it  will  act  thoroughly  as  an  emetic  and 
thoroughly  cleanse  the  stomach  and  re- 
lax the  system  almost  if  not  as  well  as 
lobelia.  It  will,  in  very  large  doses, 
abort  many  acute  diseases,  as  in  most  all 
diseases  the  liver  should  be  thoroughly 
aroused.  If  the  liver  is  thoroughly 
aroused  in  grand  shape  and  the  bowels 
purged  out  well  the  system  is  then  in 
good  shape  for  the  action  of  other  reme- 
dies. I  know  that  many  will  not  agree 
with  me  in  large  doses  of  podophyllin, 
but  that  cuts  no  figure,  as  we  have  dif- 
ferent opinions ;  if  we  did  not  we  would 
all  be  eclectics,  homeopaths,  physio- 
medicalists,  regulars,  osteopaths  or 
Christian  scientists,  etc.  The  cause  of 
different  opinions  is  the  shape  of  our 
brain,  our  teaching,  and  other  influences 
too  numerous  to  mention. 

Podophyllin  is  a  liver  remedy  of  great 
value  in  either  acute  or  chronic  condi- 


tions. I  consider  it  of  most  value  in 
acute  or  sub-acute  conditions,  and  as  a 
rule  I  like  very  large  doses,  but  not  al- 
ways, as  there  are  some  cases  that  re- 
quire small  doses,  and  small  doses  are  all 
that  is  needed.  The  question  of  dosage 
is  for  the  physician  to  decide  in  each 
particular  case.  There  is  one  thing 
about  large  doses  that  should  be  remem- 
bered, and  that  is,  some  people  object  to 
large  doses  and  will  not  employ  a  doctor 
who  is  in  the  habit  of  giving  large  doses 
of  drastic  medicines  and  make  their  pa- 
tients very  sick  in  any  and  all  cases. 
Good  judgment  in  using  large  doses 
should  be  exercised  as  well  as  good  judg- 
ment in  all  other  things. 

In  country  practice  where  a  physician 
has  gained  a  reputation  and  the  people 
have  come  to  look  upon  him  as  almost 
being  in  the  resurrection  business,  he 
can  give  medicines  to  his  regular  cus- 
tomers as  he  pleases,  but  in  among  pa- 
tients who  are  used  to  using  many  dif- 
ferent physicians  a  man  that  is  not  well 
established  must  be  careful  what  he 
gives. 

The  eclectics  used  podophyllin  as  a 
stimulant  to  the  liver  and  upper  intes- 
tines and  claim  it  influences  the  ductless 
glands  and  favors  blood-making.  The 
indications  for  it  are  full  face,  full  op- 
pressed pulse,  full  tongue  and  yellowish 
coating,  and  dizziness  of  head. 

Scudder  says  :  ' '  Specific  podophyllin 
in  small  doses  not  sufficient  to  affect  the 
bowels,  is  to  be  preferred  to  the  resin  of 
podophyllum  for  its  general  effect  upon 
the  glandular  structures  and  may  there- 
fore serve  a  good  purpose  in  syphilis, 
tuberculosis  and  rheumatism." 

The  eclectics  use  the  first  decimal  tri- 
turation of  podophyllin  in  doses  of  one 
to  ten  grains,  three  times  daily,  as  a 
stimulant  to  the  process  of  digestion  and 
nutrition  and  to  arrest  chronic  diarrhoea 
and  dysentery  with  profuse  mucous  dis- 
charges. They  consider  it  the  best  alter- 
ative in  the  materia  medica,  acting 
powerfully  upon  the  glandular  and  mu- 
cous membrane. 
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Scudder  says  triturated  podophyllin 
should  not  be  given  when  the  features 
are  pinched,  the  pulse  wiry  and  small, 
or  when  the  pulse  stroke  is  sharp. 

The  first  decimal  trituration  of  podo- 
phyllin is  ten  per  cent  podophyllin  and 
ninety  per  cent  sugar  of  milk.  I  have 
used  podophyllin  in  this  triturated  form 
but  have  never  had  any  good  results 
from  it.  All  the  results  that  I  could  get 
would  be  to  cause  slight  nausea,  so  I 
have  discarded  it. 

Dr.  Hasty,  a  well  known  physician, 
highly  recommended  the  triturated 
podophyllin  in  typhoid  fever  and  said  it 
had  direct  influence  upon  the  liver,  while 
plain  podophyllin  was  too  much  of  an 
irritant  to  have  a  good  influence  on  the 
liver. 

I  do  not  consider  than  there  is  any 
particular  difference  in  the  effect  of 
plain  podophyllin  and  triturated  podo- 
phyllin when  given  in  equal  amounts. 
When  I  give  calomel  I  usually  put  some 
podophyllin  with  it. 

*    *    * 

THE   MEDICAL  EXPERT 

By  Gordon  G.  Burdick,  M.  D.,  72  Mad- 
ison St.,  Chicago,  111. 

(Continued  from  Page  397  December  Recorder) 

ETHICS. 

We  have  now  arrived  at  a  place  in 
our  story  where  we  must  investigate 
this  subject,  that  makes  cowards  of  men 
who  will  willingly  face  death  upon  the 
battlefield,  or  be  found  in  the  front 
ranks  of  a  fatal  epidemic. 

What  is  this  terrible  curse  that  has 
hung  like  a  blight  over  the  professions 
of  law,  theology  and  medicine,  binding 
its  votaries  with  chains,  robbing  them  of 
their  initiative,  and  making  them  a 
cipher  in  our  active  civilization. 

Whence  comes  it?  What  does  it 
mean?  How  is  it  tangible  to  its  human 
victim  ? 

When  the  world  was  young,  having 
passed  through  its  preparation  for  the 


occupancy  of  man,  a  Spirit  of  the  Trin- 
ity was  sent  to  guard  the  destiny  of 
man.  He,  in  his  weakness,  needed  con- 
stant divine  supervision  in  order  that 
he,  in  his  foolishness,  should  not  destroy 
the  plan  of  the  Creator. 

The  spirits  of  law,  theology  and  medi- 
cine were  sent  to  be  his  companions  and 
guide  him  on  the  long  march  of  the  hu- 
man race  to  perfection  and  the  millen- 
nium. 

Law,  to  protect  the  widow  and  or- 
phan, to  secure  to  man  the  right  to  his 
person  and  property,  to  protect  him 
from  injustice  and  to  secure  for  him  his 
just  dues. 

Theology,  to  have  control  of  his  moral 
welfare  and  development,  to  guide  his 
steps  along  paths  of  righteousness,  and 
to  secure  his  eternal  reward  after 
death. 

Medicine,  to  attend  the  physical  ills 
of  mankind,  to  help  widow  and  orphan, 
to  succor  the  sick  and  needy,  to  ease  the 
pains  of  the  wounded,  and  council  the 
dying. 

In  this  spirit  of  the  Divine,  we  find 
no  shadow  of  the  "Thing";  it  breathes 
a  spirit  of  eternal  helpfulness  and  love. 

Why  then  this  fear  of  the  medical 
man?  A  fear  of  the  terrible  unknown? 
To  understand  this  we  must  go  back  to 
the  middle  ages,  when  the  thought  of 
man  was  shaped  by  the  triumphant 
church;  when  this  institution  presumed 
to  think 'for  all  individuals,  and  was  in 
a  position  to  enforce  its  commands.  It 
was  here  that  the  professions  had 
grafted  upon  their  divine  callings  "The 
Thing"— this  black,  shadowy,  unknown 
fear  that  has  made  cowards  of  the  pro- 
fession from  that  time. 

This  malevolent  bat  is  seldom  seen  or 
heard,  but  few  professional  men  ever 
fail  to  "feel" — they  are  conscious  of  its 
presence  and  stand  in  awe  of  its  power. 

If  we  listen  patiently  to  the  "echoes" 
received  while  in  the  presence  of  the 
"Thing,"  we  have  no  difficulty  in  hear- 
ing the  "echo  of  the  inquisition,"  the 
shrieks  of  agony,  the  sound  of  chains, 
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the  thumb-screw,  and  the  rack  and  the 
other  unspeakable  tortures  that  gave 
birth  to  this  monstrosity — ' '  The  Thing ' ' 
— who  Avas  sired  by  fanaticism  and 
damned  by  suffering  and  death. 

Since  this  time  the  psychic  force  of 
man  has  been  tormented  by  this  name- 
less disemboweled  thought,  until  men 
who  would  walk  fearlessly  up  to  the 
cannon's  mouth  or  into  the  deadliest 
epidemic,  become  a  craven  before  the 
known  presence  of  "The  Thing." 

Is  the  time  not  ripe  when  we  can  tear 
from  our  mental  makeup,  this  terrible 
nightmare  that  we  received  from  the 
age  of  torture  and  death? 

In  this  age  of  thought  and  reason,  is 
it  not  possible  for  us  to  remove  this 
hereditary  legacy  of  mind,  and  apply  to 
our  professional  life  the  original  divine 
thought  of  our  work  ? 

Why  should  we  torture  a  brother  with 
the  thumb-screw  and  rack  by  a  look  or 
word  because  he  had  dared  to  break  the 
chains  of  the  slave,  and  has  attempted  to 
use  common  sense  and  honesty  in  his 
relations  to  the  public? 

Why  should  the  medical  man  not  be- 
come what  he  was  divinely  appointed  to 
be — an  angel  of  mercy  to  each  commun- 
ity in  which  he  has  his  being.  Why  is 
he  not  the  greatest  factor  in  the  greatest 
sociologic  work  now  going  on?  Why 
does  he  fear  to  take  his  true  place  in  our 
civilization?  Wiry  don't  we  hear  his 
voice  in  our  legislative  halls  looking  af- 
ter the  physical  salvation  of  the  people? 
Why  don't  we  hear  his  voice  raised  to 
protest  against  working  conditions  that 
make  invalids  and  cause  death  in  the 
community  ? 

Why  don 't  we  hear  him  appear  before 
the  law-making  bodies  to  protest  against 
unsanitary  conditions  that  are  maintain- 
ed in  this  world  of  greed  ?  What  makes 
the  community  regard  him  with  sus- 
picion or  good  natured  contempt? 

Is  it  possible  that  he  has  no  good 
points?  That  he  doesn't  think?  Or  is 
he  the  worst  understood  individual  in 
the  whole  countrv? 


He  has  always  held  aloof  from  the 
people  of  his  community;  he  has  never 
been  understood;  his  friends  and  neigh- 
bors have  observed  that  he  does  little 
petty  things  to  his  competitors.  He  has 
felt  compelled  to  refuse  all  public  recog- 
nition, and  why  ?  Simply  because  he 
has  felt  under  the  shadow  of  "The 
Thing. ' '  It  isn  't  ethical,  and  no  further 
argument  is  necessary. 

Now  it  will  probably  be  a  good  idea 
to  observe  what  our  official  body  has  to 
say  on  this  subject.  Howt  much  of  the 
original  divine  thought  is  retained,  and 
how  much  of  the  inquisition,  and  this  is 
supplied  under  the  printed  form  called 
the  "Principles  of  Medical  Ethics  of  the 
American  Medical  Association." 

PRINCIPLES  OF  MEDICAL 
ETHICS. 

Chapter  i. 

the  duties  of  physicians  to  their 
patients. 

Sec.  1. — Physicians  should  not  only 
be  ever  ready  to  obey  the  calls  of  the 
sick  and  the  injured,  but  should  be 
mindful  of  the  high  character  of  their 
mission  and  of  the  responsibilities  they 
must  incur  in  the  discharge  of  momen- 
tous duties.  In  their  ministrations  they 
should  never  forget  that  the  comfort,  the 
health  and  the  lives  of  those  entrusted 
to  their  care  depend  on  skill,  attention 
and  fidelity.  In  deportment  they  should 
unite  tenderness,  cheerfulness  and  firm- 
ness, and  thus  inspire  all  sufferers  with 
gratitude,  respect  and  confidence.  These 
observations  are  the  more  sacred  be- 
cause, generally,  the  only  tribunal  to  ad- 
judge penalties  for  unkindness,  careless- 
ness or  neglect  is  their  own  conscience. 

Sec.  2. — Every  patient  committed  to 
the  charge  of  a  physician  should  be 
treated  with  attention  and  humanity, 
and  reasonable  indulgence  should  be 
granted  to  the  caprices  of  the  sick. 
Secrecy  and  delicacy  should  be  strictly 
observed;  and  the  familiar  and  confi- 
dential intercourse  to  which  physicians 
are  admitted,  in  their  professional  visits, 
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should  be  guarded  with  the  most  scrupu- 
lous fidelity  and  honor. 

Sec.  3. — The  obligation  of  secrecy 
extends  beyond  the  period  of  profes- 
sional services;  none  of  the  privacies  of 
individual  or  domestic  life,  no  infirmity 
of  disposition  or  flaw  of  character  ob- 
served during  medical  attendance, 
should  ever  be  divulged  by  physicians, 
except  when  imperatively  required  by 
the  laws  of  the  state.  The  force  of  the 
obligation  of  secrecy  is  so  great  that 
plrysicians  have  been  protected  in  its 
observance  by  courts  of  justice. 

Sec.  4. — Frequent  visits  to  the  sick 
are  often  requisite,  since  they  enable 
the  physician  to  arrive  at  a  more  perfect 
knowledge  of  the  disease,  and  to  meet 
promptly  every  change  which  may  oc- 
cur. Unnecessary  visits  are  to  be  avoid- 
ed, as  they  give  undue  anxiety  to  the 
patient;  but  to  secure  the  patient 
against  irritating  suspense  and  disap- 
pointment the  regular  and  periodical 
visits  of  the  physician  should  be  made 
as  nearly  as  possible  at  the  hour  when 
they  may  be  reasonably  expected  by  the 
patient. 

Sec.  5. — Ordinarily,  the  physician 
should  not  be  forward  to  make  gloomy 
prognostications,  but  should  not  fail,  on 
proper  occasions,  to  give  timely  notice 
of  dangerous  manifestations  to  the 
friends  of  the  patient;  and  even  to  the 
patient,  if  absolutely  necessary.  This 
notice,  however,  is  at  times  so  peculiarly 
alarming  when  given  by  the  physician, 
that  its  deliverance  may  often  be  pre- 
ferably assigned  to  another  person  of 
good  judgment. 

Sec.  6. — The  physician  should  be  a 
minister  of  hope  and  comfert  to  the 
sick,  since  life  may  be  lengthened  or 
shortened  not  only  by  the  acts,  but  by 
the  words  or  manner  of  the  physician, 
whose  solemn  duty  is  to  avoid  all  utter- 
ances and  actions  having  a  tendency  to 
discourage  and  depress  the  patient. 

Sec.  7. — The  medical  attendant  ought 
not  to  abandon  a  patient  because  deemed 
incurable;  for  continued  attention  may 


be  highly  useful  to  the  sufferer  and  com- 
forting to  the  relatives,  even  in  the  last 
period  of  the  fatal  malady,  by  alleviat- 
ing pain  and  by  soothing  mental  an- 
guish. 

Sec.  8. — The  opportunity  which  a  phy- 
sician has  of  promoting  and  strengthen- 
ing the  good  resolutions  of  patients  suf- 
fering under  the  consequences  of  evil 
conduct,  ought  never  to  be  neglected. 
Good  counsels,  or  even  remonstrances, 
will  give  satisfaction,  not  offense,  if  they 
be  tactfully  proffered  and  evince  a  gen- 
uine love  of  virtue,  accompanied  by  a 
sincere  interest  in  the  welfare  of  the 
person  to  whom  they  are  addressed. 

Chapter  ii. 
the  duties  of  physicians  to  each  oth- 
er and  to  the  profession  at  large. 
Sec.  1. — Everyone  on  entering  the 
profession,  and  thereby  becoming  en- 
titled to  full  professional  fellowship,  in- 
curs an  obligation  to  uphold  its  dignity, 
and  honor,  to  exalt  its  standing  and  to 
extend  the  bounds  of  its  usefulness.  It 
is  inconsistent  with  the  principles  of 
medical  science  and  it  is  incompatible 
with  honorable  standing  in  the  profes- 
sion for  physicians  to  designate  their 
practice  as  based  on  an  exclusive  dogma 
or  sectarian  system  of  medicine. 

Sec.  2. — The  physician  should  observe 
strictly  such  laws  as  are  instituted  for 
the  government  of  the  members  of  the 
profession;  should  honor  the  fraternity 
as  a  body;  should  endeavor  to  promote 
the  science  and  art  of  medicine  and 
should  entertain  a  due  respect  for  those 
seniors  who,  by  their  labors,  have  con- 
tributed to  its  advancement. 

Sec.  3. — Every  physician  should  iden- 
tify himself  with  the  organized  body  of 
his  profession  as  represented  in  the 
community  in  which  he  resides.  The 
organization  of  local  or  county  medical 
societies,  where  they  do  not  exist,  should 
be  effected,  so  far  as  practicable.  Such 
county  societies,  constituting  as  they  do 
the  chief  element  of  strength  in  the  or- 
ganization   of    the    profession,    should 
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have  the  active  support  of  their  mem- 
bers and  should  be  made  instruments 
for  the  cultivation  of  fellowship,  for  the 
exchange  of  professional  experience,  for 
the  advancement  of  medical  knowledge, 
for  the  maintenance  of  ethical  standards 
and  for  the  promotion  in  general  of  the 
interests  of  the  profession  and  the  wel- 
fare of  the  public. 

Sec.  4. — All  county  medical  societies 
thus  organized  ought  to  place  themselves 
in  affiliation  with  their  respective  state 
associations,  and  these,  in  turn,  with  the 
American  Medical  Association. 

Sec.  5. — There  is  no  profession  from 
the  members  of  which  greater  purity  of 
character  and  a  higher  standard  of 
moral  excellence  are  required  than  the 
medical ;  and  to  attain  such  eminence  is 
a  duty  every  physician  owes  alike  to  the 
profession  and  to  patients.  It  is  due  to 
the  patients,  as  without  it  their  respect 
and  confidence  can  not  be  commanded; 
and  to  the  profession,  because  no  scien- 
tific attainments  can  compensate  for  the 
want  of  correct  moral  principles. 

Sec.  6.  It  is  incumbent  on  physicians 
to  be  temperate  in  all  things,  for  the 
practice  of  medicine  requires  the  unre- 
mitting exercise  of  a  clear  and  vigorous 
understanding;  and  in  emergencies — 
for  which  no  physician  should  be  unpre- 
pared— a  steady  hand,  an  acute  eye,  and 
an  unclouded  mind  are  essential  to  the 
welfare  and  even  to  the  life  of  a  human 
being. 

Sec.  7. — It  is  incompatible  with  hon- 
orable standing  in  the  profession  to  re- 
sort to  public  -advertisement  or  private 
cards  inviting  the  attention  of  persons 
affected  with  particular  diseases;  to 
promise  radical  cures;  to  publish  cases 
or  operations  in  the  daily  prints,  or  to 
suffer  such  publications  to  be  made;  to 
invite  laymen  (other  than  relatives  who 
may  desire  to  be  at  hand)  to  be  present 
at  operations;  to  boast  of  cures  and 
remedies;  to  adduce  certificates  of  skill 
and  success,  or  to  employ  any  of  the 
other  methods  of  charlatans. 

Sec.  8. — It    is    equally  derogatory  to 


professional  character  for  physicians  to 
hold  patents  for  any  surgical  instru- 
ments or  medicines ;  to  accept  rebates  on 
prescriptions  or  surgical  appliances;  to 
assist  unqualified  persons  to  evade  legal 
restrictions  governing  the  practice  of 
medicine ;  or  to  dispense,  or  promote  the 
use  of,  secret  medicines,  for  if  such  nos- 
trums are  of  real  efficacy,  any  conceal- 
ment regarding  them  is  inconsistent 
with  beneficence  and  professional  liber- 
ality, and  if  mystery  alone  give  them 
public  notoriety,  such  craft  implies 
either  disgraceful  ignorance  or  fraudu- 
lent avarice.  It  is  highly  reprehensible 
for  physicians  to  give  certificates  attest- 
ing the  efficacy  of  secret  medicines,  or 
other  substances  used  therapeutically. 

ARTICLE  II. — PROFESSIONAL  SERVICES  OP 
PHYSICIANS  TO  EACH  OTHER. 

Sec.  1. — Physicians  should  not,  as  a 
general  rule,  undertake  the  treatment  of 
themselves,  nor  of  members  of  their 
family.  In  such  circumstances  they  are 
peculiarly  dependent  on  each  other; 
therefore,  kind  offices  and  professional 
aid  should  always  be  cheerfully  and 
gratuitously  afforded.  These  visits  ought 
not,  however,  to  be  obtrusively  made,  as 
they  may  give  rise  to  embarrassment  or 
interfere  with  that  free  choice  on  which 
such  confidence  depends. 

Sec.  2. — All  practicing  physicians  and 
their  immediate  family  dependents  are 
entitled  to  the  gratuitous  services  of  any 
one  or  more  of  the  physicians  residing 
near  them. 

Sec.  3. — When  a  physician  is  sum- 
moned from  a  distance  to  the  bedside  of 
a  colleague  in  easy  financial  circum- 
stances, a  compensation,  proportionate 
to  traveling  expenses  and  to  the  pecun- 
iary loss  entailed  by  absence  from  the 
accustomed  field  of  professional  labor, 
should  be  made  by  the  patient  or  rela- 
tives. 

Sec.  4. — When  more  than  one  phy- 
sician is  attending  another,  one  of  the 
number  should  take  charge  of  the  case, 
otherwise  the  concert    of    thought    and 
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action    so    essential    to    wise    treatment 
can  not  be  assured. 

Sec.  5. — The  affairs  of  life,  the  pur- 
suit of  health  and  the  various  accidents 
and  contingencies  to  which  a  physician 
is  peculiarly  exposed  sometimes  require 
the  temporary  withdrawal  of  this  phy- 
sician from  daily  professional  labor  and 
the  appointment  of  a  colleague  to  act  for 
a  specified  time.  The  colleague's  com- 
pliance is  an  act  of  courtesy  which 
should  always  be  performed  with  the  ut- 
most consideration  for  the  interest  and 
character  of  the  family  physician. 

ARTICLE  III. THE    DUTIES    OF    PHYSICIANS 

IN  REGARD   TO   CONSULTATIONS. 

Sec.  1. — The  broadest  dictates  of 
humanity  should  be  obeyed  by  phy- 
sicians whenever  and  wherever  their 
services  are  needed  to  meet  the 
emergencies  of  disease  or  accident. 

Sec.  2. — Consultations  should  be  pro- 
moted in  difficult  cases,  as  they  contri- 
bute to  confidence  and  more  enlarged 
views  of  practice. 

Sec.  3. — The  utmost  punctuality 
should  be  observed  in  the  visits  of  phy- 
sicians when  they  are  to  hold  consulta- 
tions, and  this  is  generally  practicable, 
for  society  has  been  so  considerate  as  to 
allow  the  plea  for  a  professional  engage- 
ment to  take  precedence  over  all  others. 

Sec.  4. — As  professional  engagements 
may  sometimes  cause  delay  in  at- 
tendance, the  physician  who  first  arrives 
should  wait  for  a  reasonable  time,  after 
which  the  consultation  should  be  con- 
sidered as  postponed  to  a  new  appoint- 
ment. 

Sec.  5. — In  consultations  no  insincer- 
ity, rivalry  or  envy  should  be  indulged; 
candor,  probity  and  all  clue  respect 
should  be  observed  toward  the  physician 
in  charge  of  the  case. 

Sec.  6. — No  statement  or  discussion  of 
the  case  should  take  place  before  the 
patient  or  friends,  except  in  the  pres- 
ence of  all  the  physicians  attending,  or 
by  their  common  consent;  and  no  opin- 
ions or  prognostications   should  be   de- 


livered which  are  not  the  result  of 
previous   deliberation   and   concurrence. 

Sec.  7. — Xo  decision  should  restrain 
the  attending  physician  from  making 
such  subsequent  variations  in  the  mode 
of  treatment  as  any  unexpected  change 
in  the  character  of  the  case  may  de- 
mand. But  at  the  next  consultation 
reasons  for  the  variations  should  be 
stated.  The  same  privilege,  with  its 
obligation,  belongs  to  the  consultant 
when  sent  for  in  an  emergency  during 
the  absence  of  the  family  physician. 

Sec.  8. — The  attending  physician,  at 
any  time,  may  prescribe  for  the  patient; 
not  so  the  consultant,  when  alone,  except 
in  a  case  of  emergency  or  when  called 
from  a  considerable  distance.  In  the 
first  instance  the  consultant  should  do 
what  is  needed,  and  in  the  second 
should  do  no  more  than  make  an  exam- 
ination of  the  patient  and  leave  a  writ- 
ten opinion,  under  seal,  to  be  delivered 
to  the  attending  physician. 

Sec.  9. — All  discussions  in  consulta- 
tion should  be  held  as  confidential. 
Neither  by  words  nor  by  manner  should 
any  of  the  participants  in  a  consulta- 
tion assert  or  intimate  that  any  part  of 
the  treatment  pursued  did  not  receive 
his  assent. 

Sec.  10. — It  may  happen  that  two 
physicians  can  not  agree  in  their  views 
of  the  nature  of  a  case  and  of  the  treat- 
ment to  be  pursued.  In  the  event  of 
such  disagreement  a  third  physician 
should,  if  practicable,  be  called  in. 
None  but  the  rarest  and  most  exception- 
al circumstances  would  justify  the  con- 
sultant in  taking  charge  of  the  case. 
He  should  not  do  so  merely  on  the  solici- 
tation of  the  patient  or  friends. 

Sec.  11. — A  physician  who  is  called  in 
consultation  should  observe  the  most 
honorable  and  scrupulous  regard  for 
the  character  and  standing  of  the  at- 
tending physician,  whose  conduct  of  the 
case  should  be  justified,  as  far  as  can 
be,  consistently  with  a  conscientious  re- 
gard for  truth,  and  no  hint  or  insinua- 
tion should  be  thrown  out  which  would 
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impair  the  confidence  reposed  in  the  at- 
tending* physician. 

ARTICLE   IV. — DUTIES   OF   PHYSICIANS    IN 
CASES  OF  INTERFERENCE. 

•  Sec.  1. — Medicine  being  a  liberal  pro- 
fession, those  admitted  to  its  ranks 
should  found  their  expectations  of  prac- 
tice especially  on  the  character  and  the 
extent  of  their  medical  education. 

Sec.  2. — The  physician,  in  his  inter- 
course with  a  patient  under  the  care  of 
another  physician,  should  observe  the 
strictest  caution  and  reserve:  should 
give  no  disingenuous  hints  relative  to  the 
nature  and  treatment  of  the  patient's 
disorder,  nor  should  the  course  of  con- 
duct of  the  physician,  directly  or  indi- 
rectly, tend  to  diminish  the  truth  re- 
posed in  the  attending  physician. 

Sec.  3. — The  same  circumspection 
should  be  observed  when,  from  motives 
of  business  or  friendship,  a  physician  is~ 
prompted  to  visit  a  person  who  is  under 
the  direction  of  another  physician  . .  In- 
deed, such  visits  should  be  avoided,  ex- 
cept under  pee^liar  circumstances:  and 
when  they  are  made,  na  inquiries'  should" 
be  instituted  relative:  to  the  nature  of 
the  disease,  or  the  remedies  employed, 
but  the  topics  of  conversation  should  be 
as  foreign  to  the  case  as  circumstances 
will  admit. 

Sec.  4. — A  physician  ought  not  to 
take  charge  of,  or  prescribe  for,  a 
patient  who  has  recently  been  under  the 
care  of  another  physician,  in  the  same 
illness,  except  in  case  of  a  sudden 
emergency,  or  in  consultation  with  the 
physician  previously  in  attendance,  or 
when  that  physician  has  relinquished 
the  case  or  has  been  dismissed  in  due 
form. 

Sec.  5. — The  physician  acting  in  con- 
formity with  the  preceding  section 
should  not  make  damaging  insinuations 
regarding  the  practice  adopted,  and,  in- 
deed, should  justify  it  if  consistent  with 
truth  and  probity:  for  it  often  happens 
that  patients  become  dissatisfied  when 
they  are  not  immediately  relieved,  and. 


as  many  disease  are  naturally  protract- 
ed, the  seeming  want  of  success,  in  the 
first  stage  of  treatment,  affords  no  evi- 
dence of  a  lack  of  professional  knowl- 
edge or  skill. 

Sec.  6. — When  a  physician  is  called  to 
an  urgent  case,  because  the  family  at- 
tendant is  not  at  hand,  unless  assistance 
in  consultation  is  desired,  the  former 
should  resign  the  care  of  the  patient  im- 
mediately on  the  arrival  of  the  family 
physician. 

Sec.  7. — It  often  happens,  in  cases  of 
sudden  illness,  and  of  accidents  and  in- 
juries, owing  to  the  alarm  and  anxiety 
of  friends,  that  several  physicians  are 
simultaneously  summoned.  Under  these 
circumstances,  courtesy  should  assign 
the  patient  to  the  first  who  arrives,  and 
who,  if  necessary,  may  invoke  the  aid 
of  some  of  those  present.  In  such  case, 
however,  the  acting  physician  should 
request  that  the  family  physician  be 
called,  and  should  withdraw  unless  re- 
quested, tc  continue  in  attendance. 

Sec.  8.— >Whenever  a  physician  is 
•  •aliecj.  ,to  the  ^patient  of  another  phy- 
sician during  the  enforced  absence  of 
that  physician  the  case  should  be  re- 
linquished on  the  return  of  the  latter. 

Sec.  9. — A  physician,  while  visiting  a 
sick  person  in  the  country,  may  be  asked 
to  see  another  physician's  patient  be- 
cause of  a  sudden  aggravation  of  the 
disease.  On  such  an  occasion  the  im- 
mediate needs  of  the  patient  should  be 
attended  to  and  the  case  relinquished  on 
the  arrival  of  the  attending  physician. 

Sec.  10. — "When  a  physician  who  has 
been  engaged  to  attend  an  obstetric  case 
is  absent  and  another  is  sent  for,  deliv- 
ery being  accomplished  during  the 
vicarious  attendance,  the  acting  phy- 
sician is  entitled  to  the  professional  fee, 
but  must  resign  the  patient  on  the  ar- 
rival of  the  physician  first  engaged. 

ARTICLE    V. DIFFERENCES    BETWEEN 

PHYSICIANS. 

Sec.  1. — Diversity  of  opinion  and  op- 
position of  interest  may,  in  the  medical 
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as  in  other  professions,  sometimes 
occasion  controversy  and  even  conten- 
tion. Whenever  such  unfortunate  cases 
occur  and  can  not  be  immediately  ad- 
justed, they  should  be  referred  to  the 
arbitration  of  a  sufficient  number  of  im- 
partial physicians. 

Sec.  2. — A  peculiar  reserve  must  be 
maintained  by  physicians  toward  the 
public  in  regard  to  some  professional 
questions,  and  as  there  exist  many 
points  in  medical  ethics  and  etiquette 
through  which  the  feelings  of  phy- 
sicians may  be  painfully  assailed  in 
their  intercourse,  and  which  can  not  be 
understood  or  appreciated  by  general 
society,  neither  the  subject  matter  of 
their  differences  nor  the  adjudication  of 
the  arbitration  should  be  made  public. 

ARTICLE  VI. COMPENSATION. 

Sec.  1. — By  the  members  of  no  pro- 
fession are  eleemosynary  services  more 
liberally  dispensed  than  by  the  medical, 
but  justice  requires  that  some,  .Ifmits 
should  be  placed  to  their. .performance. 
Poverty,  mutual  professional  obliga- 
tions, and  certain  of  the '  public  dut'es 
named  in  Sections  1  and  2,  of  Chapter 
III,  should  always  be  recognized  as  pre- 
senting valid  claims  for  gratuitous  ser- 
vices; but  neither  institutions  endowed 
by  the  public  or  the  rich,  or  by  societies 
for  mutual  benefit,  for  life  insurance,  or 
for  analogous  purposes,  nor  any  profes- 
sion or  occupation,  can  be  admitted  to 
possess  such  privilege. 

Sec.  2. — It  can  not  be  justly  expected 
of  physicians  to  furnish  certificates  of 
inability  to  serve  on  juries,  or  to  per- 
form militia  duty ;  to  testify  to  the  state 
of  health  of  persons  wishing  to  insure 
their  lives,  obtain  pensions,  or  the  like, 
without  due  compensation.  But  to  per- 
sons in  indigent  circumstances  such  ser- 
vices should  always  be  cheerfully  and 
freely  accorded. 

Sec.  3. — Some  general  rules  should  be 
adopted  by  the  physicians  in  every  town 
or  district  relative  to  the  minimum  pe- 
cuniary acknowledgment  from  their  pa- 


tients ;  and  it  should  be  deemed  a  point 
of  honor  to  adhere  to  these  rules  with 
as  much  uniformity  as  varying  circum- 
stances will  admit. 

Sec.  4. — It  is  derogatory  to  profes- 
sional character  for  physicians  to  pay  or 
offer  to  pay  commissions  to  any  person 
whatsoever  who  may  recommend  to  them 
patients  requiring  general  or  special 
treatment  or  surgical  operations.  It  is 
equally  derogatory  to  professional  char- 
acter for  physicians  to  solicit  or  to  re- 
ceive such  commissions. 

Chapter  hi. 

the  duties  of  the  profession 

to  the  public. 

Sec.  1. — As  good  citizens  it  is  the  duty 
of  physicians  to  be  very  vigilant  for  the 
welfare  of  the  community,  and  to  bear 
their  part  in  sustaining  its  laws,  insti- 
tutions and  burdens;  especially  should 
thef:  he  ready  to  cooperate  with  the 
proper  authorities  in  the  administration 
and  the  observance  -  of  sanitary  laws 
and  regulations,  and.  they  should  also  be 
ever  ready  to  give  counsel  to  the  public 
an' relation  to  subjects  especially  apper- 
taining: :to- their"  profession,  *as  on  ques- 
tions of  sanitary  police,  public  hygiene 
and  legal  medicine. 

Sec.  2. — It  is  the  province  of  phy- 
sicians to  enlighten  the  public  in  regard 
to  quarantine  regulations ;  to  the  loca- 
tion, arrangement  and  dietaries  of  hos- 
pitals, asylums,  schools,  prisons  and 
similar  institutions;  in  regard  to 
measures  for  the  prevention  of  epidemic 
and  contagious  diseases:  and  when  pes- 
tilence prevails,  it  is  their  duty  to  face 
the  danger,  and  to  continue  their  labors 
for  the  alleviation  of  the  suffering  peo- 
ple, even  at  the  risk  of  their  own  lives. 

Sec.  3. — Physicians,  when  called  on 
by  legally  constituted  authorities,  should 
always  be  ready  to  enlighten  inquests 
and  courts  of  justice  on  subjects  strictly 
medical,  such  as  involve  questions  re- 
lating to  sanity,  legitimacy,  murder  by 
poison  or  other  violent  means,  and  vari- 
ous other  subjects  embraced  in  the  sci- 
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ence  of  medical  jurisprudence.  It  is  but 
just,  however,  for  them  to  expect  com- 
pensation for  their  services. 

Sec.  4. — It  is  the  duty  of  physicians 
who  are  frequent  witnesses  of  the  great 
wrongs  committed  by  charlatans  and  of 
the  injury  to  health  and  even  destruc- 
tion of  life  caused  by  the  use  of  their 
treatment,  to  enlighten  the  public  on 
these  subjects  and  to  make  known  the 
injuries  sustained  by  the  unwary  from 
the  devices  and  pretensions  of  artful  im- 
postors. 

Sec.  5. — It  is  the  duty  of  physicians 
to  recognize  and  by  legitimate  patronage 
to  promote  the  profession  of  pharmacy, 
on  the  skill  and  proficiency  of  which 
depends  the  reliability  of  remedies,  but 
any  pharmacist  who,  although  educated 
in  his  own  profession,  is  not  a  qualified 
physician,  and  who  assumes  to  pre- 
scribe for  the  sick,  ought  not  to  receive 
such  countenance  and  support.  Any 
druggist  or  pharmacist  who  dispenses 
deteriorated  or  sophisticated  drugs  or 
who  substitutes  one  remedy  for  another 
designated  in  a  prescription  ought 
thereby  to  forfeit  the  recognition  and 
influence  of  physicians. 


If  we  will  observe  Chapter  III.,  we 
will  find  the  spirit  of  "The  Thing" 
-eliminated:  that  physicians  have  an  ac- 
tive duty  to  perform  in  their  commun- 
ity :  that  it  is  right  and  proper  for  phy- 
sicians to  become  the  watch-dogs  of  their 
communities:  that  the  question  of  pub- 
licity of  the  physician  is  a  matter  of 
secondary  importance,  when  compared 
to  the  needs  of  the  community;  that  it 
is  the  duty  of  the  physician  to  be  watch- 
ful and  to  speak  out  strongly  in  the  in- 
terests of  public  good. 

As  individuals,  phvsicians  are  of  little 
consequence  in  their  respective  com- 
munities. The  day  of  the  individual 
phvsician  is  passing,  and  his  end  is  in 
sight.  Organization  is  now  the  watch- 
word of  progress.  It  is  an  economical 
necessity.  Several  individuals  in  a  firm 
become  the  greatest  force  in  their  line. 


They  dominate  and  control  the  thought 
in  their  community;  the  individual  who 
is  outside  of  the  firm  does  not  cut  much 
of  a  figure  in  the  same  town. 

"Wherever  partnership  has  been  tried 
by  physicians  throughout  the  country,  a 
great  success  has  resulted,  and  the  phy- 
sicians in  each  community  should  make 
an  effort  to  combine  all  their  number  in 
one  or  more  firms,  and  when  enough  of 
them  reside  in  a  community,  let  the  vari- 
ous cliques  combine  and  build  and  own 
their  own  hospital.  In  this  way  each 
member  will  have  time  for  a  vacation 
for  rest  or  study,  while  his  bank  account 
will  not  suffer  in  his  absence.  He  will 
have  hospital  facilities  right  at  his  door. 
He  can  import  and  combine  wTith  his 
clique  any  specialist  that  may  be  needed 
and  soon  be  in  a  position  to  successfully 
fight  the  growing  metropolitan  menace. 

Many  of  my  readers  have  suspected 
that  the  conditions  revealed  in  some  of 
my  former  articles  were  the  exceptions 
instead  of  the  rule,  and  that  many  of 
the  great  specialists  referred  to  were 
great  only  in  their  own  estimations. 
This  is  in  a  measure,  true. 

The  cases  of  accident  referred  to  were 
based  upon  legal  decisions  and  have  oc- 
curred all  over  the  world.  They  no 
more  represent  Chicago  or  Chicago  men 
than  they  do  these  of  France  or  Ger- 
many. 

They  are  a  few  of  the  many  distress- 
ing accidents  that  have  been  inherent 
in  the  system.  In  justice  to  the  good 
medical  hospital  and  college,  it  should 
be  said  that  they  have  for  a  number  of 
years  been  gradually  eliminating  the 
lunatic,  the  incompetent,  and  the  man 
who  has  a  train  of  accident,  and  it  is  a 
rare  thing  at  tha  present  time  in  Chi- 
cago to  find  among  our  best  institutions 
a  fanatic.  If  he  is  not  rational  and  rea- 
sonable in  both  talk  and  actions  his  as- 
sociates hold  him  strictly  to  account  and 
eliminate  him  as  a  possible  disturber. 

Of  specialists,  we  have  some  who  are 
world-beaters  in  our  beloved  city,  and 
they   are    just    as    trustworthy  as   any 
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good  old  soul,  when  he  would  go  onto  the 
fortunately,  we  also  have  a  goodly  num- 
ber who  have  found  the  benefit  of  or- 
ganization to  offset  skill,  and  are  actu- 
ated by  the  almighty  dollar  alone,  and 
have  about  as  much  conscience  as  the 
ordinary  quack.  Many  of  them,  at  one 
time  or  another,  have  held  good  insti- 
tutional positions,  but  are  being  forced 
out  by  their  more  honest  and  conserva- 
tive brethren,  and  have  been  compelled 
to  organize  other  institutions  that  keep 
just  within  the  legal  limits  allowable. 

Accidents  are  inherent  with  the  pres- 
ent system,  while  surgery  is  still  in  its 
primitive  stage  by  temptation  to  try  a 
new  operation  or  method  which  is  hard 
to  resist. 

Many  surgeons  do  not  stick  to  a  well 
tried  and  conservative  method  that  they 
have  seen  tried  out  and  done  many 
times  themselves,  but  are  hypnotized  by 
some  new  operation  that  seems  to  offer 
good  results. 

In  time  this  will  be  eliminated  and 
the  experimental  work  will  be  confined 
to  state  institutions  alone  where  it  be- 
longs. Things  are  beginning  to  shape 
themselves  for  a  general  uplift  in  medi- 
cine, and  if  all  physicians  can  be  per- 
suaded to  join  the  national  organiza- 
tions, in  fifteen  years  medicine  will  be 
upon  the  highest,  plane  of  any  of  the 
professions,  and  will  be  in  a  position  to 
demand  and  obtain  radical  legislation 
in  the  interest  of  public  health. 

For  those  individuals  who  are  anxious 
to  begin  the  crusade  in  their  own  neigh- 
borhood, a  self-addressed  and  stamped 
envelope  will  bring  full  information. 
Wake  up  and  begin  to  work! 
■  *    *    * 

In    the   Medical   World    for   October, 
Dr.   W.   J.   Seel  contributes  an  exceed- 
ingly interesting  paper  on  the  antiseptic 
treatment  of  typhoid  fever. 
*    £    # 

The  N.  A.  Journal  of  Homeopathy 
announces  that  Huchard  has  made  pub- 
lic confession  of  bis  faith  in  homeopa- 
thy.    Is  this  literallv  true  ? 


DISCUSSIONS 


This  Department  contains  each  month  case  re- 
ports, letters,  inquiries  and  replies  from  our  read- 
ers and  short  articles  on  questions  of  interest  to 
the  profession.  If  you  have  a  case  you  would  like 
somH  help  with,  or  a  question  to  ask.  write  us 
and  w*  will  publish  It  in  this  Department  and 
you  will  get  the  opinions  of  our  mpdical  br>  thren. 
Wh*n  you  have  an  Interesting  case,  write  a  re- 
port of  it  and  send  it  in  and  It  will  help  some  one 
else.  We  need  each  other's  counsel  so  let  us  help 
each  other  from  our  experiences.  Letters  are  de- 
sired from  physicians  on  any  subject  pertaining 
to  our  profession. 


SOME   OBSERVATIONS 

I  have  been  very  much  interested  in 
the  articles  published  monthly  in  The 
Recorder,  written  by  Gordon  G.  Bur- 
dick,  M.  D.,  of  Chicago,  on  "The  Medi- 
cal Expert."  I  wish  to  say  they  are  the 
most  intelligent  and  most  truthful  arti- 
cles I  have  ever  read.  The  last  one,  in 
the  December  number,  is  a  good  one  and 
goes  right  to  the  center  •  the  first  part 
of  his  article  on  our  beloved  professor, 
calls  up  memories  that  will  never  down 
with  me.  I  can  remember  Professor 
Thorburn,  M.  D.,  who  was  our  professor 
at  the  Ontario  Veterinary  College,  a 
good  old  soul,  who  would  go  onto  the 
platform  and  lecture  on  medicine,  inter- 
spersed with  a  joke  occasionally,  and 
would  end  with  this  good  advice: 
"Medicines  will  accomplish  what  we  are 
taught;  if  they  do  not,  something  is 
wrong. "  Now  I  am  a  strong  believer  in 
medicine,  but  first  diagnose  your  case 
correctly,  pick  out  the  proper  remedy, 
and  if  the  case  is  seen  in  time  and  is 
a  curable  one,  a  cure  will  follow.  I  will 
relate  a  case  in  myself  which  I  called 
appendicitis.  In  talking  with  a  phy- 
sician later,  he  says  there  was  no  doubt 
of  it.  I  had  bought  a  peck  of  apples, 
not  very  good  looking  and  somewhat 
wormy,  which  acted  as  a  laxative.  About 
a  week  after  they  Avere  used  up  the 
faeces  continued  soft,  but  no  griping 
or  pain  followed.  I  went  to  bed  in  ap- 
parently perfect  health.  About  mid- 
night I  awoke  with  the  most  excruciat- 
ing pain  in  my  right  groin,  a  spot  about 
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the  size  of  a  hen  egg.  I  wanted  to 
vomit;  I  arose,  and  talk  about  suffering'. 
I  guess  I  went  through  it  for  a  while. 
I  guess  I  retched  for  fifteen  minutes  be- 
fore vomiting':  the  perspiration  just  ran 
from  my  face.  I  vomited  for  fully  five 
minutes,  my  head  nearly  splitting.  I  am 
a  great  believer  in  Dr.  Burgess'  treat- 
ment, "The  Xew  Field,"  and  always 
keep  his  remedies  on  hand.  I  took  a 
dose  of  his  laxative,  syrup  made  with 
equal  parts  of  sugar,  aqua  and  mag- 
nesium sulphate,  a  teaspoonful  in  two- 
thirds  glass  of  cold  water  and  followed 
this  with  a  dose  of  triple  sulphide.  I 
bathed  the  tender  part  with  magnesium 
sulphate,  acid  carb..  aqua,  as  he  advises, 
lying  on  my  back  after  retiring  and 
massaging*  the  parts  gently.  I  lay  prob- 
ably a  half  hour  when  I  had  to  get  up 
and  go  through  the  same  heart-breaking 
experience  and  suffering  in  trying  to 
vomit.  I  took  the  same  course  of  treat- 
ment and  after  finishing,  retired  again. 
My  head  ached  so  hard  I  arose  and  took 
a  dose  of  acetanilid,  spirits  glonoin  and 
aqua,  putting  the  acetanilid  on  my 
tongue  dry,  followed  by  the  other. 
Vomiting  ceased  after  the  second  dose 
of  syrup  and  sulphide.  There  was  ten- 
derness in  that  spot  in  the  right  groin 
for  several  days.  I  continued  applying 
the  wash  and  gentle  massage,  my  head 
aching  continually  until  the  soreness  of 
the  groin  left.  I  kept  up  the  sulphides 
four  times  a  day  and  a  dose  of  syrup  at 
night.  The  suffering  I  went  through 
that  night  was  awful,  thinking  every 
minute  it  -was  my  last.  I  am  all  alone, 
a  bachelor:  have  a  nice,  comfortable 
home  and  treat  myself  at  all  times  as  I 
have  made  a  special  study  of  all  classes 
of  medicine. 

I  want  to  say  to  The  Recorder  read- 
ers, get  one  of  Dr.  Burgess'  books.  You 
will  be  surprised  at  the  results.  Instead 
of  resorting  to  an  operation  in  appendi- 
citis, try  his  treatment  from  the  first. 
Don't  give  opiates  and  bind  up  the 
bowels. 

I  am  a  great  believer  in  calcium  sul- 


phide. I  just  discharged  two  cases  of 
farcy  of  the  glanders  kind,  the  stable 
mate  of  one  I  shot,  with  both  glanders 
and  farcy.  These  two  I  put  on  ten 
grain  capsules  of  calcium  sulphide  in 
oats,  three  times  a  day,  sodium  hypo- 
sulphide,  tablespoonful  in  each  pail  of 
drinking  water,  and  as  fast  as  an  ulcer 
would  break  I  applied  formaldehyde, 
one- third,  aqua,  two  thirds,  with  a 
brush.  One  treatment  seemed  to  be 
enough  for  each  ulcer.  They  dried  up 
and  healed  under  the  scab.  Afterwards 
I  applied  lard  and  a  little  formaldehyde 
to  loosen  scab  and  bring  a  return  of 
hair.  The  mule  was  a  pretty  bad  case 
and  is  now  apparently  sound:  no  swell- 
ing or  scars  showing. 

Since  I  wrote  that  article  on  formal- 
dehye  I  have  answered  some  letters  of 
inquiry  and  received  a  return  reply 
from  Kelly.  Kansas,  from  Dr.  Hobbs, 
V.  S.  In  his  use  of  it  in  anthrax  the 
results  were  wonderful.  It  was  used  on 
a  calf  in  venous  injection,  arising  in  a 
very  short  time  after  given,  dying  when 
given.  I  notice  the  quickest  results  fol- 
low this  remedy  when  the  blood  is  dark 
and  has  lest  its  red  color. 

The  tissue  remedies  are  the  best  treat- 
ment— human — to  use  in  all  forms  of 
rheumatism ;  I  have  used  quite  a  lot 
of  them  treating  friends,  gratis. 

I  wish  to  say  that  Dr.  Burdick  de- 
serve the  thanks  .of  the  profession  for 
exposing  these  leeches,  and  I  hope  he 
will  continue  to  do  so  till  they  have  to 
fold  their  tents  and  go. 

Dr.  H.  Thomson.  V.  S. 
Newman  Grove,  Xebr. 

4     £     * 

All  that  the  medical  reader  cares  for 
is.  what  good  is  the  medical  journal  to 
me  and  to  my  patients? — Indiana  Medi- 
cal Journal. 


Whitslar,  in  the  Dental  Digest,  eon- 
tributes  an  interesting  article  on  "Zinc 
Sulphocarbolate"  as  a  local  remedy  in 
diseases  of  the  mouth. 
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THE   TREATMENT   OF  WHOOPING   COUGH. 

The  Denver  Medical  Times  for  Octo- 
ber, 1907,  contains  a  symposium  on  the 
treatment  of  whooping  cough  consisting 
of  nine  short  papers  on  the  subject  writ- 
ten presumably  by  representative  prac- 
titioners. The  prevailing  note  is  one  of 
helplessness.  Every  contributor  recog- 
nizes and  admits  that  there  is  no  speci- 
fic medical  treatment  for  whooping 
cough,  but  that  all  treatment  is  mainly 
empirical  and  symptomatic  for  the  re- 
lief of  symptoms  and  sequels.  Of  first 
importance  are  hygienic  measures,  clean- 
liness, plain  diet,  proper  clothing,  avoid- 
ing excess  of  it,  and  especially  plenty  of 
fresh  air,  both  by  day  and  night.  At- 
tention to  these  serves  also  best  the  pur- 
pose of  prophylaxis,  whooping  cough 
being  recognized   as   highly   contagious. 

Among  drugs  antipyrine  comes  in  for 
recommendation  by  o^ery  writer  in  the 
series,  as  best  controlling  the  frequency 
and  violence  of  the  paroxysms.  On  ac- 
count of  its  depressing  effect  on  the 
heart  it  can  be  used  only  when  the 
heart's  action  is  good.  It  may  be  given 
at  intervals  of  from  two  to  eight  hours, 
in  closes  of  one  grain  for  each  year  of 
age,  not  to  exceed  a  maximum  of  five- 
grains  to  the  dose.  It  may  be  combined 
to  advantage  with  bromides.  Belladon- 
na, either  alone  or  in  combination,  has  a 
deserved  reputation.  Heroin  has  proven 
disappointing  to  many  physicians  when 
given  in  the  dose  of  1-12  of  a  grain,  as 
put  up  in  tablets  by  manufacturers.  In 
much  smaller  doses,  however,  one-half 
grain  to  two  ounces  of  water,  teaspoon- 
ful  doses,  the  editor  has  found  it  valu- 
able. Codeine,  likewise,  is  generally 
used  in  too  large  a  dose  and  will  pro- 
duce better  results  in  smaller  dose.  In- 
sufflation of  powders,  as  frequently 
recommended,  does  not  meet  much  ap- 


proval, but  inhalation  of  vapors,  steam 
with  creosote  or  cresolene,  is  unquestion- 
ably of  great  service  in  whooping  cough. 
Of  late  the  Kilmer  belt,  a  bandage 
around  the  chest  and  abdomen,  has 
gained  much  favcr  and  is  said  to  be 
particularly  effective  in  controlling 
vomiting. 

It  is  a  sad  comment  upon  the  power 
of  therapeutics  that  in  one  of  the  most 
widely  spread  diseases  which,  according 
to  Jacobs,  is  responsible  for  more 
deaths  annually  than  typhoid  fever,  wre 
have  nothing  to  offer  but  empirical  sug- 
gestions. There  is,  after  all,  some  rea- 
son for  the  therapeutic  pessimism  which 
affects  our  profession  seriously. 

FREQUENCY  AND  SEQUELS  OF 
GONORRHEA. 

The  dangers  of  gonorrhea,  its  alarm- 
ing frequency,  its  far-reaching  general 
effects  and  the  difficulty  of  eradicating 
it  completely,  have  for  a  number  of 
years  been  a  favorite  theme  of  medical 
writers  and  teachers.  They  may  have 
overdone  the  matter.  The  assertion  that 
from  eighty  to  ninety-nine  per  cent  of 
all  men  have  suffered  from  gonorrhea 
at  least  once  and  that  every  man  who 
marries  at  thirty  has  passed  through 
two  attacks  of  gonorrhea  may  apply  to 
Europe  and  possibly  two  or  three  of  the 
largest  American  cities,  but  is  not  true 
of  the  great  majority  of  American  men, 
the  dwellers  in  rural  communities  and 
small  cities.  It  seems  to  be  an  exaggera- 
tion even  as  regards  Europe.  This  is 
the  opinion  of  Prof.  Erb,  the  noted 
neurologist,  whom  his  studies  of  the  re- 
altionship  between  tabes  and  syphilis 
led  to  a  consideration  of  the  statistics  of 
venereal  diseases  in  general.  He  says 
that  the  figures  quoted  were  not  ob- 
tained from  the  actual  histories  of  many 
men,  but  by  generalization  and  calcula- 
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tion  based  upon  the  histories  of  compar- 
atively few  and  are  therefore  incorrect 
and  misleading.  He  found  that  of  about 
two  thousand  of  his  male  patients  whose 
sexual  histories  were  carefully  investi- 
gated, 48.5  per  cent  of  all  had  gonor- 
rhea, while  45  per  cent  had  had  neither 
gonorrhea  nor  syphilis.  His  patients 
were  Germans.  There  is  every  reason 
to  believe  that  the  proportions  are  more 
favorable  among  Americans.  The  show- 
ing in  its  amended  form  is  bad  enough, 
but  is  an  immense  improvement  over 
former  figures.  Gynecologists  from 
Noeggerath  down,  have  fallen  into  the 
habit  of  charging  most  of  the  ailments 
of  married  women  to  gonorrheal  infec- 
tion by  their  husbands.  Erb's  figures 
present  a  less  gloomy  view.  Among  the 
wives  of  four  hundred  of  his  patients 
who  confessed  to  having  had  gonorrhea 
some  time  previous  to  marriage,  375 
(9.375  per  cent)  had  never  suffered 
from  pelvic  infection  that  could  possibly 
be  of  gonorrheal  origin,  and  but  17 
(4.25  per  cent)  had  had  what  probably 
were  gonorrheal  infections.  As  for  the 
influence  of  gonorrhea  on  fertility, 
among  370  couples  in  this  class,  68  per 
cent  had  two  or  more,  25  per  cent  four 
or  more  children,  and  but  12  per  cent 
were  childless,  and  in  most  of  these 
some  reason  other  than  gonorrhea  was 
evident.  The  medical  profession  may 
have  to  revise  its  views  of  gonorrhea 
to  arrive  at  a  more  just  estimate  of  it. 
Even  if  on  further  investigation  Erb's 
figures  are  shown  to  be  nearer  the  truth 
than  those  at  present  accepted,  there  is 
in  them  enough  evidence  of  danger  to 
inspire  a  wholesome  dread  of  the  con- 
sequences of  unchastity. 

TREATMENT  OP  GALLSTONE  COLIC. 

Plantier,  a  French  physician,  recom- 
mends highly  pure  and  neutral  glycerine 
as  a  remedy  in  biliary  colic.  He  says 
that,  administered  by  the  stomach,  it  is 
absorbed  by  the  lymphatic  vessels  and 
notably  by  those  which  go  to  the  hilus 
and  the  gall-bladder,  and  can  be  found 


in  the  blood  of  the  subhepatic  veins. 
Glycerine  is  a  powerful  cholagogue.  A 
relatively  large  dose  of  it  (20  to  30 
grams)  will  frequently  bring  the  crisis 
to  an  end.  A  small  dose  (5  to  15  grams) 
taken  each  day  in  a  little  alkaline  water 
will  prevent  further  attacks  and  may  be 
taken  for  months  or  years  without  bad 
effect.  Dr.  Dock,  professor  of  practice 
in  Michigan  University  gives,  during 
the  attack,  anodynes  enough  to  dull  the 
pain  without  entirely  obscuring  the  clin- 
ical picture.  He  does  not  use  chloroform 
in  these  cases.  Local  hot  applications 
and  the  hot,  full  bath  he  considers  use- 
ful, but  prefers  copious  washings  of  the 
stomach  with  hot  water  or  hot  Carlsbad 
water,  which  theoretically  should  lessen 
congestion  and  act  as  a  general  sedative 
to  the  affected  tissues.  Rest  and  move- 
ments of  the  bowels  are  to  be  en- 
couraged. 

osler's  aphorisms. 
It  is  to  be  regretted  that  Prof.  Osier 
persists  in  delivering  himself  of  smart 
.sayings  which  can  do  no  possible  good. 
His  latest,  in  an  address  to  the  students 
of  St.  Mary 's  hospital,  is  reported  to  be : 
"Be  skeptical  as  to  the  pharmacopea  as 
a  whole.  He  is  the  best  doctor  who 
knows  the  worthlessness  of  most  medi- 
cines." 

The  fallacy  of  this  is  apparent  to  the 
experienced  practitioner.  Its  harmful- 
ness  lies  in  the  fact  that,  coming  with  the 
weight  of  the  authority  of  a  great  name, 
it  is  accepted  by  the  young  men.  It  is 
particularly  poor  advice  to  give  to  those 
who  have  not  yet  formed  their  own 
opinions  and  it  is  unkind,  after  having 
carefully  trained  men  for  this  profes- 
sion, to  knock  their  "props"  from  un- 
der them  just  when  they  need  them  the 
most,  at  the  outset  of  their  career. 
These  paradoxical  utterances  are  eager- 
ly seized  upon  by  the  public  as  revela- 
tions of  trade  secrets,  while  at  best  they 
are  only  half-truths  and  serve  to  dimin- 
ish what  little  confidence  the  people  still 
have  in  their  physicians.     Osier  is  ac- 
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knowledged  a  scientific  authority,  but  he 
is  not  a  great  practitioner  and  his  in- 
fluence upon  contemporaneous  medicine 
is  not  wholesome. 

There  is  a  different  ring  to  the  words 
spoken  to  another  body  of  medical  stu- 
dents, those  of  Leeds  University,  by 
another  teacher,  Sir  James  Crichton 
Browne.  He  says:  "Great  have  been 
the  contributions  of  Germany  to  medi- 
cine and  surgery,  but  those  of  England 
have  been  greater  still,  and  while  at  this 
moment  the  young  medical  men  she  is 
sending  forth  from  her  universities  have 
perhaps  theoretical  attainments  higher 
than  those  who  learn  at  our  medical 
schools,  they  are  no  better  practically 
prepared  for  their  professional  work. 
As  a  clinician  our  young  English  prac- 
titioner is  quite  equal  to,  if  not  superior 
to  any  continental  compeer.  After  all, 
it  is  the  competent  clinician  that  is  the 
main  thing.  The  researches  must  always 
be  comparatively  few  in  number.  But 
there  is  not  one  of  you  who  may  not,  by 
profiting  by  the  instructions  here  given, 
become  the  sure  messenger  of  hope  and 
healing  in  many  a  stricken  home,  and 
by  your  skill  and  science  assuage  the 
sufferings  of  your  fellow  men." 

That  kind  of  talk  is  helpful.  To  be- 
come a  competent  clinician,  a  trusted 
and  loved  physician  rather  than  a  barren 
pessimistic  theorist,  should  be  the  pride 
and  ambition  of  every  young  medical 
mail.  What  Sir  James  says  in  praise 
of  the  English  practitioner,  that  he  is 
fitted  for  the  practical  work  of  his  pro- 
fession, is  equally  true  of  the  American. 
May  it  always  be  true.  To  be  a  good 
clinician  is,  after  all,  of  first  importance. 
To  be  such  you  cannot  despise  the  phar- 
macopea. 

*    *    * 

Rosacea.  In  the  treatment  of  this  af- 
fection, Prof.  Shoemaker  pays  great  at- 
tention to  the  digestive  apparatus, 
keeping  the  bowels  freely  open;  and 
administers  strychnine  in  full  doses. 
Virginia  Medical  Semi-Monthly. 


WHAT  OTHERS  SAY 

The  special  indication  for  cactus  is 
the  irregular  heart  beats,  fast  for  a 
while  and  then  slower  for  a  while. — ■ 
Kinnett,  Chicago  Medical  Times. 

Strychnine  unites  with  the  asthmatic 
leukomain  to  make  of  it  a  complete 
chemical  entity  for  excretion. — Burke, 
Dominion  Medical  Monthly. 

Dispense  yourself,  if  you  deem  it 
best;  but  in  every  case  be  sure  to  get 
what  you  want  if  it  can  be  found,  and 
call  no  man  master. — Clinical  Reporter. 

Let  the  railers  against  modern  medi- 
cine direct  their  energies  to  construct- 
ing better  homes  and  establishing  bet- 
ter sanitation. — Schneider,  The  Pacific 
Pharmacist. 

The  vague  and  careless  term 
autoinfection  has  been  given  a  reveal- 
ing meaning,  leading  to  a  consideration 
of  one  of  the  greatest  influences  for 
evil  encountered  in  the  study  of 
disease. — H.  PI.  Grant,  Louisville  Med. 
Journal. 

Prom  1854  to  1894  only  one  patient 
not  operated  upon  died  in  Guy's  hospi- 
tal from  an  impacted  gallstone,  the 
total  deaths  from  all  causes  having  been 
over  20,000.  Out  of  thirty-five  cases 
operated  upon,  ten  died.— White,  Brit- 
ish Med.  Journal. 

In  regional  infections,  as  in  pneu- 
monia, phlegmons  and  carbuncles,  the 
action  of  aconitine  is  unimportant  in 
the  process  of  resolution  or  liquidation 
of  the  focal  center ;  but  there  is  always 
a  surrounding  hyperemia  border  that 
may  profit  by  its  continued  therapeutic 
use. — Burke,  Southern  Clinic. 

Camphor  is  a  diffusible  stimulant, 
acting  in  a  few  minutes  and  perfectly 
safe.  My  use  has  been  chiefly  limited 
to  the  monobromate  in  single-grain 
doses.  It  acts  promptly  and  pleasant- 
ly. Some  of  my  heart  patients  carry  it 
constantly  in  their  pockets. — Satterth- 
waite,  Virginia  Medical  Seim-Monthly. 
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COSMETIC  SURGERY 

This  subject  has  been  neglected  by  the 
regular  profession  until  recently,  when 
Dr.  Chas.  C.  Miller,  of  Chicago,  has 
taken  up  the  work.  Dr.  Miller  is  doing 
a  large  amount  of  original  work  in  this 
field  and  reporting  his  results  to  the  pro- 
fession. Much  of  Dr.  Miller's  work  is 
given  in  the  articles  he  contributes  to 
The  Recorder,  each  month.  This  is  a 
class  of  work  for  which  there  is  much 
demand,  and  physicians  competent  to  do 
the  minor  surgical  operations  required 
can  derive  satisfactory  results  and  good 
remuneration. 

The  well  known  London  weekly  medi- 
cal journal,  The  Hospital,  has  the  fol- 


lowing to  say,  in  a  recent  issue,  regard- 
ing Dr.  Miller's  work: 

"American  enterprise  manifests  itself 
in  surgery  as  in  other  spheres  of  useful- 
ness. In  a  recent  article  by  Dr.  Charles 
C.  Miller,  of  Chicago,  the  'cosmetic  sur- 
gery of  the  face'  is  promised  a  great 
future.  Dr.  Miller  appears  to  have 
given  a  great  deal  of  attention  to  the 
subject,  and  after  working  out  the  rela- 
tions between  the  different  lines  of  ex- 
pression and  the  muscles  wThich,  by  their 
continued  contraction,  give  rise  to  these 
lines,  he  has  devised  methods  of 
operation  by  which  the  various  muscles 
may  be  divided,  and  the  lines  thereby 
more  or  less  obliterated.  Thus  the  trans- 
verse wrinkles  of  the  forehead  are,  of 
course,  due  to  contraction  of  minute 
fibres  of  the  occipitofrontalis,  and  these 
he  divides  by  subcutaneous  transverse 
section  by  means  of  a  small,  sharp  hook 
with  a  cutting  edge.  In  most  cases  the 
corrugator  supercilii  muscles  must  also 
be  divided.  For  the  eradication  of 
crow 's  feet  he  performs  a  canthotomy, 
and  then  completes  the  division  of  the 
orbicularis  palpebrarum.  The  treat- 
ment of  wrinkles  about  the  mouth  is  on 
similar  lines,  but  the  different  points  for 
insertion  of  the  hook  and  the  particular 
fibres  to  be  divided  vary  considerably 
according  to  the  nature  of  the  case,  and 
a  large  amount  of  individual  skill  and 
experience  are  necessary  for  the  pur- 
pose. Local  anaesthesia  is  recommended 
for  these  operations.  Dr.  Miller  is  care- 
ful not  to  promise  entire  obliteration  of 
the  lines  of  age  and  a  complete  rejuvena- 
tion of  the  countenance,  but  even  with 
this  precaution  the  occupation  sounds 
hazardous.  It  is  easy  to  imagine  that  in 
any  but  very  skilful  hands  such  opera- 
tions might  yield  as  a  result  the  oppo- 
site of  what  was  intended. ' ' 

■^    *    * 
INFLUENZA 

From  several  parts  of  the  country  we 
hear  of  an  epidemic  of  influenza  again 
passing   over   the   country,    and   at   the 
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time  of  writing  it  seems  to  have  com- 
menced in  Chicago. 

Judging  from  the  history  of  this  re- 
markable disease,  we  are  impressed  with 
the  enormous  quantity  of  drugs  that 
have  been  administered  in  its  treatment, 
without  any  definite  and  conclusive  tes- 
timony as  to  the  real  efficacy  of  either  of 
the  agents  most  employed.  In  one  of 
the  earlier  epidemics  camphor  became 
very  popular  indeed.  This  was  followed 
by  quinine,  the  ammonia  salts,  the  cold 
tars,  and  the  bromides.  Each  of  these 
in  turn  was  given  in  vast  quantities,  by 
the  tons  in  fact,  and  yet  it  has  not  been 
long  since  a  prominent  -physician  de- 
clared there  was  no  proof  that  any 
remedy  materially  interfered  with  the 
natural  progress  of  the  disease,  or  even 
markedly  relieved  the  symptoms.  This, 
however,  was  the  outgrowth  of  pessimis- 
tic views,  and  does  not  accord  with  the 
experience  and  the  intelligence  of  the 
physician  who  has  eyes  to  see,  and  a 
brain  to  think,  and  is  willing  to  trust  the 
testimony  thereby  afforded. 

Sir  Benjamin  Ward  Richardson  once 
called  attention  to  the  primary  need  of 
this  affection,  of  a  remedy  for  the  pro- 
found relaxation  present  over  the  entire 
body.  This,  however,  is  but  a  symptom, 
and  it  seems  like  better  practice  to  en- 
deavor to  eliminate  the  cause  of  the  de- 
pression rathan  than  to  meet  it  directly. 
However,  both  indications  may  be  met 
at  the  same  time.  We  could  commend 
the  following  treatment  for  influenza, 
applying  thereto  the  principles  of  thera- 
peusis  which  we  have  found  applicable 
to  fevers  in  general : 

First:  Completely  empty  the  alimen- 
tary canal. 

Second:  See  that  the  elimination  is 
wide  open,  so  that  toxins  generated  by 
the  disease  may  be  carried  out  of  the 
body  as  rapidly  as  possible. 

Third:  Reinforce  the  leuococytes,  or 
rather  the  natural  forces  of  the  body, 
by  the  administration  of  full  doses  of 
nuclein. 

Fourth:     Sustain    the   heart  and  the 


vital  forces  generally  by  the  powerful 
vital  incitant,  strychnine. 

Fifth :  Which  many  persons  will  put 
first — relieve  the  excessive  pain  when  it 
is  present. 

Saline  laxatives  and  colonic  flushing 
meet  the  first  indication.  The  second 
may  be  favored  by  veratrine  in  small 
doses,  too  small  to  cause  vital  depression 
or  cardiac  weakness,  but  still  large 
enough  to  open  the  emunctories  and  let 
out  the  toxins.  In  many  cases,  however, 
the  depression  is  so  great  that  even  very 
moderate  doses  of  such  remedies  will 
prove  too  prostrating,  and  here  the 
writer  firmly  believes  a  better  remedy 
will  be  found  in  gelseminine.  For  the 
benefit  of  those  who  have  not  used  this 
remedy,  we  would  say  that  1-250  gr. 
may  be  given  every  fifteen  minutes,  and 
repeated  until  the  pulse  slackens  as 
much  as  may  be  deemed  advisable,  or 
even  until  the  eyelids  droop — this  being 
the  symptom  of  the  beginning  toxic 
action  of  the  drug,  when  its  use  should 
be  suspended  until  this  svmptom  passes 
off. 

The  writer  had  occasion  to  note  with 
surprise,  and  profound  interest  the  fact 
that  when  patients  have  laid  aside  their 
long-accustomed  morphine,  the  feeling 
of  intense  debility  and  prostration 
which  "sometimes  follows  is  completely 
relieved  by  1-50  gr.  of  gelseminine  hy- 
drochloride, administered  hypodermical- 
ly.  This  is  the  case  even  when  the  pulse 
is  feeble  and  soft,  and  the  other  objec- 
tive signs  confirm  the  patient's  sensa- 
tion of  weakness.  The  pulse  improves 
under  this  dose  of  gelseminine,  and  in  a 
few  moments  the  patient  may  be  going 
briskly  about  the  room,  happily  joining 
in  the  conversation  and  avocations  of 
those  in  the  house.  Surely  a  drug 
which  causes  such  relief  in  such  a  condi- 
tion, cannot  be  dangerously  depressant 
in  such  doses.  This  is  also  a  most  effec- 
tual remedy  to  relieve  the  pain  of  in- 
fluenza, although  in  many  cases  the 
writer  has  found  relief  too  marked  to  be 
accidental,  following  the  administration 
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of  various  forms  of  ammonia,  such  as 
the  carbonate,  bromide,  salicylate,  but 
not  so  much  from  the  chloride.  Nuclein 
solution  may  be  given  in  full  doses,  that 
is  up  to  a  dram  each  every  twenty-four 
hours,  to  great  advantage,  and  at  least 
without  harm  done. 

In  the  administration  of  heart- tonics, 
however,  the  greatest  care  must  be  exer- 
cised, as  comparatively  small  doses  of 
strychnine  may  be  followed  by  over-ac- 
tion and  collapse.  The  writer  firmly  be- 
lieves that  brucine  is  better  suited  to 
this  condition,  and  in  a  number  of 
instances  he  has  found  that  none  of  the 
cardiac  tensors  was  admissible  in  the 
treatment  of  this  disease;  but  instead, 
that  those  so-called  cardiac  remedies 
that  lie  near  the  dividing  line  between 
tension  production  and  relaxation,  do 
better.  He  refers  particularuy  to  cac- 
tin  and  sparteine,  and  either  of  which 
may  be  given  frequently  and  in  compar- 
atively small  doses. 

The  patient  with  influenza  does  not 
withstand  large  doses  of  any  remedy 
whatsoever.  It  is  not  a  disease  for  the 
sledge-hammer,  but  for  rather  cautious 
dosage,  according  to  indications,  with 
the  closest  attention  to  the  symptoms, 
so  that  the  treatment  may  be  modified 
at  a  moment's  notice.  This  increased 
susceptibility  of  the  patient's  system  to 
the  action  of  medicine,  is  one  of  the 
characteristic  symptoms  of  the  malady. 

We  know  of  no  place  in  the  treatment 
of  this  disease  for  alcohol  in  any  shape 
whatsoever.  We  have  never  found  it 
anything  but  a  disadvantage  and  a 
nuisance,  while  in  anything  but  the 
smallest  doses  it  is  a  positive  menace  to 
the  patient's  life. 

We  would  suggest  that  entirely  too 
much  attention  has  been  given  to 
strychnine  as  a  tonic.  There  are  others, 
and  we  believe  that  among  these  others 
will  be  found  better  tonic  remedies  to 
be  used  in  the  treatment  of  influenza. 
We  would  especially  suggest  two  reme- 
dies for  trial.  One  of  these  is  populin. 
The  tonicity,  slowly  pronounced,  but  en- 


during, of  its  effects,  may  possibly  be 
found  to  be  well  adapted  to  the  condi- 
tion presented  in  this  malady. 

The  other  is  cornin,  a  ' '  concentration ' ' 
from  cornus  florida.  This  drug  par- 
takes to  some  extent  of  the  qualities  of 
quinine,  without  its  stimulating  effect 
upon  the  cerebrum.  It  is  an  excellent 
tonic,  like  hydrastin,  somewhat  slow  in 
development,  but  exceedingly  lasting  in 
its  action.  One  or  the  other  of  these 
three  remedies  may  be  found  especially 
suited  for  combating  the  depression  of 
influenza,  and  we  would  suggest  a  trial 
of  each  of  them  in  turn. 

The  diet  should  be  of  food  quite  nutri- 
tious, easily  digested,  given  in  small 
quantities  at  frequent  intervals,  and 
preferably  hot.  Four  ounces  every  two 
hours  is  a  fair  average  adult's  dose  of 
food.  The  fresh  fruit  juices  containing 
the  plant  life  should  be  given  in  at  least 
eight-ounce  doses,  daily,  the  best  fruit 
which  is  obtainable  at  the  time  and  place 
being  selected,  although  the  writer  has  a 
strong  preference  for  the  juice  of  the 
grape-fruit. 

This  is  another  disease  in  which  the 
open  air  is  infinitely  better  than  any 
confined  room,  however  carefully  its 
ventilation  may  be  seen  to.  You  cannot 
have  too  much  ventilation  in  case  of  in- 
fective disease. 

*    *    * 

INERT   DRUGS 

It  is  a  pity  that  every  physician  does 
not  render  himself  proficient  in  logic  be- 
fore he  commenced  to  study  medicine. 
A  vast  amount  of  trouble  could  be 
thereby  saved.  If,  however,  the  medical 
student  has  not  been  taught  to  think 
logically,  some  amends  might  be  made 
were  he  to  attend  a  court  of  medical 
jurisprudence,  which  would  teach  him 
what  is  testimony  and  what  is  not;  in 
fact,  if  he  were  trained  in  the  art  of  giv- 
ing and  of  judging  of  testimony  it 
would  be  invaluable.  For  lack  of  this 
simple  knowledge  many  a  first-rate  phy- 
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sician  has  been  hopelessly  tangled  up 
by  shrewd  cross-examining  lawyers,  and 
has  left  the  witness  box  feeling  himself 
disgraced. 

And  yet,  when  one  understands  it,  the 
matter  is  exceedingly  simple.  All  one 
has  to  do  is  to  tell  what  he  knows,  and 
then  stop.  When  we  begin  to  tell  what 
we  think  we  know,  trouble  instantly 
commences. 

This  subject  is  brought  forcibly  to 
mind  by  the  following  sentence  occur- 
ring in  Livingston's  paper  on  ergot,  in 
the  Medical  Record.  He  says:  "Ergot 
does  not  markedly  contract  that  which 
is  normal  in  tone." 

Suppose  we  are  making  physiologic 
tests  of  ergot,  Administering  the  drug 
to  a  normal  individual,  no  alteration  is 
observable  in  the  tone  of  the  blood-ves- 
sels. All  that  we  are  warranted  in  say- 
ing in  this  case,  is  that  we  have  observed 
no  alteration  in  tone  in  those  indi- 
viduals. Were  we  to  go  on,  however, 
and  say  that  ergot  does  not  increase  the 
tone  of  the  blood-vessels,  we  are  making 
a  statement  which  is  not  warranted  by 
our  experiments. 

That  ergot,  administered  to  a  person 
whose  vascular  tension  is  below  par, 
should  restore  the  tension  to  normal,  is 
another  fact  entirely.  But  it  is  of  the 
utmost  significance  if  this  should  be  the 
case.  For  if  it  occurs  in  one  instance, 
with  one  drug,  there  is  no  reason  to 
doubt  that  it  may  occur  in  other 
instances,  and  with  other  drugs. 

If  Livingston's  statement  in  this  re- 
spect is  established,  or  allowed,  it  com- 
pletely demolishes  the  whole  case  that 
has  been  built  up.  against  cactus, 
echinacea,  hamamelis,  and  many  other 
drugs.  Experiments  made  with  these 
drugs  on  individuals  in  the  state  of 
health  have  resulted  in  the  unwarranted 
assertion  being  set  forth  that  these  drugs 
are  'inert'  If,  however,  ergot  exerts  an 
easily  recognizable  action  in  increasing 
the  tension  of  blood-vessels  whose  ten- 
sion was  previously    below    the    normal 


standard,  there  is  no  reason  whatever 
for  holding  that  echinacea  cannot  possi- 
bly favorably  affect  persons  who  are 
laboring  under  septic  toxemias,  even 
though  no  perceptible  effect  is  oc- 
casioned by  the  administration  of 
echinacea  on  individuals  in  perfect 
health. 

The  same  reasoning  applies  to  cactus, 
which  has  been  termed  ' '  inert, ' '  because 
one  particular  form  of  effect  upon  the 
heart  was  not  manifested  in  experiments 
made  upon  animals,  even  though  that 
particular  effect  was  one  which  the  ad- 
vocates of  cactus  had  unanimously 
denied  to  it,  their  judgment  being  based 
upon  clinical  observations  made  on  the 
action  of  the  drug  when  administered 
to  persons — human  beings — in  certain 
conditions  of  disease.  The  gap  here  be- 
tween the  actuality  of  the  observations 
made,  and  the  widths  of  the  deductions 
made  therefrom,  is  infinitely  greater 
than  in  the  case  of  ergot. 

The  eclectics  have  used  cactus  for 
years  and  have  a  large  literature  on  its 
therapeutic  value.  Dr.  Finley  Elling- 
wood  says  in  his  Therapeutist: 

"Probably  twenty  thousand  physi- 
cians have  been  using  this  remedy  for 
many  years,  with  results  that  are  im- 
possible with  any  other  single  heart 
remedy,  or  I  believe  I  am  safe  in  say- 
ing, any  combination  of  heart  remedies. 
#  ##  #  In  its  general  influence,  for 
breadth  of  action,  for  specific  direct- 
ness, for  reliability,  smoothness  and 
general  trustworthiness  of  action,  this 
agent  takes  precedence  over  other 
heart  remedies." 

These  things  should  render  us  exced- 
ing  cautious  about  making  broad  state- 
ments, because  the  cause  of  scientific 
truth  is  only  hindered  thereby.  One 
should  be  careful  not  to  go  a  hair's 
breadth  beyond  the  absolute  facts  de- 
ducible  from  the  data  at  his  disposal. 
Anything  more  than  this  simply  shows 
the  ignorance  of  the  party  indulging  in 
such  rash  and  heedless  statements,  and 
his  inability  to  reason  logically. 
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The  Doctor's  Library 

1 1—  — • — — —  ■" 

This  Department  contains  each  month 
rerlews  of  the  latest  and  best  books. 
Items  of  book  news  will  keep  readers  In- 
formed on  progress  In  the  world  of  med. 
ical    literature. 


A  Text  Book  of  Practical  Gynecol- 
ogy. For  Practitioners  and  Students. 
By  D.  Tod  Gilliam,  M.  D.,  Emeritus 
Professor  of  Gynecology  in  Starling- 
Ohio  Medical  College,  and  Sometime 
Professor  of  Gynecology,  Starling 
Medical  College;  Gynecologist  to  St. 
Anthony  and  St.  Francis  Hospitals; 
Consulting  Gynecologist  to  Park  View 
Sanitarium,,  Columbus,  Ohio;  Fellow 
of  the  American  Association  of  Ob- 
stetricians and  Gynecologists ;  Member 
of  the  American  Medical  Association, 
of  the  Ninth  International  Medical 
Congress,  Etc.  Second,  Revised  Edi- 
tion. Illustrated  with  350  Engrav- 
ings, a  Colored  Frontispiece,  and  13 
Full-page  Half-Tone  Plates.  642 
Royal  Octavo  Pages.  Extra  Cloth, 
$4.50,  net;  Half -morocco,  Gilt- top, 
$6.00,  net.  Sold  only  by  Subscrip- 
tion. F.  A.  Davis  Company,  Publish- 
ers, 1914-16  Cherry  Street,  Phila- 
delphia. 

This  volume  covers  the  subject  of 
gynecology  in  fifty  chapters.  There  are 
chapters  on  diseases  of  the  rectum, 
the  urinary  system,  and  on  intestinal 
anastomosis.  As  indicated  by  the  title, 
the  book  is  practical,  giving  more  atten- 
tion to  diagnosis  and  treatment  than  to 
pathology.  The  book  gives  the  results 
of  the  large  personal  experience  of  the 
author,  who  for  many  years  has  been  a 
prominent  gynecologist. 

The  first  chapter  is  devoted  to  a  dis- 
cussion of  the  general  causes  of  diseases 
in  women  and  gives  some  excellent  sug- 
gestions regarding  dress,  exercise, 
habits,  etc.  The  author  very  properly 
criticises     our    modern     school     system 


which  educates  our  girls  by  methods 
which  destroy  their  health.  He  says: 
"Competitive  examinations  and  exam- 
inations for  grade,  are  among  the  most 
pernicious  features  of  our  school  sys- 
tem and  should  be  abolished." 

Several  chapters  are  devoted  to  a 
careful  presentation  of  methods  of 
gynecologic  examination  and  technique. 
Treatment — medical,  electrical,  and  sur- 
gical— is  clearly  described,  making  the 
book  a  practical  guide  to  the  working 
physician. 

A  good  general  index  and  index  of 
regional  symptoms  make  the  book  very 
convenient  for  reference.  The  many 
splendid  illustrations  and  plates  add  to 
the  value  of  the  work. 

The  Practical  Medicine  Series.  Com- 
prising Ten  Volumes  on  the  Year's 
Progress  in  Medicine  and  Surgery. 
Under  the  General  Editorial  Charge 
of  Gustavus  P.  Head,  M.  D.,  Profes- 
sor of  Laryngology  and  Rhinology, 
Chicago  Post  -  Graduate  Medical 
School.  Nervous  and  Mental  Dis- 
eases Edited  by  H.  T.  Patrick,  M.  D., 
Professor  of  Neurology  in  The  Chi- 
cago Policlinic,  and  C.  L.  Mix,  M. 
D.,  Professor  of  Physical  Diagnosis, 
Northwestern  University  Medical 
School.  Vol.  7.  Series  1907.  Pages 
240.  Illustrated.  Cloth.  Price 
$1.25.  Price  of  the  Series  of  Ten 
Volumes,  $10.00.  The  Year  Book 
Publishers,  40  Dearborn  St.,  Chicago. 

This  volume  completes  the  1907  series 
of  these  valuable  year  books.  This  ser- 
ies has  been  popular  with  the  profes- 
sion from  the  start,  but  the  improve- 
ment in  the  books,  compared  with  the 
first  issues,  have  made  them  invaluable 
to  a  large  part  of  the  profession. 

This  book  gives  an  exhaustive  review 
of  a  year's  progress  in  nervous  and 
mental  disease.  The  matter  is  present- 
ed under  the  following  heads :  The 
neurone    theory,     symptomatology,    re- 
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flexes,  neuroses,  diseases  of  brain  and 
meninges,  diseases  of  the  spinal  cord, 
diseases  of  the  peripheral  nerves,  and 
miscellaneous  nervous  diseases.  The 
book  is  illustrated  with  sixteen  full-page 
half-tone  plates  and  a  number  of  cuts. 
The  1908  series  will  soon  begin  and 
we  advise  our  readers  to  order  the  books 
now  and  obtain  the  first  volume.  These 
books  certainly  are  good  value  for  the 
price. 

*    *    * 

BOOK  NOTES 

The  January  number  of  the  American 
Journal  of  Clinical  Medicine  contains 
150  pages  of  reading  matter  and  is 
freely  illustrated,  containing  the  por- 
traits of  many  of  Clinic  contributors 
This  number  contains  the  first  instal- 
ment of  the  Clinical  Medicine  Post- 
Graduate  School  of  Therapeutics,  con- 
ducted by  Dr.  Geo.  F.  Butler. 

The  Physicians'  Daily  Memorandum 
for  1908  is  a  handy  memorandum  book 
substantially  bound  in  red  cloth.  It  is 
very  convenient  for  recording  things  to 
be  remembered.  At  the  top  of  each 
page  the  date  is  printed,  which  is  con- 
venient for  reference.  This  book  is  sent 
free  to  physicians  by  M.  J.  Breitenbach 
Company,  53  Warren  St.,  New  York 
City. 

Dreer's  Garden  Book  for  1908  is  the 
seventieth  annual  issue  of  this  garden 
guide.  It  is  a  book  of  248  pages,  illus- 
trated with  fine  colored  plates  and 
hundreds  of  half-tones.  It  is  much 
more  than  a  catalogue  of  garden  sup- 
plies as  it  contains  a  large  amount  of 
information  on  gardening.  Everyone 
interested  in  any  way  in  horticulture, 
floriculture  or  gardening  should  have  a 
copy,  which  may  be  obtained  free  by 
addressing  Henry  Dreer,  714  Chestnut 
St.,  Philadelphia. 

J.  H.  Chambers  &  Co.,  St.  Louis,  Mo., 
publish  a  Visiting  and  Pocket  Reference 


Book  for  Physicians,  well  bound  in  vel- 
lum, for  50  cents.  The  book  contains: 
Table  of  signs,  how  to  keep  visiting  list, 
obstetrical  menoranda,  clinical  emer- 
gencies, artificial  respiration,  poisons 
and  antidotes,  dose  table,  important  in- 
compatibles,  ruled  printed  pages  for 
weekly  visiting  list,  memoranda,  nurses* 
addresses,  clinical  record,  obstetric 
record,  birth  record,  bills  rendered,  cash 
received,  miscellaneous  memoranda, 
death  record,  vaccination  record,  articles 
loaned,  cash  loaned.  The  publishers 
will  mail  copy  postpaid  on  receipt  of 
twenty-four  2-cent  stamps. 

The  American  Magazine  is  in  charge 
of  John  S.  Phillips,  Ida  M.  Tarbell, 
Lincoln  Steffens,  Ray  Stannard  Baker 
and  F.  P.  Dunne,  (Mr.  Dooley).  It 
contains  the  exclusive  writings  of  these 
famous  authors.  Mr.  Dooley,  for 
instance,  appears  exclusively  in  every 
issue  of  the  American  Magazine  during 
1908.  Upton  Sinclair  contributes  his 
new  novel,  "The  Metropolis."  Leading 
articles  in  the  February  number  are: 
"Mr.  Dooley  on  Hard  Times,"  with  car- 
toons by  John  T.  McCutcheon,  by  F.  P. 
Dunne ;  ' '  The  Color  Line  in  the  North, ' ' 
illustrated,  by  Ray  Stannard  Baker; 
"Lincoln's  Boyhood,"  illustrated,  by 
Eleanor  Atkinson;  "'The  Battle  of  the 
Books,"  illustrated,  by  Adele  Marie 
Shaw ;  ' '  Rudolph  Spreckels, ' '  a  business 
man  fighting  for  his  city,  illustrated, 
by  Lincoln  Steffens;  "In  the  Different 
World,"  concerning  theology,  illus- 
trated, by  Venita  Seibert;  "A  Study  in 
Optimism,"  a  story  for  writers,  artists, 
and  editors  only,  illustrated,  by  Charles 
Battell  Loomis;  "Roosevelt  vs.  Rocke- 
feller," by  IdaM.  Tarbell. 

Some  of  the  articles  in  the  Cosmopoli- 
tan Magazine  for  January,  are :  Evolu- 
tion of  Honesty,"  by  Elbert  Hubbard; 
"The  Black  Hundred  of  Russia,"  illus- 
trated, by  Robert  Crozier  Long;  "Im- 
pressions of  My  American  Visit,"  illus- 
trated, by  the  Bishop  of  London;  "At 
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the  Throat  of  the  Republic,"  second  ar- 
ticle; at  the  election,  illustrated,  by 
Charles  Edward  Russell;  "A  Wonder- 
ful New  Singer,"  illustrated  with  por- 
traits of  Mary  Garden,  by  William  Arm- 
strong;  ''Strange  Prophecy  About 
Roosevelt,"  illustrated,  by  Henry  Wat- 
terson;  "Steam  Turbines  and  the 
Future,"  illustrated,  by  Waldemar 
Kaempffert;  "The  Little  Story  of  a 
Little  Investor,"  by  One  of  the  Suffer- 
ers; "A  Defense  of  the  Actor,"  by  Alan 
Dale. 

McClures  has  gone  up  in  quality  as 
well  as  in  price.  "The  Needs  of  Our 
Navy,"  by  Henry  Reuterdahl,  in  the 
January  number,  gives  some  stagger- 
ing facts  about  our  battleship,  and  our 
preparation  for  war.  ' '  Great  American 
Fortunes,"  by  Burton  J.  Hendrick, 
sums  up  the  history  of  the  Metropolitan 
Street  Railway  and  its  effects  on  the 
public.  "One  Man  and  His  Town,"  by 
Marion  H.  Carter,  is  an  account  of  a 
man  who  practically  grew  a  town  and 
gives  some  new  and  amusing  first-hand 
anecdotes  of  the  greatest  American. 
There  is  a  discussion  of  the  relation  of 
hypnotism  to  crime  and  disease  by  Pro- 
fessor Munsterberg.  John  La  Farge, 
America's  foremost  artist,  begins  a 
series  of  ' '  One  Hundred  Masterpieces  of 
Painting,"  and  Ellen  Terry,  continuing 
her  memoirs,  tells  "What  Henry  Irving 
Did  for  the  English  Stage."  There  is 
plenty  of  good  fiction.  McClure's  is 
now  $1.50  per  year,  or  15  cents  per 
copy. 

Everybody 's  for  January  gives  the  in- 
side story  of  the  recent  panic — "The 
Game  Got  Them" — by  Edwin  Lefevre, 
the  Wall  Street  expert.  William  Hard 
takes  up  the  question  of  "De  Kid  Wot 
Works  at  Night,"  and  writes  of  the 
newsboy,  the  messenger  boy,  and  the 
street  gamin.  "The  Romance  of  the 
Reaper"  is  continued  by  Herbert  N. 
Casson,  who  tells  of  the  introduction  of 
the  harvester,  and  of  the  war  of  the 
reaper  kings.    One  of  the  most  remarka- 


ble offerings  is  "The  Autobiography  of 
a  Climber, ' '  in  which  a  self-made  society 
woman  confesses  the  history  of  her  as- 
cent from  the  bottom  to  the  top  of  the 
social  ladder.  In  his  continuation  of 
"Where  Did  You  Get  It,  Gentlemen?" 
Charles  Edward  Russell  pillories  the 
Metropolitan  Street  Railway  of  New 
York,  and  exposes  the  means  by  which 
the  strap-hanging  public  is,  has  been, 
and  will  be  swindled.  An  echo  from  the 
symposium  "What  Is  a  Good  Man?" 
which  attracted  such  wide-spread  atten- 
tion last  month,  is  found  in  a  contribu- 
tion from  General  Count  Kuroki,  who  is 
chief  in  command  of  the  Japanese  army. 

The  World  To-Day,  for  January,  is  a 
splendid  issue  of  this  splendid  magazine, 
which  is  one  of  the  handsomest  and  best 
magazines  published.  It  is  a  monthly 
record  of  the  world's  progress,  elegantly 
illustrated.  A  few  of  the  articles  in  the 
January  number  are:  "Our  Colonial 
Empire:  The  Philippines  in  Pros- 
perity," illustrated,  by  Hamilton 
Wright;  "Where  the  Perfumes  of  the 
World  are  Made,'  illustrated,  by  Jane 
Rosamond  White;  "Recent  Insurance 
Legislation,"  by  Warren  Milton  Per- 
sons; "Speculation,  Legitimate  and  Il- 
legitimate," by  a  member  of  stock  ex- 
change; "Equality:  A  Silhouette  of 
Life,"  by  Maurice  C.  Lipman;  Apropos 
of  Our  Itinerant  Peace  Conference; 
"Breaking  into  Literature,"  by  Wal- 
lace Rice;  "Philip  L.  Hale,  Artist  and 
Critic,"  illustrated,  by  Frederick  W. 
Coburn;  "Will  the  Railroads  Abandon 
Steam?"  illustrated,  by  Clyde  Fenni- 
more  Burns;  "Boy  Policemen,"  illus- 
trated, by  T.  R.  Porter;  "Liberia:  Its 
Crisis  and  Its  Opportunity,  "illustrated, 
by  Joseph  Crane  Hartzell;  "Paper 
Clothing,"  by  Annie  E.  S.  Beard;  "The 
Battle  with  the  Sand  Dunes,"  illus- 
trated, by  William  Atherton  Du  Puy; 
"A  Moth  That  Has  Cost  Millions,"  by 
Livingston  Wright;  "A  New  Method  of 
Walking,"  illustrated,  by  Julius  Grund- 
mann. 
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By  E.  S  McKEE,  M.  D.,  Cincinnati,  0.     Lecturer  on  Clinical  Gynecology, 
Medical  College  of  Ohio,  Medical  Department,  University  of  Cincinnati 

Fecundity  in  the  Aged.  F.  Powers, 
M.  D.,  Westport,  Conn.,  reports  the 
case  of  a  patient  who  at  the  age  of  fifty 
gave  birth  to  triplets,  named  respective- 
ly Franklin,  Francis  and  Frederick. 
They  all  became  sea  captains  and  lived 
beyond  three  score  and  ten.  It  is  re- 
lated of  the  brothers  that  while  in 
Charleston  they  all  went  to  the  same 
barber  shop  to  get  shaved,  one  in  the 
morning,  one  at  noon  and  one  in  the 
evening.  The  barber  said  he  never  saw 
in  all  his  life  a  man  whose  beard  grew 
as  fast  as  that  man's. 
*    *    * 

Longevity  in  Relation  to  Useful  Work. 
The  Hon.  Clark  Bell,  President  of  the 
New  York  Medico-Legal  Society  and 
Editor  of  the  New  York  Medico-Legal 
Journal,  combats,  in  a  recent  number  of 
his  journal,  the  ideas  improperly  at- 
tributed to  Osier  of  the  inefficiency  of 
the  aged.  He  reasons  that  an  animal 
grows  as  long  as  its  bones  are  not  united 
to  their  epiphyses.  The  duration  of  life 
is  five  times  that  of  this  growth.  In 
man  this  growth  ends  at  twenty.  The 
normal  duration  of  the  life  of  man 
should  reach  one  hundred  years.  He 
cites  a  long  list  of  animals  whose  union 
of  their  bones  to  their  epiphyses  and 
the  length  of  their  lives  proves  this 
theory. 

Rudolph  Virchow  is  prominent  in  a 
long  list  of  great  old  men  mentioned  by 
Mr.  Bell.  In  political  life  he  was  "the 
grand  old  man  of  Germany."  To  science 
he  ever  stood  on  the  highest  Alps  of 
intellect,  not  alone  for  Germany,  but  for 
the  world.  Mr.  Bell  says  that  Virchow 
will  be  known  longer  by  the  world,  out- 
side of  Germany,  for  his  contributions 
to  science,    than    for    his    work  in  the 


Prussian  chamber.  His  greatest  work 
was  long  after  sixty,  and  probably  after 
seventy  years  of  age. 

The  revolutionists  of  1848,  in  Ger- 
many, took  for  their  motto,  "German 
republic,  material  welfare,  culture  and 
freedom  for  all."  And  Virchow  was 
brave  enough  to  take  this  for  his  motto 
in  his  speeches  and  writings.  He  was 
for  a  time  banished  from  Prussia.  Vir- 
chow so  bitterly  opposed  Bismark  in 
the  great  constitutional  conflict  that  the 
chancellor  challanged  the  professor  to  a 
duel  and  informed  him  that  the  Minis- 
ter of  War  would  be  one  of  his  seconds. 
Virchow,  without  retracting  his  state- 
ments, declined  the  challenge,  saying 
that  his  life  was  too  valuable  to  man- 
kind to  be  put  to  the  chance  of  a  duel 
with  a  politician.  He  was  no  coward, 
for  he  did  not  hesitate  to  expose  it  five 
years  later  in  the  war  with  France.  In 
the  great  "  Kulturkampf "  Virchow  took 
a  leading  part  and  in  fact  the  word 
was  coined  by  him.  Virchow  was  not 
only  great  in  politics  and  in  medicine, 
but  in  many  departments  of  science. 
Among  many  other  examples  of  the 
ability  of  the  aged,  our  essayist  failed 
from  diffidence  to  mention  one  marked 
example.  The  Hon.  Clark  Bell  is  past 
seventy-five. 

*    *    * 

Painless  Labor  Due  to  Destructive 
Lesion  of  the  Spinal  Cord.  Dr.  E.  W. 
Taylor,  reports  to  the  Boston  Obstetri- 
cal Society  the  case  of  a  woman,  age  24. 
The  evidence  from  the  clinical  signs 
were  conclusive  that  there  was  a  com- 
plete transverse  destructive  lesion  of 
the  spinal  cord  involving  the  entire  lum- 
bar region.  Under  these  conditions  of 
complete  motor  and  sensory  paralysis  of 
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the  lower    extremities    the    baby    was 
born.     Accidentally  uterine  contractions 
were  discovered  in  a  routine  examina- 
tion of  the  abdominal  walls.     The  pa- 
tient was  totally  unconscious   of  pain. 
The  abdominal  muscles  seemed  to  take 
no  part  in  the  expulsion.     The  uterine 
contractions    seemed    sufficient    till    the 
head    was     on     the    perineum.       Here 
progress  ceased  and  as  it  seemed  that  no 
further  advance  would  be  made  the  for- 
ceps were  applied  and  the  child  deliv- 
ered.    The   child  was   of   the  ordinary 
size    and    healthy.     The  perineum  was 
torn  and  was  at  once  sewed  up  without 
the  slightest  pain.     Convalescence  from 
labor  was  uneventful,  the  perineal  tear 
healing  nicely  in  spite  of  the  incontin- 
ance  of  urine.     The    patient    died    ten 
weeks  later  and  the  autopsy  showed  a 
completely  destructive    sarcomatous    tu- 
mor of  the  whole  lumbar  and  sacral  re- 
gion of  the  cord,  thence  extending  up- 
ward on  its  dorsal  region  into  the  cer- 
vical region.    Cases  of  painless  labor  due 
to  central  lesions    of    the    nervous  sys- 
tem are  sufficiently  unusual  to  be  of  in- 
terest.    Gross  destructive  lesions  of  the 
spinal  cord  during  pregnancy  serve  as  a 
physiological  experiment,  the  signficance 
of  which  ought  not    to    be    overlooked. 
The    case    reported    demonstrates    from 
the  standpoint  of  an  unique  pathological 
lesion  that  uterine  contractions  may  oc- 
cur without  pain ;  that  the  fetus  may  be 
carried  far  on  its  way  if  not  completely 
expelled  by  a  uterus  separated  from  its 
central  connections  and  without  the  aid 
of  abdominal  muscles,  and  that  its  final 
contraction  after  the  expulsion  of  the 
placenta  may  be  complete  and  satisfac- 
tory, precluding  the  likelihood  of  post 
partum  hemorrhage. 

*    *    * 

A  Xew  Operation  in  Anus  Vulvo-ves- 
tibularis.  A  report  of  this  interesting 
condition  is  made  by  F.  Xiefsner,  Wie- 
ner Klin.  \Yoch..  November,  1907.  He 
made  a  cutaneous  incision  from  the  tip 
of  the  coccyx  to  the  natural  opening  of 
the  anus  and  encircled  the  same.     He 


now,  with  considerable  ease  by  means  of 
dull  dissection,  loosened  the  rectum 
from  the  surrounding  muscle  and  tissue. 
A  few  snips  with  the  scissors  made  the 
rectum  easily  moveable.  A  pair  of  for- 
ceps was  passed  through  the  middle  of 
the  sphincter  externus,  the  slit  sufficient- 
ly enlarged  and  the  rectum  was  drawn 
through  and  sutured  to  the  integument. 
The  result  was  very  good,  according  to 
the  Deutsche  Med.  Zeitung. 
*    *    * 

An  Experiment  in     Civic    Medicine. 
St.  Louis  has  an  insane   commision    in 
connection    with    her    city    jail    which 
merits  some  consideration  from  the  out- 
side world.     The  main  purposes  under- 
lying this  commission  is  the  cultivation 
of  better  standard  of  medical  expert  tes- 
timony with  respect  to  mental  questions 
in  the  criminal  courts  of  St.  Louis,  and 
the  training  of  a  group  of  medical  ex- 
perts.    The  ccentral  idea  is  that  the  ex- 
pert should  have  nothing  whatever  to  do 
with  either  side  of  the  case.    The  expert 
exists  for  the  sole  purpose  of  informing 
the  court  upon  questions  where  expert 
knowledge  is  necessary.     This  commis- 
sion  consists  of  the  jail  physician,   ex 
officio,  and  three  experts  appointed  by 
the  courts.     These  three  members  shall 
be   specialists    on   nervous    and   mental 
diseases   with   knowledge    and   training 
sufficient  to  enable  them  to  speak  with 
authority  on  these  subjects.     One  mem- 
ber is  to  be  appointed  chairman  whose 
duty  it  shall  be  to  apportion  the  work 
to  be  done  by  the  other  members  and  to 
represent  the  body  where  that  is  neces- 
sary.    Whenever  in  the  opinion  of  the 
circuit  attorney,  there  is  a  prisoner  who 
needs  observation  as  to  his  mental  con- 
dition this  board  observes   and  studies 
him  separately  and  collectively,  as  the 
case   demands,   for   the  purpose  of  de- 
termining   his    responsibility,    his    irre- 
sponsibility, degree    of    irresponsibility, 
and  his  final  disposal  if  his  irresponsi- 
bility   is    established.     The  decision  of 
this   commission   is   to   be  submitted   to 
the  judge  before  whom  the  prisoner  is 
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to  be  tried.  If  the  decision  is  not  unani- 
mous dissenting  opinion  may  be  submit- 
ted. This  body  is  to  assist  the  court  in 
any  way  within  its  power  to  arrive  at  a 
just  conclusion.  It  is  allowable  for  the 
court  or  the  jail  physician  to  add  to  this 
body  at  any  time  such  persons  as  it  may 
deem  necessary  to  arrive  at  the  facts  in 
the  case.  A  room  is  to  be  set  apart  in 
the  jail  in  which  prisoners  may  be 
studied  under  the  best  possible  condi- 
tions. The  records  of  this  body  are  to 
be  kept  with  great  care.  Each  member 
of  the  commission  is  to  agree  to  serve 
without  compensation.  The  commission 
has  no  legal  or  official  position  and 
exists  merely  as  an  arm  of  the  court,  a 
convenience  in  the  elucidation  of  ques- 
tions -pertaining  to  the  mental  condition 
of  prisoners  coming  up  for  trial.  The 
advantages  over  the  old  system  is  that 
the  findings  of  the  commission  have  been 
arrived  at  from  an  absolutely  unpreju- 
diced standpoint  and  are  based  upon 
clinical  evidence  uninfluenced  by  any 
legal  phase  of  the  case.  The  commission 
has  examined  a  number  of  cases  and  in 
no  instance  has  its  re-port  been  rejected. 
In  those  cases  where  the  defense  refused 
to  accept  the  report  of  the  commission 
and  the  case  was  brought  to  trial  the 
opinion  of  the  commission  has  finally 
prevailed.  The  commission  has  im- 
pressed upon  the  judge  and  jury  the 
fact  of  its  absolute  impartiality. 

*    *    * 

THE  PUPIL  IN  POETRY 

The  Pupil  in  Poetry.  The  pupil 
in  health  and  disease  is  the  sub- 
ject of  a  very  entertaining  and  in- 
structive article  in  the  Cincinnati  Lan- 
cet-Clinic, October  12,  1907,  by  Dr.  A. 
N.  Ellis,  of  Maysville,  Ky.,  special  ocu- 
list to  the  United  States  Pension  De- 
partment, Among  the  many  neat  and 
wise  things  he  says:  "It  may  be  that 
the  wise  and  painstaking  student  who 
first  essayed  to  write  up  a  description  of 
the  organ    of    vision    may    have  had  a 


sweetheart  whom  he  consulted  constant- 
ly on  that  which  interested  him  most, 
and  on  one  occasion  when  he  was  look- 
ing down  into  her  soulful  eyes  and  read- 
ing his  fate  in  their  liquid  depths, 
imagined  that  he  saw  an  image  there 
which  resembled  an  infant,  and  at  once 
called  it  "pupa,"  a  baby — "pup ilia,"  a 
little  baby,  and  that  has  been  the  name 
of  that  little  opening  in  the  iris  ever 
since.  Had  he  been  possessed  of  the 
ready  pen  of  the  Autocrat  of  the  Break- 
fast Table,  me  thinks  he  would  at  once 
have  laid  at  the  feet  of  his  darling  some- 
thing like  this : 

"I  look  upon  the  fair  blue  skies, 
And  naught  but  empty  air  I  see; 

But  when  I  turn  me  to  thine  eyes, 
It  seemeth  unto  me 

Ten  thousand  angels  spread  their  wings 
Within  those  little  azure  rings." 
*    *    * 

A  New  Conception  of  the  Pupil. — 
This  is  the  subject  of  a  paragraph  in  the 
Lancet-Clinic,  October  26,  1907,  by  Dr. 
E.  S.  McKee,  of  Cincinnati,  who  re- 
ceived his  inspiration  from  Dr.  Ellis' 
article  concerning  which  he  says :  ' '  The 
very  neat  and  appropriate  little  verse 
which  he  quoted  reminds  me  of  a  verse 
by  Hill,  which  recalls  a  slang  expression, 
very  aptly  describing  the  all  too  prevail- 
ing custom  of  the  age  and  race  in  spite 
of  Roosevelt's  advice  and  example.  It 
reads  as  follows: 

"Look  into  mine  eyes  my  blushing  fair, 
Thou 'It  see  thyself  reflected  there; 

And  when  in  thine,  I  look,  I  see 
Two  little  images  of  me. 

Thus  in  our  looks  some  propagation  lies, 
For  we  make  babies  'in  each  others 


eyes. 


£    *    * 


If  the  "doubting  Thomas"  has  failed 
to  obtain  definite  results  in  therapy  the 
fault  lies  within  himself — proof  posi- 
tive of  lack  of  therapeutic  knowledge 
and  of  philosophic  application  of  prin- 
ciples.— Med.  Monitor. 
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PRURITUS     ANI     OR    ITCHING 
PILES 

By  W.  T.  Marrs,  M.  D.,  Peoria  Heights, 
Illinois. 

This  is  a  condition  that  entails  great 
suffering  and  such  as  to  inhibit  all  one's 
business  and  social  affairs  for  a  good 
portion  of  the  time.  The  term,  itching 
piles,  is  in  many  cases  a  misnomer,,  as 
hemorrhoids  may  or  may  not  be  a  fac- 
tor of  causation  in  this  type  of  pruritus. 
In  no  affection  is  the  correct  knowledge 
of  the  etiology  more  essential  to  the 
proper  treatment  than  in  this  ailment. 
In  many  cases  the  trouble  does  not 
seem  to  rest  upon  a  tangible  basis  and 
may  occur  as  a  neurosis  pure  and  sim- 
ple. However,  in  most  cases  if  we  go 
about  the  matter  with  painstaking 
scrutiny  we  will  be  rewarded  by  finding 
a  source  of  irritation,  either  internal  or 
external.  If  we  can  determine  upon  the 
cause  the  treatment  is  usually  satisfac- 
tory. 

In  a  very  considerable  number  of 
cases  this  intolerable  itching  is  due  to 
the  irritating  discharge  from  a  fistulous 
tract,  in  which  event  the  treatment  is 
readily  suggested.  The  same  is  true  of 
fissures.  A  type  of  hemorrhoids  that 
may  produce  it  exists  near  the  muco- 
cutaneous line  and  consists  mainly  of 
cutaneous  folds  and  hypertrophied  skin. 
A  tightly  contracted  sphincter  ani  is  an 
occasional  cause ;  also  a  cicatrix  from  an 
operation  for  piles  has  been  known  to 
produce  it.  Thread  worms,  pin  worms, 
and  pediculi  have  all  brought  it  about. 
Chronic  proctitis  is  another  cause. 

The  pruritus  may  be  also  dependent 
upon  a  reflex  arising  from  some  irrita- 
tion rather  remotely  situated,  as  pros- 
tatis,  cystitis,  urethral  irritation  from 
calculus  or  other  cause,  the  results  of 
constipation,     pregnancy,    tumors,    etc.  " 


A  defective  metabolism,  as  in  the  var- 
ious dyscrasias,  lithemia,  syphilis,  tu- 
berculosis, etc.,  may  be  the  only  cause 
that  can  be  ascertained.  As  the  trouble 
is  usually  worse  in  warm  weather  it 
would  seem  that  in  many  cases  an  irri- 
tant toxine  is  thrown  out  in  the  process 
of  sweating.  From  my  observation  I 
am  led  to  believe  that  a  condition  of 
autotoxemia  is  a  strong  factor  in  at 
least  half  the  cases,  and  that  when  the 
treatment  is  directed  along  this  line 
there  is  an  amelioration  of  the  symp- 
toms in  all  cases.  Elimination  and  in- 
testinal antisepsis  should  have  early 
and  thorough  attention  in  these  cases. 
The  local  treatment  is  also  essential. 

In  all  cases  I  have  given  small  doses 
of  calomel  followed  by  salithia  and  the 
sulphocarbolates  as  intestinal  antisep- 
tics. This  treatment  alone  with  carben- 
zol  applied  locally  has  been  followed  by 
great  relief  in  the  majority  of  my  cases. 
In  some  cases  that  were  purely  idio- 
pathic I  obtained  excellent  results  from 
large  doses  of  iodine  of  potassium.  As 
an  alterative  I  have  more  recently  em- 
ployed calx  iodata  with  even  better  re- 
sults than  I  derived  from  the  iodine  and 
without  disturbance  to  the  stomach. 

If  the  itching  is  intense  the  parts 
may  be  occasionally  touched  with  car- 
bolic acid  and  immediately  neutralized 
by  the  application  of  alcohol.  If  there 
is  a  ' 'weeping"  condition  of  the  parts 
a  bland  but  slightly  astringent  powder, 
like  subgallate  of  busmuth,  is  very  use- 
ful. Good  results  often  follow  a  digital 
dilatation  of  the  anal  sphincter.  Vari- 
ous ointments  have  been  used  from  time 
immemorial  and  their  efficacy  varies  in 
different  cases.  A  very  good  one  is  cal- 
omel and  menthol  made  up  with  vase- 
lin.  Usually  carbenzol  somewhat  di- 
luted with  olive  oil  or  glycerine  is  suf- 
ficient to  give  relief. 
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If  a  sedative  is  required  cannabin  will 
act  very  nicely.  Morphine  should  not 
be  employed  on  account  of  its  tendency 
to  increase  the  trouble.  Strychnine  is 
the  best  tonic  if  there  should  be  an  in- 
dication for  such.  If  a  lithemic  or 
cysto-renal  disturbance  is  manifest  xan- 
thoxylin  and  chimaphilin  are  very  ser- 
viceable. The  main  thing  in  treating 
these  cases  is  to  search  unceasingly  un- 
til the  cause  is  learned,  when  the  treat- 
ment will  readily  suggest  itself.  Treat 
the  symptoms  until  such  is  found  out. 
The  writer  has  known  a  few  inverted 
hairs  about  the  anal  margin  to  cause  a 
stubborn  case  of  pruritus,  upon  the  re- 
moval of  which  there  was  immediate 
subsidence  of  the  trouble. 

£    *    * 

ANESTHESIA     WITH     THE     H. 
M.    C.    COMP. 

HYOSCINE-MORPHINE-CACTIN. 

I  have  now  been  using  the  tablet  for 
more  than  a  year,  and  desire  to  submit 
a  brief  report  covering  my  experience, 
believing  that  it  is  only  by  the  compari- 
son of  reports  from  men  like  myself, 
who  have  no  interest  whatever  either 
for  or  against  this  remedy,  that  the 
truth  can  be  obtained.  Individual  ex- 
perience will  always  vary,  the  conditions 
under  which  the  remedy  is  applied  being 
variable.  While  all  persons  will  not 
stumble  (it  isn't  settled  yet)  upon  the 
proper  technic  for  the  use  of  a  new 
remedy  at  the  first  offset,  With  these 
preliminary  considerations,  I  will  sub- 
mit the  following  reports: 

I  have  made  use  of  this  anesthetic  in 
some  minor  surgical  operations  and  in 
quite  a  number  of  obstetric  cases  where 
it  was  necessary  to  use  the  forceps,  one 
tablet  being  sufficient  for  any  instru- 
mental delivery,  the  patient  never  know- 
ing that  forceps  had  been  used  or  when 
the  child  was  born  until  told  of  it  after- 
wards. The  results  have  been  most 
gratifying  in  all  cases.  Anyone  situated 
as  I  am,  alone  in  the  country,  will  readi- 
ly appreciate  the  advantage  of  this  rem- 


edy over  chloroform,  as  it  does  away 
with  the  need  of  an  assistant,  thus  sav- 
ing time  and  suffering  that  would  other- 
wise be  unavoidable  in  getting  an  assis- 
tant from  another  town,  also  doing 
away  with  the  necessity  of  trusting  the 
anesthetic  to  inexperienced  persons.  I 
also  employ  this  remedy  as  a  general 
anodyne  in  all  cases  where  morphine  is 
indicated,  and  find  it  far  superior  (be- 
ing efficient  in  less  dosage)  than  either 
morphine  alone  or  morphine  and  atro- 
pine. It  induces  a  quiet,  restful  and 
not  unreal  sleep  much  more  beneficial 
to  the  patient  than  the  stupor  caused  by 
morphine  alone. 

The  results  of  my  first  essay  with  this 
remedy  were  such  as  to  win  commenda- 
tion in  my  mind,  little,  if  any,  short 
of  enthusiasm.  The  combination  proved 
an  excellent,  safe  and  reliable  anes- 
thetic without  any  need  of  aid  from 
spinal  injection  or  of  any  expensive 
equipment  and  special  training  for  ap- 
plication. 

I  have  practically  discontinued  the 
use  of  chloroform  since  becoming  famil- 
iar with  the  new  anesthetic.  In  fact, 
the  only  fault  I  find  is  that  the  profes- 
sion has  been  suffered  to  go  so  long 
without  this  combination  when  the  in- 
gredients of  it  have  been  known  for 
years.  I  trust  that  its  success  may  lead 
to  further  endeavor  along  the  line  of 
scientific  prescription  building  It  would 
have  been  worth  thousands  of  dollars 
to  me,  and  more  than  this,  have  saved 
the  life  of  a  valuable  young  man  had  I 
obtained  it  a  few  months  sooner.  This 
patient  died  from  the  effects  of  chloro- 
form while  undergoing  an  operation  for 
a  minor  trouble.  My  practice  fell  off 
considerably  as  a  result,  and  since  then 
chloroform  has  not  been  popular  in  this 
vidinity.  This  was  one  of  my  reasons 
for  welcoming  the  new  anesthetic  when 
it  first  appeared.  I  append  a  few  typi- 
cal cases: 

Case  1.  A  woman,  aged  sixty,  stout. 
Had  been  troubled  for  eight  years  with 
periodic  abdominal  pain,  attributed  by 
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previous  medical  attendants  to  indiges- 
tion. My  own  diagnosis  has  been  infec- 
tion of  the  biliary  passages,  although 
no  gallstones  have  been  detected.  This 
was  one  of  my  earlier  cases  and  the  one 
in  which  the  H.  M.  C.  worked  like  magic 
in  relieving  pain.  I  have  since  used  it 
as  a  standard  remedy  in  hepatic  and 
renal  colics  with  invariably  good  results, 
no  bad  effects  of  any  description  fol- 
lowing its  use  in  any  case. 

Case  2.  A  gentleman,  aged  sixty,  in 
the  last  stages  of  consumption  became  so 
exhausted  that  he  was  confined  to  his 
bed,  very  nervous  and  unable  to  rest  or 
sleep.  I  gave  him  a  hypodermic  of  the 
H.  M.  C.  in  the  evening.  This  was  fol- 
lowed by  a  good  night's  sleep,  from 
which  he  awoke  so  much  refreshed  that 
he  was  up  and  about  on  the  following 
day  and  for  about  two  weeks  later,  when 
the  same  condition  recurred  and  the 
«ame  treatment  repeated.  After  each 
injection  he  tells  me  he  feels  like  a  new 
man.  His  wife,  also,  to  whom  he  has 
become  a  constant  care,  appreciates  that 
fact  and  gets  a  much  needed  rest.  Had 
it  not  been  for  the  H.  M.  C.  this  patient 
would  have  been  dead  six  months  ago. 
Once  I  tried  the  ordinary  morphine  and 
atropine  injection  to  see  if  there  was 
any  difference.  His  wife  tells  me  he 
was  raving  crazy  all  night  and  was  even 
more  exhausted  when  he  awoke  the  next 
morning.  He  wanted  to  know  it  I 
hadn't  changed  the  medicine  and  said 
that  that  dose  didn't  make  him  feel  like 
the  other  did  at  all.  It  won't  cure  him; 
he  can't  be  cured — but  it's  helping  him 
through  the  securing  of  much  needed 
rest  to  prolong  his  days  in  comparative 
comfort.  I  have  continued  this  treat- 
ment now  for  nearly  a  year,  and  find 
that  the  ordinary  dose  has  just  the  same 
effect  on  his  as  it  had  at  first.  This 
leads  me  to  believe  that  it  is  not  a  habit 
forming  drug. 

Case  3.  In  this  case  I  came  appar- 
ently very  near  having  a  fatality  to  re- 
port. A  lady  ninety-three  years  of  age 
suffered  with    a    painful    affection  for 


which  I  injected,  hypodermically,  a  full- 
strength  tablet.  For  about  an  hour  I 
thought  she  was  going  to  slip  away  and 
had  a  hypo  of  glonoin  ready,  with  my 
finger  on  the  pulse,  but  it  finally  settled 
down,  respiration  became  more  regular 
and  she  quieted  into  a  natural  sleep. 
She  is  still  alive  and  walks  about  the 
farm  in  better  health  than  she  was  be- 
fore this  sickness  came  onto  her.  If  this 
case  had  proved  fatal  it  would  have  been 
my  own  fault,  because  Abbott  has  al- 
ways advised  against  the  use  of  this 
remedy  in  very  old  or  very  young  peo- 
ple. 

Case  4.  Woman,  married,  had  a  mis- 
carriage, followed  by  seven  hemor- 
rhages. Upon  examination  I  found  a 
large  polypus  attached  to  the  fundus  of 
the  uterus.  I  gave  her  one  tablet  of 
hyoscine  -  morphine  -  cactin,  hypoder- 
mically, prepared  my  instruments,  con- 
verted the  dining  room  table  into  an 
operating  table,  placed  her  on  it,  dilated, 
removed  the  polypus  with  a  snare  and 
currette,  put  her  back  in  bed.  She 
slept  four  hours  and  then  woke  up  and 
wanted  to  know  why  I  hadn't  operated 
upon  her. 

To  sum  up,  I  will  say  that  after  more 
than  a  year's  experience  with  this  rem- 
edy, I  am  now  using  it  in  all  surgical 
and  obstetrical  cases  where  I  formerly 
used  chloroform;  also  in  all  cases  where 
morphine  and  atropine  were  indicated 
to  relieve  pain  and  induce  sleep,  and  in 
all  instances  with  the  happiest  results. 
I  consider  this  the  most  valuable  thera- 
peutic agent  known  and  one  for  which 
I  am  finding  new  uses  every  day.  You 
will  see  from  this  that  I  have  not  hastily 
rushed  into  print  after  my  first  few 
cases,  but  have  waited  a  considerable 
time  before  making  this  public  report. 
W.  H.  Dodds,  M.  D. 
Briggsville,  Wis. 

€    *    * 

A  proper  vaccination  is  less  danger- 
ous than  an  accidental  skin  scratch. — 
Kansas  Medical  Journal. 
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THE   NECESSITY    OF    IRON    TO 
THE  PREGNANT  WOMEN 

It  is  universally  conceded  that  the 
administration  of  iron  in  pregnancy  is 
now  made  expedient  by  the  develop- 
ment of  an  anemia  which  is  usually  for- 
eign to  non-pregnant  subjects,  and 
which,  at  one  time,  was  an  uncommon 
occurrence  even  in  the  case  of  the  child- 
bearing. 

During  pregnancy,  the  appetite  is  in- 
variably capricious  and  there  is  a  dis- 
position to  gratify  the  palate  by  partak- 
ing of  those  foodstuffs  which  have  been 
rendered  ficticiously  attractive  to  the 
partial,  or  by  the  complete  exclusion  of 
the  more  simple  and  nutritious  viands. 
While  such  indulgencies  must  inevitably 
contribute  to  the  development  of 
anemia,  it  was  not  until  the  modern 
table  supply,  consisting  almost  wholly 
of  such  victuals  as  hot  breads,  highly 
spiced  refrigerated  meats,  artificially 
colored  canned  goods  and  pastries,  was 
made  the  rule  with  the  masses  as  well  as 
the  classes,  that  anemia  of  pregnancy 
became  the  rule  and  not  the  exception. 

In  addition  to  the  inadequate  food 
supply  which  is  now  current,  the 
anemia  of  pregnancy  is  rendered  more 
widespread  by  the  style  of  dress  im- 
posed by  society  upon  women  in  all  the 
walks  of  life.  Furthermore,  the  blood 
depletion  of  prospective  mothers  of  the 
present  day  is  materially  increased 
through  their  abandonment  of  outdoor 
exercise  on  account  of  a  false  sense  of 
modesty. 

In  view  of  the  fact  that  the  health  of 
a  woman  in  the  pregnant  state,  and  the 
proper  development  of  her  unborn,  is 
always  directly  dependent  on  a  blood 
stream  that  is  qualitatively  and  quan- 
titatively sufficient  for  the  exigencies  of 
pregnancy,  the  administration  of  iron 
is  made  distinctly  needful  by  the  arti- 
ficialties  inseparably  associated  with 
modern  life. 

In  selecting  the  form  of  iron  to  be 
administered  to  pregnant  women,  the  ut- 


most discrimination  should  be  exercised. 
That  form  of  the  drug  which  is  most 
easily  assimilated  and  proves  most  ac- 
ceptable to  the  palate  is  the  one  which 
should  be  employed.  This  injunction 
is  made  for  the  reason  that  the  nausea 
which  is  incident  to  the  pregnant  state 
must  not  be  increased,  and  for  the  fur- 
ther reason  that  constipation  must  not 
be  induced  by  the  drug.  Again,  the 
nutritive  processes  must  be  held  at  the 
proper  standard,  and  this  cannot  be 
done  in  the  absence  of  a  painstaking 
selection  of  the  iron  to  be  administered. 

Pepto-mangan  (Gude)  is  the  ideal 
form  of  iron  for  these  cases.  This  con- 
tention has  the  support  of  logic.  The 
hemoglobin-imparting  properties  and 
the  nutritive  potency  of  the  preparation 
are  confessedly  greater  than  those  of 
any  other  form  of  iron.  Then,  too,  pep- 
to-mangan (Gude)  is  more  readily  ab- 
sorbed and  more  completely  assimilated 
than  any  other  preparation  of  iron. 
Still  further,  pepto-mangan  (Gude)  pro- 
duces no  untoward  effect  upon  the  mu- 
cous surfaces  of  the  alimentary  tract, 
nor  does  it  encourage  constipation  or 
increase  nausea. 

In  adition  to  overcoming  the  anemia 
and  the  deficiencies  of  nutrition,  pepto- 
mangan  (Gude)  adds  tone  to  the  blood 
vessels  and  reduces  to  a  minimum  the 
softening  of  the  heart  walls  which  al- 
ways attends  the  pregnant  state. 

Certainly  one  of  the  most  gratifying 
effects  of  pepto-mangan  (Gude)  is  the 
increase  of  physical  strength  and  buoy- 
ancy of  spirits  which  the  prospective 
mother  derives  from  its  administration. 
That  the  unborn  participate  in  the  ben- 
efits derivable  from  pepto-mangan 
(Gude),  there  can  be  no  doubt,  for  at 
birth  they  present  unmistakable  evi- 
dences of  physical  robustness,  and  seem 
well  fortified  against  those  illnesses 
which  are  peculiar  to  infanthood.  It  is 
also  a  matter  of  common  observation 
that  the  roborant  action  of  pepto-man- 
gan (Gude)  enables  the  mother  better  to 
bear  the  strain  of  parturition. 
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MEDICAL  PARTNERSHIP. 

The  reluctance  of  physicians  to  join 
each  other  in  a  business  organization  in 
order  to  increase  their  efficiency  to  their 
patients,  make  their  work  easy,  and  in- 
crease their  general  usefulness  in  their 
community,  has  been  remarkable.  The 
natural  ingrained  suspicion  of  each 
other,  acquired  after  listening  to  years 
.of  idle  gossip  among  their  patients,  is 
in  a  great  measure  responsible  for  these 
conditions. 

If  we  stop  and  think  we  can  realize 
that  there  is  only  a  certain  amount  of 
work  to  be  done  in  each  community,  and 
that  it  must  necessarily  be  divided  up 
among  the  many.  It  is  true  that  one 
may  have  more  work  than  his  com- 
petitors, but  this  is  true  in  all  lines  of 
effort,  If  we  consider  the  matter  from 
an  economical  standpoint,  Ave  just  be- 
gin to  realize  what  it  means  for  phy- 
sicians to  work  independent  of  each 
other. 

For  illustration,  let  us  take  a  town 
with  six  physicians  doing  all  the  work, 
and  we  ordinarily  find  them  maintain- 
ing six  different  offices,  at  a  certain  sum 
per  month.     If  we  go  into  anv  of  their 


offices  we  will  find  them  very  poorly 
equipped  for  practical  work  and  in  the 
aggregate  costing  a  great  sum  of  money. 
Xow  suppose  some  power  should  compel 
these  physicians  to  unite;  what  would 
happen  ?  They  could,  by  their  com- 
bined capital,  rent  one  of  the  finest 
buildings  in  town,  fit  it  out  with  labora- 
tories, dressing  and  surgical  rooms, 
could  install  equipment  for  special  work 
in  the  eye.  ear,  nose,  throat  and  electro- 
therapeutics. 

They  could  hire  attendants,  book- 
keepers, etc.,  and  still  save  money  on 
their  original  investment.  Each  phy- 
sician could  equip  himself  for  some 
special  laboratory  work  and  an  efficient 
operating  team  formed,  and  in  this  way 
remove  the  most  serious  reproach 
against  the  general  practitioner,  that  of 
carelessness  in  diagnosis. 

To  properly  organize  these  concerns, 
a  stock  company  should  be  formed  for  a 
nominal  sum,  and  each  individual  take 
say  $500.00  worth  of  stock,  it  being  the 
understanding  that  the  stock  shall  draw 
only  a  small,  limited  dividend.  After 
all  the  debts  of  the  common  concern  are 
paid,  the  surplus  is  to  be  divided  into  a 
per  cent  depending  upon  the  actual 
value  to  the  firm  of  each  individual  dur- 
ing a  certain  term.  That  is,  each  mem- 
ber is  to  be  paid  a  certain  per  cent  of 
the  business  based  upon  the  actual  cash 
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business  he  has  brought  into  the  firm 
during  this  period. 

It  is  evident  that  under  this  system 
no  injustice  is  done  to  the  popular  am- 
bitious man,  and  the  drone  or  lazy  man 
will  get  just  what  he  earns  and  no  more. 
Every  member  of  the  firm  should  be  a 
family  practitioner,  as  well  as  a  special- 
ist in  some  line  of  effort,  and  in  order 
that  no  injustice  be  done  it  should  be 
understood  that  if,  for  instance,  the  eye 
man  finds  a  case  of  appendicitis  which 
he  turns  over  to  the  surgeon  for  opera- 
tion, fifty  per  cent  of  the  fee  shall  be 
charged  to  the  account  of  the  eye  man 
and  the  rest  to  the  surgeon.  In  this  way 
the  eye  man  is  compensated  for  his  dili- 
gence in  making  a  diagnosis  and  bring- 
ing the  case  into  the  firm,  and  the  sur- 
geon is  compensated  for  his  actual  work. 

Patients  should  be  allowed  to  choose 
any  member  of  the  firm  they  wish  to  at- 
tend them,  and  if  necessary  other  mem- 
bers of  the  firm  should  be  willing  and 
ready  to  consult  with  the  attending  phy- 
sician, wthout  compensation,  it  being 
presumed  that  the  efforts  would  about 
offset  each  other  in  the  course  of  a  year, 
and  it  would  be  a  great  drawing  card  to 
the  average  patient  to  know  he  can  get 
the  services  of  six  physicians,  if  neces- 
sary, for  the  price  of  one's  services. 

For  night  work,  each  physician  should 
take  turns  to  go  on  duty,  so  as  to  pre- 
serve the  health  of  each  member  and 
prevent  the  soul  destroying  work  of  be- 
ing up  night  after  night. 

The  laboratories  should  be  under  the 
supervision  of  one  member  of  the  firm, 
and  if  practical,  the  actual  laborious 
work  done  by  a  student  as  far  as  possi- 
ble, as  the  average  student  can  soon  be 
trained  to  do  this  work  with  precision. 

Provision  should  be  made  giving  each 
physician  a  vacation  of  one  month  each 
year,  either  to  be  taken  at  once  or  in 
periods  of  a  week  or  more.  If  the  mem- 
ber desires  to  go  away  for  study,  his 
tuition  should  be  paid  by  the  firm  out 
of  the  general  receipts.  While  on  his 
vacation,  he  shall  draw  from  the  gen- 
eral receipts  the  same  amount  as  he  was 


paid  the  previous  month  instead  of  his 
percentage  share.  This  is  done  to  en- 
courage vacations,  and  especially  study, 
making  each  member  so  much  more  val- 
uable to  the  concern. 

The  firm  should  have  a  press  agent 
to  give  out  timely  hints  upon  the  public 
health,  giving  warning  upon  the  gen- 
eral increase  of  contagious  diseases  in 
each  community;  giving  information 
that  will  prevent  the  farther  spread  of 
disease  by  asking  the  people  to  fol- 
low the  golden  rule  (the  old  version, 
not  the  new)  ;  cultures  should  be  made 
of  water,  milk,  etc.,  several  times  a  week 
and  the  proper  authorities  warned  of 
infection  or  when  dangerous  preserva- 
tives are  used.  Sanitary  inspection 
should  be  made  and  all  violation  re- 
ported for  correction. 

Monographs  in  simple,  plain  language 
should  be  given  to  the  public  press  from 
time  to  time  as  the  season  may  warrant, 
giving  minute  directions  on  how  to  avoid 
certain  diseases  and  prevent  their 
spread.  These,  if  possible,  should  be 
conservative,  telling  all  that  is  actually 
known  regarding  the  disease  in  question 
and  pointing  out  the  fallacy  of  popular 
beliefs. 

There  is  no  one  thing  that  will  raise 
the  medical  profession  so  quickly  in 
popular  estimation  as  telling  the  actual 
naked  truth.  There  is  nothing  that  will 
disarm  the  quack,  both  out  of  and  in 
the  profession,  so  quickly  as  accurate 
knowledge  concerning  medicine. 

Let  each  member  of  the  firm  study 
some  specialty  outside  of  medicine  that 
has  a  bearing  upon  our  complex  civiliza- 
tion and  give  accurate  knowledge  upon 
.  this  subject  through  the  public  press. 
In  the  matter  of  publicity,  union  of 
physicians  will  solve  this  problem  satis- 
factorily. 

Yet  another  question  of  sociologic  im- 
portance should  be  considered:  the  sup- 
port of  the  home  paper,  the  organ 
through  which  you  can  accomplish 
much  good.  It  is  no  more  than  fair 
that  it  should  receive  your  support. 
The  printer  must  live  and  if  he  don't 
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receive  support  from  his  townspeople  he 
must  reach  out  and  take  advertisements 
from  other  people  who  are  willing  to 
take  a  chance  on  getting  their  money 
back. 

I  am  under  the  impression  that  it 
would  pay  the  firm  to  take  a  small 
space,  giving  names  of  their  members 
with  their  equipment  and  laboratories 
and  pay  a  big  price  for  this  space, 
enough  in  fact  to  make  it  worth  while 
for  the  printer  to  refuse  all  patent  med- 
icine advertisements.  Or  if  this  is  not 
the  best  plan  in  your  particular  com- 
munity, pay  for  space  for  your  articles 
upon  various  public  topics,  with  the 
direct  understanding  that  objectional 
advertisements  are  to  be  left  out.  The 
public  press  is  the  greatest  factor  for 
good  or  evil  that  we  have  in  our  civili- 
zation today,  and  I  am  very  much  in- 
clined to  believe  that  they  represent 
fairly  the  intelligence  of  their  environ- 
ment. If  the  editor  can't  live  from  the 
support  of  the  good  people  he  must 
cater  to  the  evil  to  do  so. 

In  this  age  and  stage  of  the  game  we 
are  all  just  as  honest  and  law-abiding 
as  our  environment  will  let  us  be,  and 
none  of  us  are  what  we  should  be,  or 
would  like  to  be.  But  the  ever  present 
specter  of  "making  a  living"  influences 
many  of  our  actions,  and  not  always  for 
the  best  interests  of  ourselves  or  the 
community;  so  that  the  support  of  the 
home  paper  by  the  good  people  of  each 
community  is  of  prime  importance  and 
it  should  be  the  business  of  each  com- 
munity to  hold  the  paper  strictly  to  ac- 
count'for  any  dishonest  tendencies. 

THE  DRUGGIST  PROBLEM. 

I  have  spent  much  time  investigating 
this  animal  and  have  come  to  the  con- 
clusion, generally,  that  he  is  hopelessly 
depraved;  that  he  and  the  profession 
must  part  company.  There  doesn't 
seem  to  be  even  a  remote  chance  that 
this  individual  can  be  redeemed;  dis- 
honesty, unscrupulousness,  ignorance 
and  cupidity  have  ruined  this  right  arm 
of  the  profession  until  he  is  not  only  a 
menace  to  the  physician  but  to  the  com- 


munity as  well.  The  art  of  substitution, 
counter  prescribing,  retailing  of  liquors, 
selling  of  cocaine  and  morphine  to 
fiends,  the  business  policy  of  saving  a 
few  cents  on  each  drug,  making  all  the 
difference  between  a  good  or  a  worthless 
one  has  blunted  his  sensibilities  to  such 
an  extent  that  no  regeneration  seems 
possible.  He  has  catered  to  the  soda 
water  and  cigar  trade,  sold  abortion 
pills,  etc.,  until  he  has  many  of  the 
qualities  of  a  fiend  in  his  make-up.  He 
is  not  responsible  for  all  the  bad  truck 
he  sells,  as  my  spies  have  told  me  that 
in  the  manufacturing  house  they  have 
filled  many  bottles  of  different  fluid  ex- 
tracts from  the  same  can  and  labeled 
them  for  the  trade,  but  more  anon,  re- 
garding this  wealthy  and  corpulent  in- 
dividual. It  is  sufficient  to  say  that  no 
physician  has  any  assurance  that  he  will 
get  what  he  orders  when  it  comes  direct- 
ly from  certain  manufacturing  houses, 
so  that  a  specially  trained  pharmacist 
must  be  included  in  the  firm  as  he  will 
have  no  incentive  to  be  dishonest  with 
his  employers.  His  judgment  can  be  de- 
pended upon  to  secure  to  the  firm  a  fine 
class  of  drugs  and  in  this  way  one  of  the 
most  serious  drawbacks  of  our  profes- 
sion may  be  avoided. 

I  have  had  the  privilege  of  investi- 
gating many  of  these  medical  firms  in 
different  cities  and  without  exception 
they  are  the  important  factor  in  each 
community  in  which  they  have  their  be- 
ing. The  rest  of  the  medical  fraternity 
regulate  their  own  conduct  by  the 
example  set  by  the  firm,  and  in  each 
place  investigated  I  found  that  the  best 
practice  was  invariably  owned  and  con- 
trolled by  the  organization,  and  that 
the  members  of  these  firms  were  highly 
respected  by  their  competitors  and 
called  frequently  in  consultation  when 
required. 

If  a  physician  who  is  enlightened  and 
desires  to  form  an  organization  of  this 
kind  cannot  persuade  his  competitors  to 
join  him  in  an  undertaking  of  this  kind 
he  is  justified  in  advertising  for  more 
progressive  physicians  to  come  into  his 
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community  and  form  the  organization, 
and  he  will  find  that  he  will  win  out,  in 
spite  of  the  opposition  of  his  associates 
in  the  same  town.  Progress  should  not 
wait  for  the  pig-headed  individual ;  if  he 
won't  learn,  use  a  club  and  make  him  get 
out  of  the  path.  He  will  learn  quickly 
enough  when  he  sees  his  living  going  to 
organized  medicine,  and  when  it  is  too 
late  to  save  him  from  the  consequences 
of  his  own  folly. 

DISHONESTY. 

The  fear  of  getting  a  dishonest  mem- 
ber in  the  firm  has  deterred  many  phy- 
sicians from  undertaking  a  united  bus- 
iness arrangement  and  I  have  spent 
some  time  in  investigating  this  indi- 
vidual and  devising  ways  and  means  to 
thwart  his  efforts  as  a  trouble  maker. 
One  Nebraska  firm  had  the  misfortune 
to  incorporate  a  brilliant,  but  incorriga- 
ble  rascal  of  this  type  who  by  his  puer- 
ile dishonest  tricks  kept  several  mem- 
bers of  the  firm  in  hot  water  all  the 
time.  This  fellow  had  a  poor  financial 
memory  and  would  collect  money  and 
fail  to  report  it,  but  when  caught  with 
the  goods  on  him  would  plead  forget- 
fulness  and  promise  better  conduct  in 
the  future. 

To  circumvent  this  tricky  individual 
a  special  system  was  devised:  all  calls 
were  received  by  the  office  girl,  who 
wrote  them  out  in  duplicate  in  a  special 
book  with  a  carbon  copy.  These  were 
turned  over  to  each  physician  wanted, 
and  had  to  be  turned  in  each  night  to 
be  checked  off  upon  the  books  of  the 
concern,  with  a  notation  of  the  actual 
work  done.  Failure  to  turn  them  over 
within  twenty-four  hours  brought  a  fine 
of  ten  dollars  for  each  one  unaccounted 
for.  At  the  end  of  each  month  an  item- 
ized bill  was  sent  to  each  new  patient 
and  a  statement  to  any  old  ones  were 
sent  out  with  instructions  to  0.  K.  and 
return  within  five  days.  Failure  to  do 
this  was  followed  on  the  seventh  of  the 
month  by  a  visit  from  the  collector. 
Satisfactory  arrangements  must  be 
made  for  payment  or  the  account  O. 
K'd.   with  the  patient's  signature.     In 


this  way  a  check  was  kept  upon  all  ac- 
counts and  legal  evidence  of  their  cor- 
rectness was  at  hand  at  all  times. 

The  period  of  credit  courtesy  to  be 
extended  to  each  debtor  is  determined  at 
a  full  meeting  of  the  ■  members  of  the 
firm.  If  no  apparent  reason  exists  for 
credit,  the  collector  begins  on  the  bills 
on  the  seventh  and  either  gets  the  money 
or  a  note  signed  by  husband  and  wife, 
This  being  collected  through  the  bank, 
the  firm  avoids  the  overworked  sympa- 
thy dodge. 

Two  years  of  this  system  has  made  a 
gentle,  well  behaved  partner  out  of  our 
crooked  friend  and  he  has  apparently 
not  been  able  to  find  any  system  that 
could  beat  it,  and  I  don't  think  he  will 
ever  succeed  in  so  doing. 

This  firm  that  is  referred  to  has  six 
members,  and  owns  their  own  office 
building  and  three  horses  and  buggies. 
If  a  rush  comes  on  they  hire  from  the 
livery  while  it  lasts,  and  as  they  are 
good  customers  they  get  special  rates. 
They  have  the  finest  equipped  offices  in 
the  state  outside  of  a  few  run  by  adver- 
tising men  and  they  dominate  medical 
thought  for  sixty  miles  around.  They 
are  headquarters  for  all  physicians  who 
visit  the  town.  A  fine,  large  "den"  is 
maintained,  well  stocked  with  reading 
matter,  cigars,  etc.,  to  cater  to  the 
special  tastes  of  their  visiting  friends; 
a  couch  upon  which  they  can  rest  if 
tired,  and  plenty  of  medical  cases  to 
show  them  if  they  are  interested  in  these 
things. 

Every  member  of  the  firm  has  some 
special  sociological  work  on  hand.  One 
is  the  mascot  and  financial  sponsor  of 
the  local  .military  company;  another 
promotes  and  finances  a  local  ball  game ; 
one  is  the  "high  monkey  monk"  of 
some  fraternal  organization ;  another  is 
the  superintendent  of  one  of  the  largest 
Sunday  schools,  which  he  has  built  up 
through  his  own  efforts:  one  maintains 
a  hot  house,  and  through  his  wife  and 
daughters,  sick  people  who  are  poor  are 
remembered  with  flowers;  another  one 
has  a  fine    touring    automobile    with  a 
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driver,  which  always  seems  to  appear  at 
the  right  time  to  give  a  cripple  or  con- 
valescent a  delightful  ride  jnst  as  they 
had  commenced  to  think  the  world  was 
cold  and  cheerless  and  human  love  a 
mockery;  another  member  has  a  mag- 
nificent magic  lantern  and  subscribes  to 
an  exchange,  so  he  has  a  new  set  of 
slides  each  month  to  show  to  some  socie- 
ty, gratis.  He  has  demands  upon  him 
many  months  ahead  for  this  well  ap- 
preciated entertainment,  and  yet  in 
spite  of  all  their  outside  work  they  are 
wonderfully  successful.  I  was  shown 
books  of  each  member  before,  the  union 
and  I  found  that  each  member  had  done 
thirty  per  cent  more  work  before  they 
united,  but  their  income  had  increased 
seventy  per  cent  after  the  firm  was  or- 
ganized. So  successful  are  they  that 
vacations  of  two  months  are  .  now 
allowed,  giving  a  chance  to  go  to  Europe 
if  any  member  so  desires. 

How  much  better  and  more  rational 
is  an  organization  of  this  kind  where  no 
one  is  worked  to  death,  where  each  one 
has  a  vacation;  where  they  can  buy  all 
the  latest  books  and  instruments.  They 
are  not  crippled  financially:  few  dead 
beats  and  no  evil  feeling  against  their 
competitors  and  every  member  dear  to 
some  portion  of  the  public  by  his  sup- 
port of  some  of  the  better  types  of  re- 
creation and  education. 

Contrast  this  with  the  small,  measly 
little  life  led  by  the  average  physician. 
No  amusements,  always  financially  em- 
barrassed, a  victim  of  every  dead  beat, 
looked  down  upon  with  good  natured 
contempt  by  the  public  because  he  is 
constantly  talking  ethics  and  doing 
questionable  things. 

Is  it  possible  that  the  full  born  Amer- 
ican physician  will  ever  come  out  of  his 
trance  and  realize  his  position  before 
the  public.  It  is  getting  to  be  almost 
impossible  to  pick  up  a  newspaper  and 
not  find  a  fling  at  the  doctor,  and  it 
doesn't  take  much  investigating  to  find 
out  that  he  deserves  it. 

Competition,  jealousy,  the  growing 
business  of  making  paupers  by  our  al- 


leged leaders  are  all  slowly  but  surely 
cutting  into  the  income  of  the  family 
physician,  and  if  our  leaders  can  have 
their  way.  the  future  will  find  enormous 
institutions  built  for  special  purposes 
with  one  of  their  number  as  head  pro- 
fessor, while  the  American  people  will 
be  outside  standing  in  line  like  a  lot  of 
tramps,  waiting  their  turn  at  the  coffee 
wagon,  willing  to  let  this  alleged  great 
man  work  his  sweet  will  upon  them. 

This  will  be  a  great  day  for  America 
when  we  succeed  in  "foreignizing"  the 
practice  of  medicine,  and  the  "theoreti- 
cal lunatic"  becomes  the  head  of  these 
institutions. 

You  say  I  am  an  alarmist?  Just  wait ! 
All  of  these  things  are  now  contem- 
plated and  plans  are  drawn  to  carry 
them  out,  and  strange  as  it  may  seem, 
our  "leaders"  (?)  have  the  "  unmiti- 
gated gall"  to  even  ask  the  medical  pro- 
fession to  contribute  to  their  asinine  ex- 
periment of  taking  away  the  practice  of 
medicine  from  individuals  and  trans- 
ferring it  to  an  institution. 

My  mail  is  loaded  daily  with  invita- 
tions to  contribute  to  some  hair-brained 
medical  scheme  of  making  paupers,  so 
that  a  few  of  our  leaders  may  gather 
together  enough  of  them  to  fill  the 
chairs  in  their  offices.  This  gives  the  oc- 
casional patient  the  impression  that  the 
leader  is  very  popular  and  allows  him  to 
graft  enough  to  live  on  in  the  meantime, 
until  the  state  or  city  council  can  be 
persuaded  to  pay  him  a  salary  to  give 
his  great  services  to  humanity. 

Can  these  things  be  stopped,  is  the 
question  I  am  daily  asked.  Yes!  But 
only  by  the  united  efforts  of  the  general 
practitioners.  If  these  physicians 
would  stop  calling  them  in  consultation, 
and  tell  them  why  they  do  so,  much  will 
be  accomplished;  still  even  this  will  not 
correct  the  matter  so  as  to  prevent  some 
other  medical  man  with  philanthropic 
hallucinations  from  springing  more 
schemes  from  time  to  time.  Only  by  a 
thorough  business  organization  with  a 
common  medium  of  communication,  and 
supported  financially  in  such  a  manner 
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as  to  allow  thorough  investigation  of  the 
subject,  will  an  effective  stop  be  put  to 
these  insidious  attempts  to  undermine 
the  family  physician. 

I  am  glad  to  assure  my  readers  that 
the  preliminary  steps  have  been  taken 
to  organize  ''The  American  Medical 
Business  Association,"  to  look  after  all 
questions  pertaining  to  the  business 
side  of  medicine,  and  it  has  plenty  of 
talent  behind  it;  men  who  are  fearless, 
and  are  willing  to  fight  for  the  rights  of 
the  medical  profession  without  fear  or 
favor. 

We  must  support  or  fight  all  laws 
that  are  for  or  against  the  interest  of 
our  profession.  We  must  investigate 
the  charity  evil,  and  find  and  apply  rem- 
edies for  the  various  cancers  that  are 
eating  the  heart  of  our  profession;  and 
discipline  by  publicity  our  false  lead- 
ers, and  teach  them  to  carefully  avoid 
the  business  of  making  more  medical 
paupers  with  the  same  fear  a  person 
gets  after  picking  up  a  live  wire. 

Those  physicians  who  are  willing  to 
help  are  requested  to  come  forward. 
The  harvest  is  now  ripe  and  is  waiting 
for  the  reapers.     Will  you  work? 

Note — My  readers  are  referred  to  the 
January  number  of  The  American  Jour- 
nal of  Clinical  Medicine,  to  an  article 
by  Dr.  George  Gould,  editor  of  Ameri- 
can Medicine.  The  evils  that  have 
grown  up  in  our  profession  are  set  forth 
in  a  classical  manner.  It  should  be 
read  by  every  thoughtful  physician. 
(To  be  continued.) 
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Statistics  of  recovery  after  difficult 
operations  should  be  contrasted  with 
those  of  similar  cases  not  operated  upon. 
White,  British  Med.  Journal. 

*    £    £ 

Before  excising  impacted  gallstones, 
or  gastric  cancers,  or  operating  for 
exophthalmic  goiter,  we  should  compare 
the  subsequent  lives  of  those  operated 
upon  with  the  like  number  of  similar 
cases  not  operated  upon. — White,  Brit- 
ish Med.  Journal. 


THE     APPLICATION     OF     CER- 
TAIN  PRINCIPLES   OF  PLAS- 
TIC SURGERY  IN   CLOSING 
DEFICIENCIES     IN     EX- 
POSED  CUTANEOUS 
SURFACES 

By  Charles  C.  Miller,  M.  D.,  70  State 
Street,  Chicago,  111. 

(Continued  from  Page  5  January  Recorder) 

The  lozenge  is  a  figure  with  four 
equal  sides  and  having  two  acute  and 
two  obtuse  angles.  When  favorably 
situated  this  defect  may  be  closed  by 
drawing  the  parts  into  a  position  which 
will  permit  of  closure  leaving  a  linear 
scar,  or  there  may  be  a  partial  closure 
as  in  figure  3,  or  where  the  deficiency 
is  very  small  a  complete  closure  may  be 
effected  in  this  way. 

When  a  figure  has  a  re-entrant  angle 
it  often  simplifies  the  closure  of  the  de- 
ficiency and  in  the  great  majority  of 
cases  where  such  an  angle  of  tissue  can 
be  preserved  or  formed  it  is  advisable 
to  do  so. 

The  triangle  with  the  re-entrant  angle 
is  easily  closed  in  one  of  two  ways. 
The  apex  of  the  re-entrant  angle  may 
be  drawn  toward  the  angle  of  the 
triangular  deficiency  and  this  junction, 
if  complete,  will  permit  of  the  closure 
of  the  deficiency  so  that  we  have  two 
linear  scars  which  join  each  other 
forming  a  figure  like  that  of  the  letter 
V. 

The  second  plan  of  closing  the  tri- 
angle with  the  re-entrant  angle  is  simi- 
lar to  that  for  closing  the  simple  tri- 
angle, the  entering  angle  facilitating  the 
procedure. 

General  methods  which  have  been  so 
briefly  reviewed  in  the  preceding  para- 
graphs where  performed  without  a 
separation  of  the  skin  from  the  under- 
lying structures,  will  necessitate  taking 
advantage  of  the  elastic  and  more  or 
less  movable  condition  of  the  skin  upon 
the  underlying  structures,  and  does  not 
permit  of  nearly  as  much  freedom  in 
approximating  parts  as  may  be  secured 
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FIGURE  1 
Figure  1.     A  lozenge-shaped  defect.     This    defect    may    be    closed  in  a  variety  of 
ways,  when  traction  upon  opposite  angles  will  obliterate  the  defect  and  secure  a  linear 
approximation    without    distortion    of    the    parts.     Such  approximation  is  most  satisfac- 
tory and  subsequent  traces  are  likely  to  be  least  noticeable. 
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FIGURE  2 

Figure  2.     Closure  of  defects  of  lozenge  shape,  like  all  others,  when  linear  are  most 
satisfactory  provided,  the  line  of  approximation  is  not  unduly  conspicuous. 


FIGURE  3 

Figure  3.  Such  closure  as  is  illustrated  may  be  demanded  about  the  face  to  pre- 
vent abnormal  displacement  of  the  tissues.  Distortion  of  the  mouth  or  eversion  of  the 
lid  may  be  produced  by  injudicious  linear  approximation  of  a  lozenge-shaped  defect. 


FIGURE  4 
Figure  4.     The  re-entrant  angle  as  seen  in    certain    triangular    defects.      Many    de- 
fects possess  re-entrant  angles  and  usually   such  defects  may  be  considered  as  triangu- 
lar and  closed  as  such  no  matter  how  greatly  they  differ  in  actual  shape. 
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FIGURE  5 

Figure  5.    Manner  of  closure  of  triangle  with  re-entrant  angle  traction  upon  the  re- 
entrant angle   resulting  in   obliteration   of  the  defect. 


FIGURE  6 

Figure  6.     Closure  of  triangle  with  re-entrant  angle  completed. 


FIGURE  7 

Figure  7.     Closure  of  triangle  where  parts  give  unequally.     The  operator  must  be 
ready  to  take  advantage  of  the  individual  circumstances  met  in  each  case. 
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by  separating  the  skin  and  subcutaneous 
tissues  from  the  underlying  parts. 

Before  the  introduction  of  aseptic 
and  antiseptic  methods  the  closure  of 
a  wound  completely  following  extensive 
undermining  would  have  been  a  rather 
hazardous  procedure  and  for  this  reason 
the  older  methods  of  plastic  surgery  did 
not  include  such  technic.  At  the  pres- 
ent day  there  is  no  contra-indication  to 
the  extensive  undermining  of  tissues  to 
permit  the  approximation  of  the  edges 
of  large  defects,  if  the  operator  takes 
the  trouble  before  closing  his  wound  to 
control  bleeding  so  that  the  flaps  are  not 
lifted  from  the  underlying  parts  by 
blood  clots. 

The  surgeon  in  undermining  should 
never  attempt  to  separate  the  skin  alone 
from  the  parts  beneath,  but  should  al- 
ways secure  in  the  cuticular  flap  the  sub- 
cutaneous fascia  and  more  or  less  of  the 
subcutaneous  fat  and  areolar  tissue,  so 
that  he  is  sure  to  have  in  his  flap  an 
ample  number  of  nutrient  vessels. 
Where  this  precaution  is  taken  the 
operator  need  not  fear  the  loss  of  vital- 
ity or  destruction  of  the  undermined 
parts  and  the  undermining  permits  of 
approximation  without  tension. 

(To  be  continued.) 
*    £    £ 

Krouse,  in  the  Lancet-Clinic,  consider- 
ing the  subject  of  Pruritus  Ani,  con- 
cludes that  when  it  is  a  disease  per  se, 
the  cause  is  found  in  the  nervous  sys- 
tem, and  that  it  is  connected  with  the 
loss  of  pigment  around  the  affected 
region.  More  than  a  year  ago  we  acci- 
dentally discovered  that  the  pruritus 
ani  we  were  then  treating  wTas  due  to  a 
morbid  discharge  from  retained  fecal 
masses.  Since  that  time  we  have  been 
looking  for  a  case  of  pruritus  ani  which 
was  not  due  to  the  same  cause,  and  as 
yet  we  have  not  found  it.  Especially 
when  associated  with  acidity  or  pyrosis, 
this  may  be  assumed  as  the  cause  until 
it  is  demonstrated  to  be  something  else. 


SOME     DIFFERENTIATION     OF 
DRUG  ACTION. 

By    James    Burke,    M.    D.,    Manitowoc, 
Wisconsin. 

Every  doctor  of  medicine  and  many 
scientific  lay  people  know  that  the  pro- 
teid  principles  used  in  medicine  are 
allied  and  closely  related  to  the  various 
grades  of  animal  toxins  floating  in  the 
blood  and  fluids  of  all  sick  people. 
Doctors  know  that  an  aggressive  chemi- 
cal affinity  exists  between  every  ex- 
traneous proteid  principle  introduced 
into  the  blood  and  fluids  of  the  sick 
body,  and  some  affinitive  cognate  toxin 
in  the  same  environs,  that  in  the  ab- 
sence of  the  extraneous  supply  the  im- 
munizing power  of  the  body  is  called 
upon  to  supply  a  substitute,  by  catalyza- 
tion  of  some  bodily  proteid  structure, 
usually  the  blood  and  its  sources. 

This  is  daily  illustrated  by  the  dispo- 
sition of  the  resolution  process  of  pneu- 
monia and  other  inflammatory  collec- 
tions. 

The  resolution  of  the  debris  of  in- 
flammation and  its  normal  utilization 
consists  in  reverting  the  conglomeration 
to  ultimate  principles  through  the  "oxi- 
dase" of  which  ninety-four  per  cent  of 
hemoglobin  is  composed,  and  by  the  aid 
of  which  the  seventy  per  cent  scavenger 
leucocytes  maintain  their  health  and  ag- 
gressiveness, of  which,  together  with 
nuclein,  trypsin  and  " thyroidase, ' '  all 
antitoxins  are  composed. 

The  "somatic  brain" — the  pituitary 
body — automatically  governs  the  vege- 
tative functions  of  the  body.  The  an- 
terior part  of  the  pituitary  body 
through  special  sensativeness,  detects 
the  presence  in  the  blood  and  fluids  of 
foreign  and  disturbing  substances  in  the 
blood  as  the  contaminated  blood  touches 
its  locality,  and  immediately  the  pos- 
terior body,  through  nerve  connection, 
causes  excitation  of  the  adrenals  to  in- 
crease the  output  of  "  adrenoxidase " ; 
the  thyroid  gland,  to  promote  a  larger 
supply  of  "thyroidase"   and  the  pan- 
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creas  to  replenish  the  scavenger  leuco- 
cytes with  the  necessary  trypsin  to  en- 
able them  to  corral  and  normally  digest 
the  disturbing  entity. 

The  disintegration  of  the  scavenger 
leucocytes  and  bacteria,  when  the  latter 
are  the  disturbing  agents  in  disposing 
of  the  physical  foe,  results  in  a  surplus 
of  nuclein  in  the  blood  stream,  render- 
ing the  blood  proportionally  more  anti- 
septic for  its  presence.  The  nuclei  of 
the  dead  combatants  furnishes  the  nuc- 
lein. 

If  we  can  rightly  interpret  from  pre- 
senting symptoms,  the  nature  of  the 
disturbing  entity  or  proteid  toxin  and 
give  the  proper  affinitive  vegetable  ac- 
tive principle  in  small,  frequently  re- 
peated doses,  till  the  symptoms  begin  to 
disappear,  the  immunizing  power  will 
not  be  so  heavily  taxed. 

But  if  the  wrong  alkaloid  is  given 
one,  an  affinitive  cognate  of  which  does 
not  exist  in  the  blood  or  tissues,  we  but 
add  to  the  work  of  the  ductless  glands 
— the  immunizing  power. 

The  vegetable  active  principles  used 
as  correctives  of  depraved  conditions  of 
the  alimentary  canal  are  notoriously 
abused. 

"We  have  become  wise  on  this  subject 
in  so  far  that  the  present  use  of  these 
principles  is  much  better  in  combination 
than  when  used  singly.  Why  ?  Because 
we  have  not  taken  the  pains  to  differ- 
entiate the  difference  of  action  of  these 
remedies.  Podophyllin  should  never  be 
used  as  a  cathartic ;  its  utility  is  to  neu- 
tralize liver  and  upper  intestinal  toxins. 
Its  surplus  above  that  duty  is  destruc- 
tive to  the  digestive  ferments  from  the 
saliva  to  erepsin. 

Iridin,  leptandrin  and  jalapin  are 
affinitive  cognates  of  incomplete  nerve 
waste,  and  by  neutralization  of  which 
in  the  body,  promote  bowel  evacuation 
by  furnishing  a  normal  excretory 
product  to  stimulate  that  excretory 
avenue  to  action. 

Colocythin  has  an  affinity  for  toxins 
generally  found  in  the  colon,  and  if 
given  in  the  absence  of  such  toxins  it 


gripes,  or  if  given  in  excess  of  the  af- 
finitive toxins  it  gripes,  by  trying  to  se- 
cure from  the  tissues,  by  catalysis  its 
chemical  mate  to  make  of  the  union  a 
benevolent  excretory  product.  It  is  ir- 
rational to  employ  any  of  these  princi- 
ples as  cathartics.  But  neutralize  the 
toxins,  and  if  the  resulting  bowel  stimu- 
lation is  not  enough,  wash  out  with 
salines. 

*    *    4 

TREATMENT  OF  RHEUMATISM 

By  John  Albert  Burnett,  M.  D.,  Auburn, 
Arkansas. 

Most  all  sthenic  cases  of  rheumatism 
need  free  purgation  with  colchicium  or 
colchicine  in  the  beginning  and  this 
should  be  repeated  as  needed.  When  I 
say  free  purgation  I  mean  it.  Give  it 
freely;  it  will  make  them  very  sick  and 
purge  like  fury  but  will  do  the  ''busi- 
ness" just  the  same.  As  much  as  five 
to  ten  drops  of  the  fluid  extract  of  col- 
chicum  can  be  given  four  to  six  hours 
apart  until  the  desired  results  are  pro- 
duced and  then  repeated  every  two  or 
three  days  as  long  as  needed.  This 
eliminative  and  drastic  treatment  will 
often  give  satisfactory  results  when 
many  other  forms  of  treatment  will  be 
a  failure  for  it  will  eliminate  much 
effete  material  and  cleanse  the  system — 
a  thing  that  is  absolutely  essential  in 
many  cases  of  rheumatism  as  well  as 
various  other  diseases.  Large  doses  of 
colchicum  is  a  pain-relieving  remedy, 
probably  because  it  makes  a  person  so 
sick  that  after  its  effect  they  forget  the 
old  original  pain.  Asthenic  cases  of 
rheumatism  should  have  colchicum  or 
colchicine  in  small  doses,  but  in  small 
doses  its  action  is  much  slower  and  its 
results  much  inferior  to  large  doses. 
Some  physicians  claim  that  colchicum  is 
not  a  remedy  for  the  acute  stages  of 
rheumatism  but  for  the  sub-acute  and 
chronic  forms  and  they  use  small  doses. 
It  is  no  doubt  our  best  remedy  for 
rheumatism,  taking  all  cases  and  stages 
if  used  in  large  enough  doses.    In  acute 
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cases  where  there  is  much  fever  and  pain 
the  following  would  no  doubt  give 
quicker  results : 

Phenacetin. 

Sodium  salicylate aa  5j. 

M.  Sig. — Divide  into  twelve  doses  and 
take  one  every  four  hours.  The  sodium 
salicylate  should  be  made  from  oil  of 
wintergreen.  Free  purgation  with 
colchicum  or  colchicine  before  this  mix- 
ture will  be  of  much  value. 

The  oil  of  Avintergreen  is  a  valuable 
remedy  in  rheumatism,  it  being  used 
both  locally  and  internally.  The  pure 
oil  should  be  used  and  not  the  synthetic 
product.  Even  homeopathic  physicians 
give  the  true  oil  of  wintergreen  inter- 
nally for  rheumatism.  The  late  Dr.  C. 
E.  Boynton  used  the  oil  of  wintergreen 
by  saturating  a  cloth  with  it  and  then 
covering  with  gutta  percha  tissue  for 
most  all  forms  of  pain  with  good  results. 
Its  full  physiological  effect  can  be  pro- 
duced by  its  local  application  same  as 
by  its  internal  use  by  using  it  as  Dr. 
Boynton  did.  Saturate  a  cloth  with  it 
and  apply  it  on  the  skin  and  then  cover 
with  gutta  percha  tissue  or  oiled  silk. 
This  will  do  away  with  much  drugging 
by  stomach  in  the  treatment  of  rheuma- 
tism and  will  suit  many  patients.  In 
old  cases  of  articular  rheumatism  where 
the  joints  are  stiff  and  crack,  etc.,  the 
oil  of  wintergreen  should  be  combined 
with  goose  oil  and  used  externally  over 
the  joint  as  above  suggested.  Goose  oil 
is  very  penetrating  and  will  lubricate 
and  limber  the  joints  and  carry  the  oil 
of  wintergreen  into  the  diseased  parts. 

The  oil  of  wintergreen  is  a  perfect 
substitute  for  sodium  salicylate  and  no 
doubt  a  much  better  remedy.  Likely, 
sodium  salicylate  is  used  for  rheuma- 
tism more  than  all  other  remedies  com- 
bined, but  given  in  a  poor  way  as  a  rule 
as  most  all  physicians  use  the  com- 
mercial synthetic  preparation  of  it,  cost- 
ing about  thirty-five  cents  a  pound,  in- 
stead of  using  the  true  preparation 
made  from  oil  of  wintergreen  costing 
about  seven  dollars  a  pound.     The  use 


of  inferior  drugs  has  disappointed  many 
physicians  as  well  as  patients  and  no 
physician  can  afford  to  use  poor  drugs 
if  he  has  much  competition  and  wants 
to  cure  his  patients  and  gain  a  reputa- 
tion. Many  physicians  use  sodium 
salicylate  without  first  removing  effete 
material  from  the  system.  The  bowels, 
kidneys,  skin,  etc.,  should  be  active  and 
impurities  carried  off;  then  true  sodium 
salicylate  made  from  oil  of  wintergreen 
will  do  good  work,  but  the  cheap 
preparation,  synthetic  imitations,  is  very 
poor. 

When  using  the  oil  of  wintergreen 
use  as  great  care  in  obtaining  the  true 
preparation  as  the  true  preparation  of 
sodium  salicylate,  as  there  is  a  synthetic 
oil  of  wintergreen.  The  amount  of  the 
oil  of  wintergreen  used  should  be  regu- 
lated as  when  covered  with  gutta  percha 
tissue  or  oiled  silk  it  is  all  absorbed. 

A       A       * 

DISEASES   OR  CHILDREN 

By  M.  A.  Blanton,  B.  S.,  M.  D.,  Bailey- 
ton,  Tennessee. 

PERCUSSION  OF  THE   CHEST   IN  INFANTS 
AND   CHILDREN. 

As  pathological  conditions  are  gen- 
erally located  in  the  chests  of  our  little 
patients  at  this  season  of  the  year,  phy- 
sical signs  should  be  of  extreme  inter- 
est to  all  interested  in  the  practice  of 
pediatrics.  "We  shall  confine  our  re- 
marks to  percussion,  as  it  seems  that 
this  part  of  a  physical  examination  in 
early  life  is  neglected.  This  is  doubt- 
less due  to  the  difficulty  encountered  in 
percussing  the  chest  of  a  child  as  well 
as  the  paucity  of  knowledge  possessed 
by  the  majority  of  practicians  relative 
to  this  line  of  wTork  To  percuss  the 
chest  of  a  child  successfully,  a  good 
stock  of  knowledge  must  be  possessed 
of  the  technique,  and  be  competent  to 
rightly  interpret  all  sounds  produced 
by  percussion. 

The  two  limits  in  percussion  sounds 
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are  dull  and  resonant.  There  are  count- 
less gradations  between  these  two  ex- 
tremes, but  with  the  exception  of  tym- 
panitic, hyper-resonant,  relatively  dull, 
absolutely  dull  and  flat,  the  names  of 
these  gradations  are  very  confusing 
and  unsatisfactory.  The  resonant  sound 
produced  over  the  normal  lung  depends 
on  the  air  contained  in  the  lung  (the 
principal  factor)  and  the  vibration  of 
the  chest  wall.  It  has  been  claimed  by 
some  that  the  thoracic  percussion  sound 
was  mainly  due  to  the  vibration  of  the 
chest  wall.  In  support  of  this  they 
pointed  to  the  fact  that  deformities  of 
the  chest  gave  rise  to  dullness  without 
anything  apparently  being  wrong  with 
the  parietes.  It  is  usually  conceded, 
however,  that  the  percussion  sound  is 
mainly  due  to  the  columns  of  air  within 
the  chest  wall,  but  that  the  wall  itself  is 
a  factor.  In  children  the  chest  wall  is 
more  flexible  than  in  the  adult,  hence 
the  percussion  sounds  are  distinctly 
more  resonant. 

To  satisfactorily  percuss  the  chest  of 
a  child  it  should  be  bared  of  clothing 
and  placed  in  such  a  position  as  to  se- 
cure complete  muscular  relaxation.  As 
an  illustration  of  the  misleading  effect 
of  a  faulty  position  and  consequent  in- 
complete muscular  relaxation  we  will 
cite  a  mistaken  diagnosis  made  a  few 
years  ago  in  a  very  important  case  by 
one  of  our  great  clinicians.  This  great 
pediatrist  was  called  to  confirm  the 
opinion  which  had  been  expressed  by 
two  eminent  physicians  of  Philadelphia, 
that  a  certain  child  did  not  have  pneu- 
monia. When  he  examined  this  little 
patient  it  was  fretful  and  resisted  in 
such  a  way  as  to  throw  the  muscles  next 
to  the  examiner  in  great  tension.  Per- 
cussion over  this  area  was  so  dull  as  to 
almost  be  flat,  while  the  opposite  side 
was  resonant.  Auscultation  over  this 
area  yielded  very  feeble  respiratory 
murmur.  By  this  the  great  clinician 
made  an  unconditional  diagnosis  of 
pneumonia.  As  soon  as  this  eminent 
consultant  left  the  house  the  child  was 


placed  in  the  opposite  position  and  as 
he  resisted  the  examination  in  the  same 
way  the  side  that  was  dull  was  found  to 
be  resonant  and  the  other  dull,  and  vice 
versa.  This  is  cited  to  remind  us  of  how 
easily  we  can  fall  into  error  by  not  be- 
ing thoughtful  and  very  painstaking  in 
our  physical  examination  of  children. 

Eight  here  it  might  be  mentioned  that 
it's  always  best  to  auscultate  the  chest 
thoroughly  before  percussion  is  begun 
as  the  child  is  less  apt  to  become  fretful. 

The  anterior  and  antero-lateral  areas 
can  be  examined  best  by  placing  the 
patient  flat  on  his  back  with  the  head 
and  entire  body  flat  on  the  bed.  To 
examine  the  posterior  part  of  the  chest 
the  child  should  be  placed  laterally,  or 
as  near  on  its  face  as  possible,  observing 
the  same  rules  as  heretofore  mentioned 
as  to  muscular  relaxation.  The  sitting 
posture  is  not  very  satisfactory  as  it 
creates  a  tendency  to  push  the  abdomi- 
nal organs  upward,  especially  in 
children  with  distended  stomachs  and 
intestines,  enlarged  livers  and  spleens. 
The  posterior  part  of  the  chest  can  be 
percussed  much  more  satisfactorily  than 
the  anterior  or  antero-lateral  areas.  To 
examine  the  back  of  an  infant  we  can 
have  it  held  against  the  chest  of  the 
nurse  with  its  head  over  her  shoulder. 
If  examined  in  this  way  the  two  sides 
of  the  infant  should  be  made  as  near 
symmetrical  as  possible.  The  apices  of 
the  infant  are  less  developed  than  in  the 
adult,  hence  percussion  of  this  area  is 
less  satisfactory.  I  have  known  con- 
solidations of  pneumonia  located  on  the 
wrong  side  by  percussing  the  chest  of 
the  infant  while  it  lay  on  the  unaffect- 
ed side.  So  in  making  these  examina- 
tions we  should  turn  our  little  patient 
over  a  number  of  times,  percussing  slow- 
ly and  carefully.  The  best  results  can 
be  obtained  by  the  "finger-finger" 
method.  Instruments  are  not  as  adapt- 
able and  are  apt  to  alarm,  besides  they 
do  away  with  the  palpatory  element  of 
the  "finger-finger"  method.  The  point 
of    the    pleximeter    finger    should    be 


WISCONSIN   MEDICAL  RECORDER 


49 


placed  on  the  chest  wall.  The  plexor 
stroke  should  be  made  from  the  wrist 
and  not  from  the  elbow,  striking  with 
one  finger  only  as  a  plexor.  The  force 
of  the  stroke  should  always  be  light,  as 
it  is  alarming  to  our  young  patients  and 
again,  as  Gairdner  has  put  it:  "Per- 
cussion does  not  operate  directly  down- 
ward nor  in  the  direction  of  the  impact 
only,  but  in  proportion  to  the  stroke 
laterally,  diagonally  and  in  every  possi- 
ble direction." 

The  chest  wall  is  slightly  dulled  by 
respiration,  the  most  correct  sounds  be- 
ing elicited  at  the  end  of  expiration. 
The  fixation  of  the  chest  wall  during 
the  act  of  crying  should  be  remembered. 
There  is  probably  no  one  factor  which 
interferes  with  our  results  so  much  as 
when  the  abdominal  viscera  are  dis- 
tended with  gas.  The  tympany  thus 
produced  is  very  misleading  and  may 
produce  a  tympanitic  note  throughout 
the  entire  chest.  The  wall  of  the  room 
in  which  the  patient  is  nursed  will  have 
a  bearing  on  percussion.  It  is  therefore 
advisable  to  have  our  little  patient 
equal  distance  from  the  wall  of  the 
room  when  we  make  our  examination. 
There  is  some  natural  dullness  found  in 
the  normal  chest  of  the  child.  From  the 
clavicle  to  the  fourth  rib  on  the  right 
one  elicits  the  full  normal  resonance  of 
the  child.  Below  this  the  lung  dimin- 
ishes and  the  liver  sets  in  behind  it. 
The  sound  becomes  gradually  duller,  un- 
til we  pass  into  the  dull  sound  of  the 
liver  at  the  sixth  rib.  On  the  left  side 
we  have  a  relatively  dull  area  behind 
and  beneath  the  inner  third  of  the  clavi- 
cle which  extends  downward  until  the 
cardiac  dullness  is  reached.  Unless 
these  areas  are  borne  in  mind  we  are 
apt  to  interpret  it  as  a  pathological 
condition.  Posteriorly,  the  percussion 
sound  is  everywhere  more  resonant  than 
in  the  adult  because  the  muscles  are  less 
developed  and  the  ribs  more  flexible. 
Owing  to  the  relatively  poor  develop- 
ment of  the  apices,  this  part  of  the  lung 
is  less  resonant  than  in  the   adult,  as 


already  alluded  to.  The  heart  dullness 
is  situated  higher  than  in  the  adult; 
the  apex  beat  bring  in  the  fourth  inter- 
space. Unless  the  abdomen  is  greatly 
distended  by  gas  it  is  usually  not  dif- 
ficult to  determine  the  left  border  of  the 
heart  of  the  infant. 

The  sternum  and  the  higher  position 
of  the  diaphragm  and  liver  render  the 
outlining  of  the  lower  right  border  dif- 
ficult. The  enlargement  of  the  liver  and 
chondrostemal  thickening  of  rachitic 
children  render  the  determination  of 
the  lower  right  border  of  the  heart  al- 
most or  quite  impossible  at  times. 
Respiration  influences  satisfactory  re- 
sults along  this  line.  One  should  make 
his  strokes  at  the  end  of  expiration  or 
as  near  it  as  possible.  The  heart  is  less 
covered  by  lung  and  more  closely  in 
contact  with  the  chest  wall.  There  is 
only  one  accurate  method  of  determin- 
ing the  actual  size  of  the  heart  and  that 
is  the  orthodiagraphic  method  of 
"Moritz." 

Some  authors  advocate  auscultatory 
percussion  for  the  detection  of  slight 
variations  in  quantity  and  pitch  and  as 
being  particularly  effective  in  detecting 
small  areas  of  consolidation.  Snofton 
stethoscope  is  used  with  the  hard  rubber 
ball  removed,  using  the  small  metal  end. 

£    *    £ 

J.  Madison  Taylor  addressed  the 
American  Pharmacological  Association 
on  the  role  of  vasomotor  action  in  the 
processes  of  repair.  He  believes  that 
much  of  the  obscurity  would  cease  with 
practical  familiarity  with  the  role  of 
the  vasomotor  mechanisms,  and  apply- 
ing them  to  the  problems  of  clinical 
phenomena  in  the  processes  of  repair. 
Physiologically  this  was  demonstrated 
by  the  teaching  of  Sajous  in  his  explan- 
ation of  tissue  reparation  from  the 
standpoint  of  the  adrenal  system,  which 
constitutes  the  key  to  circulation,  regu- 
lation, etc. — Medical  Record. 
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This  Department  contains  each  month  case  re- 
ports, letters,  inquiries  and  replies  from  our  read- 
ers and  short  articles  on  questions  of  Interest  to 
the  profession.  If  you  haye  a  case  you  would  like 
some  help  with,  or  a  question  to  ask,  write  us 
and  we  will  publish  it  In  this  Department  and 
you  will  get  the  opinions  of  our  medical  brethren. 
When  you  have  an  Interesting  case,  write  a  re- 
port of  it  and  send  it  in  and  it  will  help  some  one 
else.  We  need  each  other's  counsel  so  let  us  help 
each  other  from  our  experiences.  Letters  are  de- 
sired from  physicians  on  any  subject  pertaining 
to  our  profession. 


SLEEP 

It  has  been  my  intention  for  a  long 
time  to  write  an  article  on  the  value  of 
sleep  and  in  this  article  it  is  not  my  in- 
tention to  explore  the  entire  field  of  the 
physiology  of  sleep  or  the  pathology  of 
wakefulness,  but  to  point  out  the  great 
value  of  enough  sleep.  Most  persons  do 
not  sleep  enough  and  thereby  cause 
premature  mental  and  physical  exhaus- 
tion and  die  a  premature  death.  A 
sleepy  person  cannot  properly  do  either 
mental  or  physical  work. 

It  is  said  that  Napoleon  Avas  defeated 
at  the  battle  of  Waterloo  on  account  of 
the  loss  of  sleep.  Many  failures  of 
many  persons  and  various  diseased  con- 
ditions could  be  traced  to  the  lack  of 
sleep.     One  writer  said: 

"The  cry  for  sleep  is  even  greater 
than  the  cry  for  bread.  Existence  de- 
pends on  both,  but  we  eat  to  sleep,  while 
we  sleep  to  live.  Sleep  is  of  far  greater 
importance  than  food  for  the  preserva- 
tion of  life. 

1 '  Sleep  is  the  chief  est  thing  in  physic. 
It  has  neither  substitute  nor  rival. 
Take  away  sleep,  hope  is  gone — nothing 
is  left."   " 

Another  wyriter  said : 

"Sleep  is  nature's  grand  restorer,  a 
balm  to  all  mankind,  the  best  comforter 
of  that  sad  heart  whom  fortune's  spite 
assails." 

Cervants  said  of  sleep : 

"It  covers  a  man  all  over,  thoughts 
and  all  like  a  cloak,  is  meat  for  the 
hungry,  drink  for  the  thirsty,  heat  for 
the  cold  and  cold  for  the  hot." 


All  people  do  not  require  the  same 
amount  of  sleep.  Those  who  do  mental 
work  require  and  should  sleep  more 
than  those  who  do  physical  work.  It  is 
difficult  to  say  how  long  a  person  can 
stay  awake  and  live  without  sleep.  I 
will  quote  as  follows  from  American 
Medicine : 

"In  this  connection  may  be  quoted  a 
passage  from  the  Semi-Monthlv  News 
of  1859. 

"The  question,  how  long  a  person  can 
exist  without  sleep,  is  one  oftener  asked 
than  answered  and  the  difficulties  of 
answering  the  question  by  experiment 
would  seem  to  leave  it  forever  unsolved. 

"  'A  Chinese  merchant  had  been  con- 
victed of  murdering  his  wife  and  was 
sentenced  to  die,  and  was  carried  into 
execution,  under  the  following  circum- 
stances. The  condemned  wras  placed  in 
prison  under  the  care  of  three  of  the 
police  guard  who  relieved  each  other 
every  alternate  hour  and  who  prevented 
the  prisoner  falling  asleep,  night  or  day. 
He  thus  lived  nineteen  days  without  en- 
joying any  sleep.  At  the  commence- 
ment of  the  eighth  day  his  suffering  was 
so  intense  that  he  implored  the  authori- 
ties to  grant  him  the  blessed  opportunity 
of  being  strangled,  guillotined  and 
burned  to  death,  drowned,  garroted, 
shot,  quartered,  blown  up  with  gun- 
powder, or  put  to  death  in  any  conceiv- 
able way  which  their  humanity  or 
ferocity  could  invent.  This  will  give  a 
slight  idea  of  the  horrors  of  death  from 
want  of  sleep. '  ' ' 

The  case  of  Dr.  T.  B.  Greenly,  of 
Meadow  Lawn,  Ky.,  according  to  his 
letter  to  me  of  January  7,  1904,  is  as  fol- 
fows,  using  his  own  words.  This  was  in 
his  sixtieth  year  of  active  practice,  he 
being  eighty-six  years  old: 

"  *  *  *  of  my  long  campaign  in  1846 
of  going  eighteen  days  and  nights  con- 
tinuously without  lying  down  to  rest  in 
that  time.  It  was  in  September  of  that 
year,  the  disease  being  malarial  in  char- 
acter. I  practiced  in  the  valley  below 
the  citv  of  Louisville  and  had  to  visit 
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patients  in  five  counties  and  two  states. 
I  went  on  horseback,  keeping  three 
horses.  I  could  take  near  cuts  by  paths 
through  woods  or  fields  and  get  to  pa- 
tients quicker  than  in  a  buggy,  and  of 
nights,  more  safely.  As  to  sleep,  all  I 
got  was  on  the  horse.  When  going  to- 
ward home  I  knew  the  horse  would  keep 
the  right  road  and  I  could  brace  myself 
in  the  stirrups  and  go  to  sleep  in  two 
minutes.  If  the  horse  stopped  or  any- 
one looking  for  me  spoke  to  me,  I  was 
awake  immediately.  I  was  always 
awake  at  the  bedside,  examining  patients 
or  putting  up  medicine.  The  disease 
being  malaria  and  curable  I  only  lost 
one  patient  between  July  and  Christ- 
mas although  I  had  twelve  cases  of  per- 
nicious or  congestive  intermittent  fever. 
I  did  not  think  I  could,  or  anyone  else 
could  go  so  long  without  rest,  but  there 
was  so  much  sickness  I  hated  to  give  up 
and  went  as  long  as  I  could.  On  the 
eighteenth  day.  at  night,  I  got  home 
about  ten  o'clock  and  told  my  wife  I 
was  bound  to  rest,  but  it  was  no  use  to 
try  to  sleep  at  home,  as  it  was  "hello" 
all  the  time,  so  I  would  hide  until  morn- 
ing. I  went  to  the  stable  loft  and  made 
my  bed  on  the  hay,  when  I  got  a  good 
night's  rest  as  well  as  sleep.  In  those 
days  I  did  not  mind  a  week's  campaign 
without  rest  or  much  sleep,  but  of 
course  I  could  not  do  the  same  now,  al- 
though I  feel  as  well  as  I  ever  did.  I 
am  not  to  say  very  old,  yet,  only  being 
in  my  eighty-sixth  year." 

It  is  supposed  that  the  sight  is  the 
firse  special  sense  to  lose  when  going  to 
sleep.  Taste  is  the  next  special  sense 
to  lose. 

Dr.  Geo.  J.  Monroe,  in  an  article — 
"Sleep"  in  the  Cincinnati  Lancet 
Clinic,  says : 

"Taste,  I  think,  is  the  next  special 
sense  that  is  abolished  in  sleep.  I  am 
somewhat  doubtful  if  this  sense  is  en- 
tirely destroyed  I  have  put  salt  in  a 
person's  mouth  when  soundly  sleeping 
and  upon  awakening,  though  it  may  be 
sometime    thereafter,    he    will    sav    he 


tastes  salt.  It  may  be  that  this  is  simply 
taste  restored  upon  awakening.  I  at 
one  time  put  a  pinch  of  salt  in  a  boy's 
mouth  and  did  not  wake  him  for  over 
two  hours,  but  the  first  thing  he  said 
was :  '  I  taste  salt  or  else  I  dreamed  I 
had  salt  in  my  mouth.'  I  believe  that 
in  deep  sleep  both  hearing  and  smell 
are  abolished." 

It  is  my  opinion  that  Dr.  Monroe  is 
right  in  his  opinion,  but  if  a  person  is 
not  profoundly  asleep,  he  can  hear  and 
smell.  People  can  hear  someone  calling 
them  and  know  it  and  not  be  able  to 
answer.  It  is  supposed  that  suggestion 
acts  well  on  a  person  in  this  stage  of 
sleep  and  I  think  it  does. 

A  few  hours  of  sound  sleep  is  of  much 
more  value  than  several  when  the 
person  often  wakes  and  dreams.  A 
dreamy  sleep  does  not  do  so  much  good. 
AVhen  a  person  dreams  considerably-  it 
indicates  that  some  part  of  the  body  is 
not  performing  its  function  properly. 
There  are  many  anemic  patients  who 
could  be  restored  to  proper  health  if 
they  would  sleep  enough.  Most  of  such 
patients  should  have  more  exercise  in 
sunshine  and  fresh  air  and  drink  more 
water. 

The  great  value  of  sleep  in  both  health 
and  disease  is  not  sufficiently  recog- 
nized. 

J.  A.  Burnett,  M.  D, 
Auburn,  Arkansas. 

*    *    * 

A  writer  says  the  neuroses,  and  many 
psychoses  are  of  autotoxic  origin,  espec- 
ially of  gastric  or  intestinal  origin. — ■ 
Medical  Record. 


The  scheme  of  the  alphabetical  Eddy 
makes  no  provision  for  the  sick,  the 
blind,  the  orphan,  the  unfortunate.  It 
is  the  apotheosis  of  selfishness,  and  as 
such  eminently  commends  itself  to  the 
successful  American,  too  cultured  for 
self-denial.— Hatfield,  The  Chicago 
Clinic. 
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TREATMENT     OF     CAPILLARY 
BRONCHITIS 

Rest,  general  rest,  is  especially  indi- 
cated in  capillary  bronchitis.  Where 
the  inflamed  structure  is  physiologically 
important  the  local  irritation  excites  the 
vascular  and  nervous  system.  The  con- 
tractions of  the  heart  are  increased  in 
rapidity  and  force,  the  temperature  of 
the  entire  body  is  augmented  and  other 
signs  of  disorder  of  the  nervous  centers 
appear.  Hence,  watch  the  condition  of 
the  heart  and  circulating  system,  and 
condition  of  the  nervous  system.  The 
tension  of  the  vascular  system  may  have 
to  be  lessened,  or  the  action  of  the  heart 
may  have  to  be  increased.  It  may  be 
necessary  to  act  on  the  nervous  system; 
soothe  undue  irritation  of  the  nervous 
centers,  to  relieve  pain  and  reduce  fever 
by  sedatives,  and  rest  given  to  the 
structures.  Hot  applications  are  useful ; 
envelop  the  chest  in  large,  hot  poultices 
and  repeatedly  change  so  as  never  to 
become  cool.  Linseed  retains  its  heat 
long;  mustard  or  turpentine  may  be 
sprinkled  on  the  face  of  the  poultice 
which  often  has  a  good  effect,  particu- 
larly in  severe  cases.  We  have  often 
used  onion  poultice  with  good  effect. 
The  heat  keeps  up  the  action  of  the 
heart,  especially  the  right  ventricle,  di- 
lating the  cutaneous  vessels  of  the 
parts,  and  inviting  blood  to  the  surface. 
In  the  first  stages  the  bronchial  mucous 
membrane  is  swollen,  congested,  turgid 
and  dry,  hyperemic,  secretion  is  arrest- 
ed, the  mucus  is  scant  and  tenacious, 
gotten  up  with  good  difficulty,  high 
fever,  dry  skin,  restlessness,  headaches; 
then  give  tincture  aconite,  one-fourth  to 
one-half  drop,  according  to  age  of  the 
child,  every  hour;  when  fever  is  re- 
duced, then,  every  two  or  three  hours. 
Aconite  has  a  controlling  effect  over  in- 
flammations and  should  never  be  for- 
gotten in  such  cases  as  it  will  relax  the 
cutaneous  vessels  and  depress  the  circu- 
lation. Vinum  ipecac  one  drop,  or 
vinum  antimonii  one  drop,  could  alter- 


nate the  aconite.  Such  agents  act  well 
and  should  be  used  until  turgescence 
passes  into  free  bronchial  secretion  and 
a  moist  condition  of  the  skin  is  secured. 
Then  the  stimulating  expectorants  can 
be  used,  as  squills,  senega,  and  such 
preparations. 

If  there  are  head  symptoms  manifest- 
ed, hot  skin,  painful  cough,  causing  the 
child  to  cry,  sleeplessness,  starting  in 
sleep,  symptoms  of  convulsions,  one- 
half  to  one  drop  of  tincture  belladonna 
with  two  grains  bromide  soda  every 
three  or  four  hours  until  the  child  is 
quiet.  One-fourth  to  one-half  drop  is 
the  dose  for  infants,  of  belladonna. 
If  pain  in  the  chest  is  severe,  cough  dry 
and  tight,  rattling  in  the  chest,  con- 
vulsive cough,  vomiting  of  phlegm,  dys- 
pnea, pale  face,  give  tincture  ipecac, 
one  drop,  every  half  hour,  alternated 
with  bryonia,  two  drops,  until  relieved. 
If  there  is  a  dry,  hollow,  hoarse,  barking 
cough,  tincture  of  sponge,  one  drop, 
every  two  or  three  hours  will  give  relief. 
If  there  is  oppression  of  the  chest,  suf- 
focation, difficulty  of  breathing,  digi- 
talis, one  drop  is  indicated  and  alter- 
nate every  one  or  two  hours  with  cereus 
grandiflora,  two  or  three  drops. 

In  children  we  often  see  where  there 
are  thin,  bright  yellow  stools  showing 
inaction  of  the  liver,  then  give  two 
drops  of  cheladonium  every  two  hours, 
or  calomel,  one-half  grain,  every  three 
hours,  followed  after  two  or  three  doses 
with  syrup  rhei,  ten  to  twenty  drops,  as 
to  age  of  child.  If  sputum  is  hard  to  get 
up,  syrup  sanguinaria  in  six  to  fifteen 
drops,  according  to  age  of  child,  is 
indicated.  It  is  one  of  the  best  tonic 
expectorants  we  have  and  does  not  irri- 
tate the  stomach  as  some  do. 

It  is  very  necessary  to  keep  up  the 
vigor  with  proper  food,  thus  liquid  food 
should  be  used  Often  a  stimulant  will 
be  needed  and  there  is  nothing  to  com- 
pare with  a  good  article  of  whisky  toddy 
given  as  often  as  indicated,  the  strength 
to  suit  age  and  condition.     If  malarial 
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complications   are  manifest,   then   anti- 
periodics  should  be  used. 

Edw.  C.  Rothrock,  M.  D. 
Palestine,  Texas. 


TREATMENT     OF    GONORRHO- 
EA,  GLEET  AND  STRICTURE 

"A  man  about  town"  came  to  con- 
sult me  about  an  old  case  of  gonorrhea. 
He  had  been  to  other  physicians  and  had 
been  treated  by  mercury,  iodide  potash, 
etc.  On  trying  to  pass  a  bougie  No.  1 
I  found  that  there  was  a  stricture  about 
middle  way  in  the  urethral  canal;  this 
far  would  the  instrument  go  and  no  fur- 
ther.    I  prepared  the  following: 


R 


Tr.  gelseminum. 
Aqua 


a  a  *ss. 


Mix.  Sig. — Inject  one  teaspoonful  of 
the  above  in  the  penis  and  hold  it  there 
for  several  moments  by  holding  the  end 
of  the  penis.  This  to  be  done  four  times 
a  day. 

I  then  made  a  medicated  bougie  of 
thirty  drops  of  tincture  gelseminum 
and  thirty  drops  of  water  with  sufficient 
mucilage  acaciae  to  make  a  thick  muci- 
lage. Kept  dipping  the  bougie  in  this 
mucilage  until  it  attained  the  size  of  a 
No.  5  bougie,  then  introduced  it  into 
the  urethra  and  let  it  remain  for  one 
hour.  Twice  a  day  I  kept  increasing 
the  size  of  the  bougie  until  I  got  up  to 
Xo.  10.  In  ten  days  I  had  overcome  the 
stricture.  In  cases  of  spasmodic  stric- 
ture the  above    is    an   ideal    treatment. 

An  out  of  town  merchant  had  got  a 
"dose"  about  six  months  ago  and 
though  he  had  tried  several  remedies  he 
still  had  a  gleety  discharge  that  would 
not  be  cured.  This  patient  had  no 
stricture  so  I  gave  him  a  bottle  of  nor- 
mal liquid  ergot  and  told  him  to  inject 
one  part  of  that  to  four  parts  of  water 
into  the  urethra  once  a  day  for  a  week 
and  then  report  to  me.  In  a  week  he 
was  free  from    the    discharge.     I  have 


cured  many  cases  of  gleet  of  a  year  or 
eighteen  months'  standing  with  the 
above  remedy  and  I  hope  it  will  help 
your  readers  to  cure  many  obstinate 
cases,  as  it  has  for  me. 

Eli  G.  Jones,  M.  D. 
New  Brunswick,  N.  J. 

*  4    * 

WHY  ARE   PHYSICIANS    POOR? 

As  a  matter  of  fact,  physicians  are 
the  poorest  business  men  of  the  world, 
and  why?  Because  they  are  too  lenient 
in  not  collecting  their  fees  promptly  as 
other  business  men  do. 

Take  the  butcher,  grocer,  merchant, 
livery  stable  man,  all  except  their  money 
soon  after  services  are  rendered  or  goods 
delivered  or  no  more  business.  Bat  lo, 
the  doctor!  He  is  called  up  at  twelve 
o'clock  midnight  for  an  eight-mile  visit 
in  the  country,  only  to  receive  in  pay- 
ment the  compliments  of  "Doctor, 
charge  your  bill  up  to  me;  I  will  pay 
you  when  I  sell  my  wheat,  hay  or  pork, ' ' 
which  day  seldom,  if  ever,  comes. 

Then  come  the  general  laborers  at  our 
factories,  etc.,  who  will  tell  the  doctor 
that  they  will  "surely  pay  next  pay 
day,"  but  these  patients  first  pay  their 
grocery  man,  butcher,  and  (sad  to  say) 
whisky  bills  promptly,  but  forget  the 
doctor's  bills.  This  is  the  fault  of  the 
physician  himself.  If  he  would  demand 
his  pay  promptly  like  the  preacher  and 
business  men,  he  would  not  go  from  time 
to  time  without  his  pay.  I  now  make 
all  patients  pay  me  soon  or  quit  the  job. 
Do  ye  likewise,  brother  physician,  or 
quit  your  job. 

Dr.  W.  H.  Gray. 
Michigan  City,  Ind. 

*  £    € 

If  cocaine  had  free  range  a  few  years 
longer,  it  would  be  more  destructive  of 
American  manhood  than  opium  has 
been  to  the  Chinese  mentality  and  mor- 
tality.— Pharmaceutical  Era. 
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PROPHYLAXIS  AND  TREATMENT  OF 
SYPHILIS. 

With  the  establishment  of  the  spiro- 
chete pallida  as  the  causative  factor  of 
syphilis  the  search  for  specific  and  pro- 
phylactic treatment  of  syphilis  has  re- 
ceived a  fresh  stimulus.  The  impor- 
tance of  this  is  at  once  apparent  when 
we  reflect  that  by  good  authorities  the 
number  of  syphilitics  in  the  United 
States  is  estimated  at  seven  million  and 
that,  as  Morrow  says,  ninety  per  cent  of 
all  cases  of  locomotor  ataxia,  seventy- 
five  per  cent  of  ocular  paralyses,  eighty 
per  cent  of  paresis  and  forty-two  per 
cent  of  all  abortions  are  due  to  syphilis 
and  that  sixty  to  eighty  per  cent  of  the 
results  of  syphilitic  impregnation  die 
in  utero.  In  addition,  angina  pectoris 
is  now  thought  by  many  to  be  always 
a  post-syphilitic  affection,  and  this  be- 
lief is  gaining  ground  steadily. 

In  the  matter  of  prophylaxis,  that  is 
an  effort  to  prevent  the  development 
of  the  disease  after  actual  infection  has 
taken  place,  the  work  of  Metchinkoff 
and  Roux  takes  the  lead.  They  found 
that  the  local  application  of  mercury  in 
the  form  of  a  pomade  within  a  few 
hours  after  contact  was  sufficient  to 
prevent  the  development  of  the  disease. 
"While  others,  notably  Neisser,  failed  to 
obtain  such  results,  Metchinkoff  and 
Roux  repeated  their  statements  at  the 
recently  held  International  Congress  for 
Hygiene,  and  attributed  the  failures  of 
others  to  their  using  too  small  a  propor- 
tion of  mercury  and  an  unsuitable 
medium.  The  pomade  must  be  made  up 
of  lanolin  and  calomel,  seventy-five  to 
twenty-five,  or  even  better,  sixty-seven 
to  thirty-three  parts  each.  If  ten  parts 
of  vaseline  are  added  the  pomade  will 
have  greater  softness,  but  if  made  up 
with  vaseline  or  any  medium  other  than 


lanolin,  and  with  a  smaller  percentage 
of  calomel,  it  is  useless. 

As  the  limit  of  usefulness  of  the 
pomade  extends  to  a  few  hours  only, 
the  same  investigators  experimented 
with  a  new  preparation  of  arsenic 
atoxyl.  At  the  time  of  the  congress 
only  experiments  on  monkeys  could  be 
reported,  with  a  result' that  atoxyl,  in- 
jected subcutaneously  even  fifteen  days 
after  the  inoculation,  always  prevented 
the  development  of  the  disease.  Owing 
to  the  slow  multiplication  of  spirochete 
at  the  point  of  infection  a  good  chance 
is  given  to  a  preventive  agent.  The 
chief  objection  to  atoxyl  is  its  toxicity. 
No  doubt  further  investigations  also  on 
human  subjects  will  be  forthcoming. 

In  the  treatment  of  syphilis  mercury, 
used  since  the  remotest  antiquity,  if 
properly  used  may  be  considered  a 
specific.  It  is  administered  by  mouth, 
by  inunction  and  hypodermically.  In- 
unctions are  filthy  and  uncertain  of 
dosage,  so  that  their  use  is  being  grad- 
ually abandoned.  The  method  of  ad- 
ministration by  mouth  in  the  form  of 
protiodide  up  to  the  point  of  saturation 
is  the  most  popular  and  fully  under- 
stood. The  toleration  for  mercury 
varies  greatly,  not  only  in  different  per- 
sons, but  even  in  the  same  individual 
under  different  circumstances.  Some 
cannot  take  large  enough  doses  before 
stomatitis  and  gastro-intestinal  symp- 
toms appear.  The  method  most  favored 
now  by  syphilographers  is  the  hypo- 
dermic or  rather  intra-muscular  injec- 
tion. Its  advantage  is  that  you  have  the 
patient  under  control,  application  is 
made  not  oftener  than  once  a  week  and 
you  know  exactly  how  much  of  the  drug 
is  taken.  The  pain  caused  by  the  injec- 
tion is  moderate,  if  skillfully  given. 
Waterv    solutions    are    sometimes    em- 
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ployed,  but  mercurial  salts  used,  being 
insoluble  and  heavy,  only  held  in  sus- 
pension, a  thoroughly  equal  distribu- 
tion is  difficult  to  maintain.  Oily  men- 
strua are  therefore  preferable.  Gott- 
heil  gives  in  the  New  York  Medical  Jour- 
nal of  June  3t0h,  1906,  a  detailed  de- 
scription of  his  technic.  After  trying 
various  oils  he  declares  liquid  petroleum 
to  be  the  most  suitable,  being  bland  and 
non-irritant  and  fluid  enough  to  pass 
readily  through  the  needle.  Of  mer- 
curial salts  he  uses  now  only  the  salicy- 
late which  is  also  the  choice  of  most 
other  specialists.  Calomel,  the  gray  oil 
of  the  syphilographers,  is  liable  to  con- 
tain impurities,  as  minute  amounts  of 
corrosive  sublimate  and  hence  apt  to 
cause  salivation  and  other  mercurial  in- 
toxication. The  salicylate  is  free  from 
these  objections.  It  contains  about 
fifty-nine  per  cent  of  metallic  mercury. 
A  ten  per  cent  (by  weight)  suspension 
of  the  drug  is  the  most  convenient,  as 
ia  permits  easy  regulation  of  the  dosage. 
Each  drop  contains  0.1  of  a  grain  of  the 
salicylate,  ten  drops,  half  a  grain,  of 
metallic  mercury.  The  maximum 
amount  injected  at  one  time  is  ten  drops, 
the  average  from  five  to  seven.  The  in- 
jections are  not  given  oftener  than  once 
a  week.  The  site  selected  for  the  injec- 
tion is  usually  the  fleshiest  part  of  the 
gluteal  region. 

Iodides  are  useless  in  the  early  stages 
of  syphilis,  but  possess  an  almost  speci- 
fic influence  over  the  late  lesions, 
scleroses,  etc.,  and  the  para-syphilitic 
manifestations  as  paresis,  tabes,  aneur- 
isus,  angina  pectoris,  etc. 

GALLSTONES  AND  GALLSTONE  DISEASE. 

Gallstones  and  gallstone  disease  oc- 
cupy such  a  prominent  place  in  medical 
thought  and  everything  that  may  throw 
light  on  them  possesses  such  interest  that 
we  need  not  offer  excuses  for  taking  the 
subject  up  again. 

In  the  course  of  a  recent  discussion 
of  the  subject  by  the  Medical  Associa- 
tion of  the  Greater  City  of  New  York, 
Dr.  R.  Webb  Wilcox  drew  a  sharp  dis- 


tinction. He  asserted  that  the  treatment 
of  gallstones  was  purely  surgical,  first, 
last  and  always,  while  the  treatment  of 
gallstone  disease  was  purely  medical  and 
had  nothing  to  do  with  surgery.  In  the 
formation  of  the  stones  the  important 
etiological  factor  is  infection.  The  in- 
fection is  not  constant,  but  of  varying 
character  and  the  task  for  the  treatment 
of  gallstone  disease  is  to  remove  all  the 
conditions  conducive  to  infection  of 
every  kind.  The  course  of  the  infection 
is  either  an  ascending  one  from  the  in- 
testinal canal,  or  a  descending  one,  from 
the  portal  system.  Dr.  Wilcox  believes 
that  in  general  chronic  venous  conges- 
tion is  the  great  underlying  cause  of 
gallstone  disease  and  while  stagnation 
of  bile  per  se  does  not  favor  gallstone 
formation,  yet  since  it  favors  infection, 
it  leads  indirectly  to  such  formation. 

Although  exception  may  be  taken  to 
some  of  Dr.  "Wilcox'  reasoning,  we  draw 
attention  to  his  conclusions,  because  they 
support  fully  the  position  we  have  taken 
in  all  our  references  to  gallstones  dur- 
ing the  last  few  years.  The  diseased 
condition  which  must  precede  the  for- 
mation of  gallstones,  is  preeminently 
the  province  of  internal  medicine.  It 
is  true,  we  have  not  yet  a  specific  against 
it  and  may  never  find  it,  but  we  are 
making  progress  and  have  some  very  ef- 
fective remedial  agents.  Dr.  Wilcox  ob- 
tains his  best  results  from  a  combination 
of  acid  sodium  oleate  with  salicylic  acid, 
phenol  phtalein  and  menthol,  given  in 
pill  form.  Others  have  praises  for 
sodium  salicylate  and  especially  sodium 
succinate,  and  olive  oil  is  relied  on  by 
some.  Intestinal  and  abdominal  conges- 
tion must  be  guarded  against  and  over- 
come by  diet,  massage,  exercise,  salines, 
etc. 

TREATMENT   OF    DELAYED   RESOLUTION 
AFTER   PNEUMONIA. 

W.  M.  Crofton  reports  one  case  in 
which  intramuscular  injections  of  fibro- 
lysin  were  given.  This  substance  is  a 
double  compound  of  thiosinamin  and 
salicylate  of  soda.     The  patient  was  a 
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man  of  thirty- two  years  with  the  history 
of  a  pneumonia  in  the  left  lung  two 
years  previously  and  with  an  intermit- 
tent cough  since.  He  was  attacked  with 
the  typical  seizure  of  a  pneumonia  in 
the  left  lower  lobe  and  the  crisis  came 
on  the  ninth  day.  For  the  following 
month  there  was  no  change  in  the  local 
condition.  He  was  up  and  outdoors, 
but  extremely  weak.  He  had  a  distress- 
ing cough  with  scanty  yellow  viscid 
sputa.  So  he  went  on  for  ten  weeks, 
appearing  to  be  doomed  to  fibrosis  of 
the  lung.  Knowing  that  thiosinamin 
had  the  power  of  dissolving  pathological 
fibrous  tissue,  the  author  determined  to 
use  it  in  intramuscular  injection  in  the 
form  of  fibrolysin.  The  morning  after 
the  first  injection  the  patient  brought 
up  a  large  quantity  of  greenish-yellow 
sputum,  and  continued  to  do  so  during 
the  treatment  in  gradually  decreasing 
amount.  He  received  an  injection  (2.3 
c.c.)  every  second  morning  and  had 
eighteen  in  all.  His  lung  has  completely 
cleared  up ;  his  cough  has  almost  disap- 
peared; the  sputum  is  reduced  to  a 
small  quantity  in  the  morning,  and  he  is 
steadily  increasing  in  weight,  as  much 
as  htree  pounds  a  week. 

We  take  special  pleasure  in  reprint- 
ing this  report,  for  we  have  repeatedly 
spoken  in  these  columns  of  the  power  of 
thiosinamin  and  suggested  its  use  in 
stricture  of  the  urethra,  cicatrix  of  the 
cervix  uteri,  contractures  after  burns, 
and  possibly  ulcer  of  the  stomach.  But 
the  profession  seems  to  be  slow  in  avail- 
ing itself  of  such  a  promising  agent. 
*    *    * 

The  Texas  Courier-Record  of  Medi- 
cine says  that  the  first  meeting  of  the 
single  board  of  that  state  was  quite  har- 
monious, and  the  disposition  seemed  to 
be  unanimous  to  exact  a  higher  plane  of 
medical  education.  Unfortunately  one 
of  the  members  of  the  board,  however, 
is  advertising  to  the  laity  as  a  physician 
and  using  his  position  as  a  member  of 
the  examining  board  in  his  advertise- 
ment. 


WHAT  OTHERS   SAY 

Another  hindrance  to  the  advance  of 
medical  knowledge  is  the  acceptance  of 
facts  upon  authority. — White,  British 
Medical  Journal. 

Many  old  remedies  are  finding  favor 
in  high  places  to  the  displacement  of 
many  fads  and  fancies  of  yesterday. — 
Editor  Medical  Monitor.    , 

It  is  in  truth  quite  impossible  for  a 
doctor  to  keep  abreast  of  the  many 
sciences  which  bear  upon  his  own. — 
White,  British  Medical  Journal. 

Lists  of  typhoid  cases  may  show  that 
when -all  over  a  certain  temperature  are 
bathed  the  mortality  is  lessened,  yet 
some  may  have  been  killed  by  the  baths. 
Better  select  those  that  should  be 
bathed. — White,  British  Medical  Jour- 
nal. 

The  point  that  I  desire  to  emphasize  is 
that  obviously  in  the  case  of  scarlet 
fever  and  diphtheria  attention  to  isola- 
tion and  disinfection  alone  will  not  be 
sufficient,  and  that  we  must  base  our  fur- 
ther action  upon  accurate  information 
as  to  the  nature  and  extent  of  the  ba- 
cillus carriers. — Robertson,  Birming- 
ham Medical  Review. 

In  the  Medical  World  for  December 
is  an  exceedingly  intersting  article  by 
Dr.  J.  M.  French,  on  "Verbenin  in  Epi- 
lepsy. ' '  We  would  be  very  glad  indeed 
if  our  readers  would  furnish  us  data  of 
their  experience  with  this  remedy  in  this 
disease.  That  it  does  something  there 
is  no  question,  but  exactly  what  it  does 
is  still  in  doubt. 

Calmette  has  found  that  calcium 
chloride  solution  injected  around  the 
wound  made  by  a  venomous  serpent  ef- 
fectually neutralizes  any  variety  of 
venom.  A  solution  of  one  part  to  twelve 
of  water  is  diluted  with  six  times  as 
much  water  before  being  used,  and  from 
ten  to  twelve  centimeters  injected  with 
a  hypodermic  syringe. 
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SENN 

Nicholas  Senn  is  dead.  "We  have  lost 
a  sreat  surgeon,  say  the  dailies.  This 
is  but  a  small  part  of  the  truth.  The 
world's  greatest  surgeon  died  with 
Nicholas  Senn.  As  a  teacher,  as  an  in- 
vestigator, as  a  writer,  as  a  clinical  sur- 
geon. Nicholas  Senn  had  no  superior. 
"We  have  never  met  the  man  who,  com- 
ing in  contact  with  Nicholas  Senn, 
failed  to  realize  as  the  writer  did,  that 
he  was  in  the  presence  of  a  man  of  such 
calibre  as  one  rarely  meets. 

Nicholas  Senn  was  a  native  of  Switz- 
erland, born  in  that  country  in  1844. 
He  came  to  America  when  eight  years 
old,  settling  in  Wisconsin,  which  state 


was  his  home  until  1891.  when  he  moved 
finally  to  Chicago,  taking  the  chair  of 
surgery  in  Rush  Medical  College.  Al- 
though born  in  Europe,  Dr.  Senn  was 
heart  and  soul  an  American,  and  almost 
passionately  a  western  American. 

It  is  not  easy  to  select  from  the  numer- 
ous works  of  this  great  man  any  as  de- 
serving special  notice.  He  introduced 
the  decalcified  bone  plate  of  intestinal 
anastomosis,  hydrogen  gas  insufflations 
to  test  the  permeability  of  the  intestinal 
tract  after  gun-shot  injuries  of  the  ab- 
domen, the  bone  rod  placed  in  the  mar- 
row cavity  of  bone  to  produce  union  of 
the  fractured  ends.  These  three  serve 
to  show  the  originality  of  the  man. 

Dr.  Senn's  clinic,  to  one  who  had  been 
accustomed  to  think  that  clinical  surgery 
culminated  with  Gross  and  Agnew.  was 
a  revelation.  The  magnificent  complete- 
ness of  Senn's  work,  the  immense  scope 
of  what  he  embraced  in  his  long  clinic, 
were  undreamed  of  in  the  old  days. 
Certainly  a  visit  to  the  hospital  when 
Senn  was  on  duty  was  memento  mori. 

Great,  however,  as  has  been  the  work 
of  Nicholas  Senn  in  the  surgical  field, 
we  cannot  better  express  our  apprecia- 
tion of  the  marvelous  advances  made  in 
this  department  of  the  medical  sciences 
than  by  adding  that  this  great  man,  this 
world  genius,  has  left  not  one  but  many 
worthy  successors.  Modern  surgery  has 
proved  a  lure  which  has  attracted  the 
brightest  minds  of  the  profession.  It 
has  hardly  seemed  worth  while  for  an 
intellect  of  the  first  class  to  grapple  with 
any  other  part  of  our  professional  work. 
The  impetus  given  by  such  men  as  Senn 
has  not  been  confined  to  themselves,  or 
even  to  their  immediate  environment. 
The  world  over,  it  has  aroused  in  many 
minds  that  spirit  of  emulation  which 
carries  men  in  due  time  far  in  advance 
of  even  their  greatest  teachers. 


For  constipation  the  Therapeutic 
Digest  advises  podophyllin,  gr.  1-20. 
and  berberine  sulphate,  gr.  1-4.  four 
times  a  da  v. 
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ANTITOXIN   IN    ASTHMA    AND 
ANTITOXIN     DEATHS 

A  most  execrable  specimen  of  bad 
proof-reading  is  presented  by  a  pamph- 
let with  the  title,  "Antitoxin  in  Asth- 
ma," emanating  from  Drs.  Fergu- 
son and  Reuter,  of  The  Dalles,  Ore- 
gon. We  have  with  difficulty  made 
out  its  meaning,  and  find  that  it 
presents  a  remarkable  record  of  cures  of 
asthma  by  the  injection  of  antidiphther- 
itic  serum.  Out  of  sixty  cases,  forty-one 
are  pronouncel  cured.  Of  the  nineteen 
remaining,  fifteen  showed  evidences  of 
organic  disease  such  as  interstitial 
nephritis,  myocarditis,  valvular  heart 
disease,  cirrhosis  of  the  liver,  or  tuber- 
culosis. The  other  four  showed  no  such 
disease  and  only  temporary  benefit  re- 
sulted from  the  treatment.  No  explana- 
tion is  offered.  Serious  collapse  occur- 
red in  one  case  after  the  dose  of  3,000 
units,  and  2,000  is  advised  as  a  first 
dose.  Yery  decided  symptoms  of  serum 
toxemia  occurred  in  one  other  case  de- 
scribed, and  evidently  the  method  is  not 
wholly  devoid  of  danger.  In  fact,  we 
have  seen  five  deaths  from  it  reported 
since  reading  this  pamphlet. 

We  are  now  receiving  some  inquiries 
in  regard  to  the  use  of  diphtheria  anti- 
toxin for  asthma.  We  note  in  the  Medi- 
cal Sentinel  that  in  a  Portland  doctor's 
office  a  nineteen-year-old  young  lady, 
suffering  from  asthma,  immediately 
after  receiving  such  an  injection  had  an 
asthmatic  paroxysm  which  resulted  in 
her  death. 

Dr.  H.  F.  Gillette,  of  Cuba,  N.  Y., 
reported  in  the  Journal  of  the  American 
Medical  Association,  January  4,  that  he 
had  used  antitoxin  successfully  in  the 
treatment  of  asthma.  On  November 
8th,  Mr.  B.,  an  asthmatic,  aged  fifty- 
two  years,  called  at  Dr.  G's  office  and 
was  given  two  thousand  units.  He  died 
in  less  than  five  minutes  after  the  in- 
jection. 

Dr.  S.  N.  Wiley,  of  Morris  town,  Pa., 
reported  in  the  Journal  A.  M.  A.,  Jan- 


uary 11th,  a  similar  death  of  a  healthy 
man,  aged  thirty-four  years,  after  a 
immunizing  dose  of  one  thousand 
units.  Death  occurred  within  five  min- 
utes after  the  injection. 

Dr.  R.  E.  Hughes,  of  Laurens,  S.  C, 
in  the  December  number  of  the  Journal 
of  the  S.  C.  Medical  Association,  reports 
the  treatment  with  brilliant  results,  of 
a  child  with  diphtheria.  An  immuniz- 
ing dose  was  given  a  sister,  the  mother 
and  father.    He  says: 

''After  sterilizing  the  needle,  the 
father  was  injected,  receiving  about 
eight  hundred  units.  Six  or  eight  min- 
utes after  his  injection  he  complained 
of  great  itching,  particularly  of  the 
scalp,  and  all  at  once  broke  out  in  an 
urticaria,  with  large  elevated  wheals 
became  confluent.  Nausea  and  free 
emesis  followed  and  immediately  he 
went  into  a  hard  convulsion  from  which 
he  expired  in  about  thirty-five  minutes 
from  the  time  of  injection. 

"The  subject  was  a  bank  cashier,  aged 
twenty-nine  years,  of  neurotic  family, 
and  himself  very  nervous  at  the  time. 
With  that  exception,  enjoying  good 
health." 

The  West  Yirginia  Medical  Journal 
commenting  on  these  deaths,  says: 

"Dr.  Hughes  offers  no  explanation  of 
the  sad  result,  nor  have  we  any  satis- 
factory solution  to  present.  Two  of 
these  patients  were  asthmatic,  and  the 
third  neurotic.  As  many  asthmatics  are 
highly  nervous,  we  may  put  all  in  the 
same  class.  But  this  does  not  shed  much 
light.  The  symptoms  in  all  the  cases 
were  quite  similar,  each  terminating  in 
a  convulsion.  The  horse  serum  rather 
than  the  antitoxin  content  was  probably 
the  cause  of  the  symptoms.  Idiosyn- 
crasy may  offer  a  partial  explanation, 
but  it  is  not  satisfying.  We  recall  a 
young  girl  patient  who,  after  eating 
fresh  fish,  would  have  urticaria  develop 
before  leaving  the  table;  a  woman  who 
was  poisoned  by  a  drachm  of  paregoric ; 
another  who  suffered  iodism  from  one 
five  grain  dose  of  potassium  iodide.    Dr. 


WISCONSIN   MEDICAL  RECORDER 


59 


Cannaday  tells  of  a  man  who  had  mer- 
curial stomatitis  from  washing  his 
hands  in  a  one  to  one  thousand  solution 
of  bichloride;  and  of  exfoliation  of  the 
epidermis  of  the  nates  from  a  ten  per 
cent  iodoform  gauze  packing  in  the  rec- 
tum after  an  operation  for  fistula.  But 
we  must  ask  our  pathologists  for  a  satis- 
factory explanation  of  the  antitoxin 
deaths  of  which  we  now  have  a  few  on 
record.  For  ourselves,  we  will  not  in- 
ject any  asthmatic,  any  neurotic,  any 
adult  at  all,  unless  as  a  remedy  for  diph- 
theria. "We  quite  agree  with  Forch- 
heimer  that  adults  'need  never  be  im- 
munized.' " 

In  the  Journal  A.  M.  A.,  February  8, 
Dr.  E.  L.  Boone,  of  New  Martinsville, 
W.  Va.,  reports  the  death  from  anti- 
toxin of  a  boy  aged  ten  years,  who  had 
diphtheria.  He  says:  "I  immediately 
made  a  positive  diagnosis  of  diphtheria 
of  a  mild  grade,  which  was  confirmed  at 
that  time  by  another  physician  whom  I 
called  in  as  he  was  passing.  The  boy 
had  been  up  all  forenoon  playing  and 
was  apparently  very  strong.  He  was  an 
extremely  well-developed  little  fellow, 
and  had  no  organic  heart  trouble,  nor 
did  there  seem  to  be  any  particular 
weakness  of  the  heart.  After  cleansing 
the  site  of  injection,  with  the  consent 
of  the  parents  and  the  endorsement  of 
the  other  physician,  I  gave  four  thou- 
sand nuits  of  antitoxin.  I  intro- 
duced the  needle  carefully  below 
the  shoulderblade,  and  slowly  injected 
the  entire  amount  into  the  back  of  the 
patient;  he  was  lying  on  his  face  and 
did  not  even  cry  out  when  the  needle 
was  introduced.  I  had  just  turned 
away  from  him  and  laid  the  syringe  on 
the  table  when  he  gave  a  loud  cry  of 
distress  and  sat  up  in  the  bed,  catching 
at  his  throat  with  both  hands,  also  giv- 
ing a  choking  cough  or  two.  I  noticed 
a  look  of  intense  anxiety  on  his  face 
with  pallor  around  the  lips.  I  asked  his 
mother  if  she  had  heard  him  cough  in 
that  manner  before  and  she  said  she  had 
not.     He  cried  out  that  his  head  hurt 


him  and  that  he  could  not  breathe.  All 
this  time  he  was  clutching  at  his  throat. 
I  tried  to  get  him  to  swallow  some 
whisky  and  water,  but  it  seemed  to 
choke  him  as  though  the  muscles  were 
paralyzed;  in  a  few  seconds  his  lips, 
face,  ears  and  neck  wTere  cyanosed,  the 
pupils  were  dilated  and  eyes  staring; 
froth  was  also  running  from  the  mouth, 
and  the  boy  occasionally  gave  a  harsh, 
brassy  cough,  together  with  a  peculiar 
cry.  He  had  a  convulsion  and  ceased 
to  breathe,  although,  as  in  Dr.  "Wiley's 
case,  the  heart  continued  to  beat  long 
after  voluntary  respiration  had  ceased. 
I  gave  him  stimulants  hypodermically, 
and  also  used  artificial  respiration  until 
life  was  extinct.  The  time  of  his  death 
was  not  over  five  or  six  minutes  from 
the  time  of  giving  the  antitoxin.  I  have 
used  antitoxin  of  different  makes  a 
number  of  times  and  have  always  had 
excellent  results,  excepting  in  this  case, 
and  do  not  understand  this  experience. 
I  am  sure  I  do  not  want  any  more  ex- 
periences of  a  like  nature.  I  have  all 
confidence  in  antitoxin  and  have  used  it 
since  wTith  uniform  good  results;  but  I 
should  like  to  know  the  cause  of  death 
in  this  case." 

*    £    £ 

HOW  TO  VACCINATE 

In  the  Medical  Era,  Dr.  T.  L.  Lang 
gives  an  instance  of  the  difficulties  met 
with  in  vaccination  and  what  persever- 
ance will  do.  On  November  13,  an  un- 
vaccinated  man  was  seized  with  small- 
pox. The  doctor  immediately  vac- 
cinated his  wife  and  baby,  and  repeated 
the  operation  with  fresher  virus  on  the 
following  day.  On  the  18th  the  moth- 
er's vaccination  showed  a  success,  but 
that  with  the  baby  failed;  and  he  re- 
peated the  vaccination.  November  21, 
no  results  were  evident,  and  he  again 
vaccinated  the  baby  with  lymph  taken 
from  a  vesicle  on  the  mother's  arm. 
Unfortunately  he  does  not  tell  us  wheth- 
er this  was  from  the  primary  vaccina- 
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tion  or  one  of  those  secondary  vesicles 
which  sometimes  appear. 

November  22  the  baby  broke  out  with 
varioloid,  the  spots  being  very  abundant 
but  small.  They  soon  became  vesicular 
and  dried  up  rapidly,  the  patient  pass- 
ing through  the  entire  siege  in  two 
weeks. 

It  is  evident  that  the  vaccination  had 
some  effect  at  least,  in  modifying  the 
character  of  the  attack,  which  was 
aborted.  If  the  doctor  had  stopped  with 
the  first  or  the  second  vaccination  of  the 
baby,  he  could  have  recorded  this  as  a 
failure  of  vaccination.  The  simple  fact 
was  that  the  lymph  that  was  used  was 
not  active  enough  to  take  effect,  and  it 
was  only  the  last  vaccination,  six  days 
before  the  outbreak  of  the  smallpox, 
which  was  active.  The  disease  had  been 
then  four  days  in  the  child's  system; 
nevertheless  this  one  active  vaccination 
sufficed  to  modify  the  attack  in  the  man- 
ner stated. 

&    &    4> 
THERAPEUTIC   NIHILISM 

In  an  editorial  with  the  above  head- 
ing the  Dietetic  and  Hygienic  Gazette 
takes  up  Osier's  recent  lecture,  in  which 
he  repeated  his  rather  notorious  senti- 
ment on  the  worthlessness  of  drugs. 
The  writer  of  the  editorial  pronounces 
this  advice,  coming  from  Dr.  Osier,  as 
unwise  and  harmful.  He  says:  "This 
pessimistic  disbelief  in  drug  therapy  is 
dangerous  and  unwarranted  by  demon- 
strated facts  in  the  experience  of  those 
who  seek  the  welfare  of  their  patients. 
A  timely  use  of  the  proper  remedial 
agents  will  and  does  often  tide  over  a 
crisis  in  disease,  as  can  be  testified  to 
by  all  physicians  who  are  not  therapeu- 
tic nihilists.  The  young  physician 
should  not  be  so  taught,  so  influenced, 
as  to  entirely  discard  drug- therapy. ' ' 

*    *    * 

Maberly,  in  the  Lancet,  advocates 
iodine  as  an  antidote  to  carbolic  acid. 


AUTOINTOXICATION 

In  the  Medical  Era,  for  December, 
Dr.  A.  C.  Gore  contributes  an  interest- 
ing letter  on  the  above  topic.  He  says 
a  physician  with  an  educated  nose  and 
eye  can  spot  these  constipated  people  as 
readily  as  a  butcher  can  spot  a  fat  steer. 
They  have  a  greenish-yellow  look,  and  a 
yellowish-green  scent.  "No  other  scent, 
I  am  thankful  to  say,  ever  tries  to  aid 
this  scent — the  odor  of  constipation." 

From  this  he  goes  into  a  very  prac- 
tical talk  on  the  autointoxication  of  the 
aged.  He  believes  that  many  old  per- 
sons are  cut  short  by  self -poisoning,  and 
gives  good  reasons  for  his  belief.  The 
so-called  typhoid  state  he  looks  upon 
simply  as  fecal  autotoxemia,  and  he  is 
right. 

*    *    * 

EDITORIAL   NOTES 

A  writer  in  the  Lancet  suggests  that 
the  evils  of  over  population  in  England 
can  be  easily  remedied  by  the  repeal  of 
the  vaccination  laws. 

A.  K.  C.  food  inspector  is  said  to  have 
condemned  a  certain  food  product  whose 
label  shows  an  eagle,  because  the  con- 
tents did  not  consist  of  canned  eagle, 
says  the  Western  Druggist. 

In  Austria,  druggists  are  forbidden 
to  put  up  prescriptions  which  are  illegi- 
ble. In  fact  there  might  be  a  law 
compelling  physicians  to  write  their 
prescriptions  with  a  typewriter. 

Dr.  Samuel  R.  Millard,  the  oldest 
practicing  physician  in  Chicago  and  a 
cousin  of  President  Fillmore,  died  at 
his  home  February  1,  aged  ninety-two 
years.  The  maxims  which  Dr.  Millard 
gave  on  his  ninety-second  birthday  as 
aids  to  a  long  and  happy  life  were: 

Live  sanely  and  moderately. 

Be  temperate  in  your  habits. 

Keep  interested  in  your  work. 

Be  alive  to  the  things  of  the  present. 

Keep  sweet. 
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Cincinnati  reports  that  from  the  pres- 
ent stringency,  professional  men  in  that 
city  are  applying  for  positions  on  the 
street  cars.  Well,  a  doctor  has  to  live 
as  well  as  others,  and  if  people  will  not 
pay  him  for  his  medical  services,  why 
should  he  not  do  anything  else  that  is 
honest  ? 

The  Pharmaceutical  Era,  speaking  of 
the  wave  of  temperance  now  sweeping 
over  the  country,  calls  upon  the  retail 
pharmacist  with  his  soda  water  fountain 
to  try  to  absorb  the  trade  in  thirst 
which  must  be  diverted  somewhere. 
Unfortunately  that  is  just  where  the 
trouble  comes  in. 

In  the  Medical  Council  for  December, 
Dr.  G.  R.  Pucker  gives  an  interesting 
account  of  his  experience  as  a  medical 
practician  in  Mexico,  which  he  recom- 
mends very  highly  indeed  as  a  field  for 
medical  practice.  One  thing  would 
reconcile  our  wives  in  going  there;  he 
says  that  servants  are  cheap. 

In  treating  the  gastro-neuroses 
Chenney  advises  belladonna  to  check  se- 
cretion, sodium  bicarbonate  to  neutral- 
ize excessive  acidity,  or  a  combination  of 
cerium  oxalate,  bismuth  and  light  car- 
bonate of  magnesium.  For  sub-acidity, 
hydrochloric  acid;  for  faulty  motility, 
strychnine;  for  hyperasthesia,  sodium 
bromide  and  valerian. 

The  Lancet-Clinic  quotes  approvingly 
the  London  Lancet's  advice  that  people 
should  sleep  alone,  and  advocates  the 
use  of  twin  beds  for  those  who  occupy 
the  same  apartment.  There  is  no  ques- 
tion that  a  very  great  deal  of  trouble 
.could  be  avoided  were  this  advice  fol- 
lowed, not  occasionally,  or  habitually, 
but  without  exception. 

We  note  that  without  an  exception 
the  journals  of  pharmacy  oppose  the 
suggestion  for  a  parcels  post,  their  rea- 
son being  the  fear  that  the  great  mail 
order  houses  will  utilize,  to  send  out 
medicines  and  seriously  cut  into  the 
field  of  the  retail  pharmacist.     The  in- 


terests of  the  public  are  not  so  much  as 
hinted  at,  however,  we  do  not  believe  in 
the  parcels  post. 

Ibu  Haukal,  about  A.  D.  905,  wrote 
that  the  Palermans,  by  their  habit  of 
eating  raw  onions,  ruined  their  intelli- 
gence, affected  their  brains,  degraded 
their  senses,  distracted  their  faculties, 
crushed  their  spirits,  spoiled  their  com- 
plexions, and  so  altered  their  tempera- 
ment that  nearly  everything  appeared 
to  them  different  from  its  reality. — 
White,  British,  Medical  Journal. 

Wonder  if  beer  in  excess  has  not  a 
similar  effect. 

In  the  Medical  Arena  for  November, 
Dr.  B.  E.  Dawson,  editor  of  the  surgical 
department,  contributes  an  intersting 
account  of  his  personal  experience,  not 
as  a  surgeon,  but  at  the  other  end  of 
the  knife.  He  has  been  operated  upon 
for  disease  of  the  gall-bladder.  We  are 
very  glad  to  say  that  the  latest  reports 
indicate  that  he  is  recovering,  although, 
as  he  says,  for  several  days  after  the 
operation  he  thought  he  was  headed  the 
wrong  way. 

Several  items  have  appeared  in  the 
daily  press  of  poisoning  of  patients,  un- 
dergoing dry  shampoos.  The  poisonous 
agent  here  is  the  ultra-chloride  of  car- 
bon, a  substance  resembling  chloroform 
in  its  action,  but  more  toxic,  more  irri- 
tant to  mucous  membrane,  and  much 
more  depressant  to  the  circulation  and 
respiration.  During  its  inhalation, 
heart  weakness  and  irregularity  and 
cyanosis  occur,  after  the  return  of  con- 
sciousness, heart  weakness,  headache, 
mental  and  bodily  exhaustion.  The 
treatment  is  that  of  chloroform  poison- 
ing. This  is  a  dangerous  substance  and 
ought  not  to  be  employed. 

Speaking  of  infections  of  the  biliary 
passages,  Dr.  John  B.  Deaver,  being  a 
surgeon  who  gives  no  attention  what- 
ever to  medical  treatment,  says  :  ' '  The 
medical  treatment  of  cholelithiasis  of 
cholecystitis  must  of  necessity  be  pallia- 
tive, long-continued  and  uncertain.   Per- 
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manent  relief  to  the  patient  can  come 
only  by  surgical  intervention.  The 
medical  treatment  of  calculous  cholecys- 
titis is  limited  to  the  relief  of  pain  in 
the  acute  attack  and  the  effort  to  keep 
the  stones  quiet  in  the  intervals.  I  know 
of  no  remedial  measures  for  the  solution 
or  the  removal  of  biliary  calculi." 
Evidently  he  knows  of  no  other  indica- 
tion in  the  treatment  excepting  the  sur- 
gical removal  of  these  bodies. 

What  do  you  think  of  that?  In  a 
paper  on  the  treatment  of  varicose  veins 
and  ulcers  read  before  the  Illinois  State 
Medical  Society,  Dr.  W.  S.  Royce  states 
that  he  used  several  dry  dressings,  c '  but 
after  long  experience  I  have  proved  to 
my  own  satisfaction,  at  least,  that  these 
ulcers  will  heal  faster  and  better  under 
campho-phenique  powder  than  any 
other."  And  this  statement  occurs  in 
the  State  Journal  (111.  Med.  Jour.)  for 
November,  p.  489.  And  campho-phe- 
nique has  been  exposed  and  anathe- 
mized  by  the  Council.  And  the  moral 
you  will  have  to  make  up  yourself. 

P.  S. — No,  campho-phenique  is  not 
advertised  in  the  Carolina  Medical 
Journal. — Carolina  Medical  Journal. 

The  organ  of  the  State  Medical  Socie- 
ty of  Wisconsin  advertises  campho- 
phenique,  antikamnia,  hydrozone  and 
then  some.    What  do  you  think  of  that? 

In  the  Milwaukee  Medical  Journal, 
Dr.  Nielson  contributes  a  valuable 
editorial  on  the  subject  of  "Diph- 
theria." He  favors  antitoxin,  which  he 
claims  to  be  harmless.  In  laryngeal 
diphtheria  he  urges  full  doses.  He  still 
finds  the  croup  kettle  and  the  steam 
from  slaking  lime  useful,  the  latter  the 
best  local  means  for  relief  of  dyspnea, 
aside  from  intubation.  He  says  it  is 
well  in  all  cases  to  keep  the  intestinal 
tract  clear  to  provide  food  that  is  most 
easily  digested,  and  to  administer  such 
remedies  as  may  be  indicated  for  main- 
taining the  strength  of  the  patient  and 
guarding  against  heart  weakness.  Good 
advice  every  word  of  it,  although  we 


cannot  quite  accept  his  conclusion  as  to 
the  absolute  harmlesness  of  antitoxin. 
No  powerful  or  effective  medicament 
can  be  altogether  harmless  if  it  be  not 
needed. 

A  correspondent  of  the  Hospital  As- 
sistant asks  whether  anyone  has  noted 
if,  during  cholera  outbreaks,  wasps  and 
hornets  are  conspicuously  absent?  He 
states  that  in  his  experience  these  in- 
sects have  swarmed  in  places  where  the 
health  has  been  very  good  throughout 
the  year,  and  suggests  that  their  total 
absence  during  the  summon  months  is 
the  sign  of  an  unhealthy  season.  In 
this  connection  we  may  add  that  the 
wasp  is  probably  the  most  effective 
enemy  of  the  house-fly,  and  that  there 
may  be  some  connection  between  the 
presence  of  numerous  wasps  and  un- 
usual health,  by  the  diminution  of  the 
supply  of  flies,  and  consequently  of 
disease  due  to  this  dangerous  pest. 

In  the  New  York  Medical  Journal,  Dr. 
Barack  contributes  an  exceedingly  in- 
teresting article  on  "Blood  Pressure 
Study  in  Typhoid  Fever.  He  considers 
the  lower  blood  pressure  as  brought 
about  by  effect  upon  the  heart  muscle, 
the  vascular  resistance,  and  the  amount 
of  fluid  in  the  vessels.  Low  blood  pres- 
sure occurs  daily  in  the  disease,  long  be- 
fore heart  weakness  manifests  itself  in 
any  way.  The  cause  may  be  the  typhoid 
poison,  rest  in  bed,  restricted  diet,  or  all 
three.  There  is  no  definite  relation  be- 
tween the  pressure  and  the  temperature, 
nor  between  the  pressure  and  pulse 
rate.  When  pneumonia  complicates  the 
pressure  is  higher;  with  hemorrhage  it 
falls.  Whisky  has  no  effect.  Strych- 
nine, grain  1-30  every  third  hour  for 
four  days,  seems  to  regulate  the  blood 
pressure,  so  that  it  was  more  even,  after 
the  drug  was  given,  but  it  did  not  seem 
to  level  or  distinctly  benefit  the  pulse. 
Infusion  of  digitalis  did  not  affect  the 
pressure.  Nitroglycerin  caused  a  slight 
fall.  The  author  thinks  that  the  great 
need  is  for  a  drug  which  will  raise  the 
blood  pressure  in  an  emergency. 
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The  Doctor's  Library 


Tills  Department  contains  each  month 
rerlews  of  the  latest  and  best  books. 
Items  of  book  neirs  will  keep  readers  In- 
formed on  progress  In  the  world  of  med. 
leal    literature. 


International  Clinics.  A  Quarterly 
of  Illustrated  Clinical  Lectures  and 
Especially  Prepared  Original  Articles 
on  Treatment,  Medicine,  Surgery, 
Neurology,  Pediatrics,  Obstetrics, 
Gynecology,  Orthopedics,  Pathology, 
Dermatology,  Ophthalmology,  Otol- 
ogy, Rhinology,  Laryngology,  Hygi- 
ene, and  Other  Topics  of  Interest  to 
Students  and  Practitioners.  By 
Leading  Members  of  the  Medical  Pro- 
fession Throughout  the  World.  Edit- 
ed by  AY.  T.  Longcope,  M.  D.,  Phila- 
delphia. U.  S.  A.  with  the  Collabora- 
tion of  Wm.  Osier,  M.  D.,  John  H. 
Musser,  M.  D..  A.  MePhedran,  M.  D., 
John  G.  Clark,  M.  D.,  James  J. 
Walsh,  M.  D..  J.  W.  Ballantyne,  M. 
D.,  John  Harold,  M.  D.,  Richard 
Kretz,  M.  D.  With  regular  corres- 
pondents in  Montreal,  London,  Paris, 
Berlin,  Vienna,  Leipsic,  Brussels  and 
Carlsbad.  Volume  IV.,  Seventeenth 
Series,  1907.  Pages  308.  Illustrated. 
Price,  Cloth,  $2.00.  Philadelphia  and 
London :  J.  B.  Lippincott  Co. 

This  volume  completes  the  seventeenth 
annual  series  of  these  valuable  works  in 
medical  progress.  This  issue,  as  its  pre- 
decessors, contains  lectures  and  articles 
on  the  latest  developments  in  medicine 
and  surgery.  An  idea  of  the  wealth  of 
information  in  the  book  may  be  formed 
by  noting  the  titles  of  some  of  the  con- 
tributions : 

"The  Treatment  of  Tetanus  by  Intra- 
spinal Injections  of  Magnesium  Sul- 
phate with  Report  of  Four  Cases,"  by 
John  Xorman  Henry,  M.  D. ;  "A  Com- 
parison of  the  Value  of  Roentgen  Ir- 
radiation and  the  Administration  of 
Arsenic     in     the     Treatment     of     Leu- 


kaemia," by  Alfred  Scott  Warthin,  Ph. 
D.,  M.  D.:  "The  Etiology  and  Treat- 
ment of  Haemoptysis  in  Pulmonary  Tu- 
berculosis," by  Albert  Philip  Francine, 
A.  M.,  M  D.;*"On  the  Action  of  Injec- 
tions of  Fresh  Blood-Serum  in  Blood- 
States  That  Give  Rise  to  Haemorrhage, ' ' 
by  P.  Emile  Weil,  M.  D. ;  "Five  Years' 
Experience  with  an  Anti-Typhoid 
Serum,"  by  Prof.  A.  Chantemesse; 
"The  Common  Cardiac  Arrhythmias 
and  Their  Clinical  Significance,"  by 
Albion  Walter  Hewlett;  "The  Urgency 
of  Early  Diagnosis  of  Cancer  of  the 
Stomach,"  by  Alexander  McPherson, 
M.  D. :  "A  Study  of  Gastroptosis  From 
the  Radiographic  Standpoint,"  by 
Henry  K.  Pancoast,  M.  D. ;  "Tubercu- 
lous Meningitis,  With  Special  Reference 
to  the  Spinal  Fluid, ' '  by  G.  Canby  Rob- 
inson. M.  D. ;  "Anaemia  Infantum 
Pseudoleukemia,  Splenic  Anaemia, 
Polycythemia  With  Splenomegaly  and 
Chronic  Cyanosis,  Leukanaemia,  Aplas- 
tic Anaemia,"  by  John  M.  Swan,  M.  D. ; 
"The  Ophthalmo-Reaction  to  Tubercu- 
lin, a  New  Means  of  Diagnosing  Tuber- 
culosis in  Man,"  by  Prof.  G.  Caimette; 
•'A  Case  of  Sarcoma  of  a  Retroperi- 
toneal Undescended  Testis  Strangulated 
by  a  Twist, ' '  by  Robert  G.  Le  Conte,  M. 
D. ;  "Fractures  of  the  Femur,"  by  H. 
P.  Sights,  M.  D.;  "Pseudo-Myxoma 
Peritonei  in  a  Man,  Secondary  to  Cystic 
Disease  of  the  Appendix,"  by  Guthrie 
McConnell,  M.  D. ;  "Tuberculosis  of  the 
Lymph  Glands  in  Children,"  by  John 
H.  Jopson,  M.  D. :  "The  Treatment  of 
Dysmenorrhoea  by  Forcible  Dilatation 
of  the  Cervical  Canal  and  Application 
of  the  Wylie  Drain,"  by  Henry  D. 
Beyea,  M.  D. :  "The  Pathogenesis  of 
Syncytioma  Malignum,"  by  F.  K. 
Green,  M.  D.,  and  Q.  W.  Hunter,  M.  D. ; 
"Management  of  Pregnancy,"  by  John 
W.  Wainwright,  M.  D. :  "Immunity 
and  Vulnerability,"  by  Chauncey  D. 
Palmer,  M.  D. :  "Torsion  of  the  Testi- 
cle," by  Eldred  M.  Corner.  M.  C.  (Can- 
tab.) F.  R.  C.  S.  (Eng.)  "Chronic  Joint 
Disease   in   Children,"   by  W  B.  John- 
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ston,  M.  D.;  Right- Angled  Contraction 
of  the  Tendon  Achillis  as  a  Cause  of 
Stumbling  and  Halting  in  Children," 
by  A.  H.  Tubby,  M.  S.  (London),  F.  R. 
C.  S.  (Eng.)  ;  "Occupation  Neurosis; 
Pain,  Rather  Than  Cramp,  the  Prom- 
inent Symptom  of  This  Disorder,"  by 
G.  L.  Walton,  M.  D. ;  "Disorders  of 
Sleep,"  by  Purves  Stewart,  M.  D.,  F. 
R.  C.  P.;  "Unilateral  Haemorrhage 
in  the  Medulla,  Followed  by  Syringo- 
myelic Sensory  Disturbances  (Syringo- 
bulbia), by  Alfred  Gordon,  M.  J). ; 
"  Thiosinamine  in  the  Treatment  of 
Deafness,"  by  M.  Lermoyez,  M.  D. 

*  *    * 

Sex-Mating.  By  Mae  Lawson  (herself). 
Pages  16.  Price,  Paper,  25  Cents. 
The  Raven  Press,  Findlay,  Ohio. 

This  essay  was  first  published  in  the 
magazine  Soundview,  which  went  im- 
mediately out-of-print,  so  great  was  the 
interest  awakened  by  this  vital  and 
powerful  excursion  into  that  untrodden 
field  which,  while  broad  as  human  life 
and  as  unending  as  life  itself,  is  so  little 
understood — so  generally  tabooed,  be- 
cause of  the  world's  false  modesty.  It 
presents  some  sound  ideas  and  gives 
some  good  advice.  The  booklet  is  nicely 
printed. 

*  *    * 

BOOK  NOTES 

Leading  articles  in  McClure's  Maga- 
zine for  February  are:  "Mary  Baker 
G.  Eddy,"  illustrated,  by  Georgine  Mil- 
mine;  "The  Social  Value  of  the  College 
Bred,"  by  William  James;  "The  Men 
Who  Learned  to  Fly,"  illustrated,  by 
George  Kibbe  Turner;  "The  Psychol- 
ogy of  Wild  Auimals,"  illustrated,  by 
William  T.  Hornaday;  "Great  First 
Nights  at  the  Lyceum, ' '  by  Ellen  Terry. 

"The  Blue  Book"  is  a  16  mo.  hand- 
book of  128  pages,  handsomely  gotten 
up  with  emphatic  and  important  clauses 
in  red  letters.  In  respect  to  therapeu- 
tics and  pathology  it  is  both  analytic 


and  synthetic,  over  one  hundred  dis- 
eases— acute,  sub-acute  and  chronic — 
being  discussed  briefly,  positively, 
definitely,  so  that  whether  viewed  from 
a  clinical  or  scientific  standpoint,  its 
teachings  will  bear  critical  investigation. 
A  free  copy  sent  to  physicians  on  re- 
quest. The  Aulde  Chemical  Company, 
Inc.,  1305  Arch  St.,  Philadelphia,  Pa. 

Beginning  with  the  April  issue,  "The 
Electro-Therapeutist, ' '  formerly  pub- 
lished by  H.  C.  Bennett,  M.»  D.,  of  Lima, 
Ohio,  will  be  consolidated  with  Al- 
bright's Office  Practitioner,  Philadel- 
phia. There  will  be  no  change  in  the 
title,  policy  or  management  of  the  latter 
journal,  the  only  change  being  an  in- 
crease of  the  number  of  pages. 

The  February  Everybody's,  from  the 
cover,  which  represents  an  Oriental  rug 
of  warm  color  and  intricate  design, 
down  to  the  final  pages,  where  Thomas 
W.  Lawson  explains  his  reasons  for  giv- 
ing up  his  long-waged  war  upon  crim- 
inal high  finance,  is  packed  with  inter- 
esting, forceful  narrative  and  a  goodly 
share  of  romance  and  humor.  The 
principal  article  is  contributed  by 
Ralph  D.  Paine,  and  under  the  title  of 
"Over  the  Florida  Keys  by  Rail," 
tells  the  story  of  the  conception  and 
execution  of  Flagler's  great  plan  to 
join  Key  West  to  the  mainland  by  a 
' '  seagoing  railway. "  "  An  American  in 
London,"  by  Samuel  G.  Blythe,  is 
thoroughly  amusing.  "The  Quest  of 
the  Magic  Carpet,"  by  Franklin  Clark- 
in,  presents  the  subject  of  rug-hunting 
in  the  form  of  a  story,  and  explains  the 
mysteries  of  the  making  of  some  of  the 
most  famous  of  these  Oriental  works  of 
art.  The  status  of  music  in  America  is 
attacked  in  a  striking  article  from  the 
pen  of  Mary  Garden,  the  prima  donna. 
W.  J.  Henderson  answers  this  attack. 
The  third  of  Herbert  N.  Casson's  series, 
"The  Romance  of  the  Reaper,"  is  con- 
cerned with  the  amalgamation  of  the 
harvester  kings,  and  the  formation  of 
the  great  International  Harvester  Com- 
pany. 


WISCONSIN  MEDICAL  RECORDER 


65 


a 


MEDICAL  PROGRESS 


By  E.  S.  McKEE,  M.  D.,  Cincinnati,  O.     Lecturer  on  Clinical  Gynecology, 
Medical  College  of  Ohio,  Medical  Department,  Unireraity  of  Cincinnati 


Xo  man  is  wise  at  all  times. — Pliny 
the  Elder. 


Abortion  Of  Boils, 
uses  the  following: 


Pouchet,  of  Paris, 


3 


Acidi  salicylici 15.00. 

Emplastri   saponis    15.00. 

Unguent  diachylon 30.00. 


This  is  spread  on  a  cloth  and  applied 
over  the  boil,  to  be  renewed  in  twelve 
hours,  and  in  twenty-four  hours  the  re- 
sult should  be  accomplished.  Favorable 
results  are  of  course  unlooked  for  if  pus 
has  formed. 

Magnesium  Sulphate  for  Endometri- 
tis. Dr.  C.  Wallace,  in  the  Wisconsin 
Medical  Journal,  contributes  an  inter- 
esting article  on  the  treatment  of  endo- 
metritis with  magnesium  sulphate.  He 
pours  an  ounce  of  the  remedy,  in  crys- 
tals, into  the  vagina  and  confines  it 
there  till,  by  osmosis,  it  causes  a  free 
discharge  from  the  pelvic  tissues.  This 
if  repeated  daily  for  one  week  will  re- 
duce a  large  spongy  uterus  to  normal 
dimensions.  He  also  treated  successful- 
ly a  case  of  epidydimitis  by  the  applica- 
tion of  a  cold  saturated  solution  of  the 
same  salt. 

*    *    * 

Women  as  Observers.  E.  W.  Scrip- 
ture, in  his  book,  "Thinking,  Feeling, 
Doing,"  G.  Putnam  &  Co.,  New  York, 
says:  "There  are  many  women  who 
have  unintentionally  educated  them- 
selves to  a  high  degree  of  ability  in 
quick  observation.  It  may  be  safely 
asserted  of  many  a  one  of  them  that, 
seeing  a  woman  pass  by  in  a  carriage  at 
full  speed,  she  will  have  had  time  to 


analyse  her  toilet  from  her  bonnet  to 
her  shoes  and  be  able  to  describe  not 
only  the  fashion  and  quality  of  the 
stuffs,  but  also  if  the  lace  be  real  or  only 
machine  made  It  is  said  that  when 
passing  on  the  street  eight  women  out 
of  ten  will  turn  around  to  see  what  the 
other  one  wears.  I  have  often  wondered 
at  the  two  who  did  not  turn  around — 
but  the  reason  is  clear,    they    did    not 

need  to. 

*  *    * 

Prof.  Mendel,  of  Yale  University,  by 
means  of  laboratory  experimentation, 
has  shown  that  after  the  ingestion  of  a 
meal  of  meat  a  characteristic  rise  in  the 
urinary  excretion  of  uric  acid  in  the 
healthy  individual  invariably  occurs. 
The  curve  is  especially  well  marked  in 
those  cases  where  alcohol  was  ingested 
with  the  meal.  It  was  observed  that  this 
post  prandial  curve  was  very  much  les- 
sened in  gouty  individuals  and  iri  some 
cases  did  not  appear  at  all.  Mendel  has 
demonstrated  that  in  cases  of  gout  the 
exogenous  purins  are  excreted,  but 
poorly.  The  retention  of  uric  acid  is 
evidently  a  chief  factor  in  the  etiology 
of  this  disorder.  The  various  ills  classi- 
fied under  the  head  of  "Purin  Excess" 
are  considered  as  one  common  disease 
process,  divided  into  three  separate 
stages.  Mendel  thinks  that  in  the  end 
uric  acid  will  disappear  as  a  waste 
product  in  the  urine  except  in  cases  of 

disease. 

*  *    * 

An  Unusual  Form  of  Hymen.  Dr. 
C.  E.  Purslow  describes,  in  the  Lancet, 
the  case  of  a  patient,  aged  fifty-seven, 
unmarried,  was  admitted  to  the  Queen's 
hospital,  Birmingham,  on  January  3rd, 
1895.     Menstruation  had  never  ceased, 
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and  as  the  hymen  would  not  admit  the 
finger  it  Avas  considered  advisable  to 
examine  thoroughly  under  chloroform. 
When  she  was  anaesthetized  it  was  seen 
that  the  hymen  presented  two  separate, 
small,  rounded  apertures,  each  just  ad- 
mitting the  uterine  sound.  The  finger 
was  passed  forcibly,  and  two  small 
polypi  were  found  to  be  protruding 
through  the  cervix ;  these  were  removed. 
The  point  of  interest  about  the  case  is 
that  the  hymen  approached  to  that 
variety  described  in  the  text-books  as 
cribiform,  and  although  almost  all  the 
text-books  agree  in  stating  that  such  a 
form  of  hymen  may  be  found,  recent 
investigators  have  denied  that  any  such 
condition  of  hymen  ever  does  exist, 
*    *    * 

Stomach  and  Intestinal  Colic.  Dr. 
Frank  L.  Rotterman,  of  Cincinnati, 
speaks,  in  a  recent  number  of  the  Lancet- 
Clinic,  in  a  general  manner  of  peristal- 
sis, and  states,  that  in  normal  peristalsis 
of  both  stomach  and  small  intestines 
the  muscles  first  relax  and  then  almost 
simultaneously  contract,  and  that  as 
a  single  wave  like  contraction  from 
above  downward,  and  furthermore  that 
in  the  large  intestines  peristalsis  occurs 
by  the  relaxation  and  contraction  of  the 
haustra  in  regular  rotation  from  above 
downward.  The  essayist  believes  that 
the  contractions  normally  in  both  stom- 
ach and  intestines,  are  not  of  the  sever- 
ity to  retain  the  contents  within  the 
contracted  area  as  in  colic,  but  allows 
part  of  it  to  regurgitate  backward,  as 
well  as  part  to  be  propelled  forward  in- 
to the  relaxed  areas.  Colic  according  to 
the  essayist  is  but  a  violation  of  the  rule 
of  "contrary  innervation"  which  was 
accentuated  by  Meltzer  of  New  York, 
but  spoken  of  earlier  by  Sherrington 
under  the  law  of  "reciprocal  innerva- 
tion." According  to  Meltzer 's  idea  the 
single  wave  like  contraction  of  the  prox- 
imal end  of  the  intestines  is  simultane- 
ously associated  with  a  relaxation  of  the 
distal;  or  if  applied  to  the  muscles  of 
the  arms  or  legs,  the  contraction  of  the 


flexor  muscles  of  either  arm  or  leg  is 
simultaneously  associated  with  a  relaxa- 
tion of  the  extensors,  and  vice  versa. 
The  contraction  of  one  set  of  muscles  is 
synergistic  to  the  other;  that  is,  acting 
together  or  in  harmony  with  these  mus- 
cles. Now  colic  of  both  stomach  and  in- 
testines according  to  the  essayist,  vio- 
lates this  rule,  in  that  the  muscles  of 
the  intestines  as  well  as  the  pyloric 
sphincter,  or  antrum  pylori  tonically 
contract  while  the  intestinal  or  gastric 
muscles,  immediately  above  this  point, 
at  first  slowly  contract  in  peristaltic 
action  and  then  rapidly  increase  in  in- 
tensity, until  they  force  the  intestinal  or 
gastric  contents  against  the  antagonisti- 
cally strictured  muscle  below,  with  the 
result  that  the  contracting  coil,  immed- 
iately above  the  strictured  area  dilates, 
and  that  to  the  extent  of  the  cpianity 
of  the  stomach  and  intestinal  contents 
forced  into  it,  The  severe  tension  in 
the  muscles  of  this  area  is  so  great,  that 
the  nerves  supplying  them,  although 
non-sensitive,  under  ordinary  condi- 
tions, are  now  abnormally  irritated  and 
awaken  the  symptom  of  pain  or  colic. 
Many  causes  underlie  the  etiology  of 
colic,  as  indiscretions  in  eating  and 
drinking,  heredity,  climatic  changes, 
gastric  hyperacidity,  constipation,  con- 
stitutional poisons,  as  lead  and  uric 
acid,  descent  of  stomach  and  kidneys, 
and  diseases  of  gall  bladder,  kidney, 
uterus  and  appendix.  The  essayist  ac- 
centuates the  importance  for  therapeu- 
tic reasons  of  differentiating  colic  from 
gastralgia,  enteralgia,  functional  or  or- 
ganic strictures  of  the  pylorus  and  in- 
testines, ulcers  of  the  stomach,  chol- 
elithiasis, nephrolithiasis,  intercostal 
neuralgias,  hernias  of  the  linea  alba  as 
wrell  as  inguinal  hernias,  obstruction  of 
the  bowel,  appendicitis,  perforation  or 
peritonitis.  In  treatment  great  stress 
is  placed  upon  the  necessity  of  recog- 
nizing, if  possible,  the  cause,  which 
upon  correction,  frequently  prevents 
future  attacks,  as  well  as  relieves  and 
generally  cures  the  present. 
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MISCELLANY 

* 

SOME  USES  OF  THE  NEW  AN- 
ESTHESIC 

By  R.   J.    Smith,   M.   D.,   Schenectady, 
New  York. 

The  combination  of  hyoscine,  mor- 
phine and  cactin  as  prepared  by  the  Ab- 
bott Alkaloidal  Co.,  has  given  the  writer 
the  greatest  satisfaction  in  all  cases  in 
which  he  has  used  it.  Not  alone  in  sur- 
gical and  obstetrical  cases  where  the 
anesthetic  effect  is  desired,  but  as  a 
"pain  reliever"  only,  it  is  much  to  be 
preferred  to  the  morphine-atropine  for- 
mula usually  adopted.  With  less  mor- 
phine, a  greater  analgesic  and  hypnotic 
effect  is  produced.  Sleep  is  more 
natural,  pain  is  relieved,  shock  prevent- 
ed, and  to  list  still  further  its  good  quali 
-ties,  no  nausea  or  vomiting  follows  its 
use.  Patients  invariably  complain — af- 
terwards— of  the  after-effects  of  a  hypo- 
dermic of  morphine,  affirming  that  they 
should  much  prefer  the  pain  to  the  sick- 
ness. The  use  of  the  new  anesthetic 
robs  the  pain-relief  of  all  its  disagree- 
able aftermath.  Pain  is  relieved  more 
rapidly,  sleep  is  restful.  There  is  no 
locking  up  of  secretions  to  the  same  ex- 
tent as  with  morphine,  and  the  heart  is 
supported  through  the  stimulating  ac- 
tion of  cactin.  In  severe  pain,  shock  is 
often  the  source  of  considerable  anxiety. 
With  this  combination  pain  is  relieved 
and  shock  prevented.  In  neuralgias, 
much  smaller  morphine  dosage  relieves 
more  rapidly. 

These  tablets  may  be  used  in  minor 
surgery  if  the  operation  is  prolonged. 
One  full  tablet  hypodermically,  gives 
sufficient  anesthesia  for  suturing  bad 
cuts,  reducing  dislocations,  and  frac- 
tures, in  emergency  work  during  appli- 
cation of  "first  aid"  and  removal  to  a 
hospital,  for  the  extraction  of  large 
numbers  of  teeth  (extracted  nineteen  at 


one  sitting;  patient  very  comfortable). 
In  nervous  patients  who  dread  the  opera- 
tion and  suffer  insomnia  the  night  be- 
fore, one  tablet  gives  refreshing,  quiet 
sleep  and  the  anesthetic  effect  is  still 
present  in  smaller  degree  for  some 
hours,  bringing  the  patient  to  the  time 
of  operation  in  a  cheerful  frame  of 
mind.  Another  tablet  one  hour  before 
operation,  and  if  proper  amount  of  anes- 
thesia has  not  developed  a  third  should 
be  given  fifteen  minutes  preceding 
operation.  The  respirations  will  drop 
to  ten  or  twelve,  pulse  remaining  strong 
and  firm  at  sixty  to  eighty.  Sleep  is 
prolonged,  and  patient  may  be  aroused 
by  shaking  from  time  to  time  if  any 
anxiety  is  felt.  Nausea  and  vomiting 
are  usually  absent,  pain  is  not  com- 
plained of,  and  shock  is  prevented. 

The  operation  room  should  be  kept 
quiet,  any  noise  irritating  the  patient. 
Stuffing  the  ears  with  cotton  will  no 
doubt  prevent  restlessness  due  to  noise. 

In  obstetric  cases,  one-half  tablet  or 
one-half  strength  tablet  (hyoscine  1-200, 
morphine  sulph.  1-8,  castin  1-134,  A.  A. 
Co.)  may  be  given  at  the  will  of  the 
obstetrician  when  he  thinks  relief  should 
be  given.  As  a  rule  I  give  a  hypoder- 
mic immediately  after  my  first  examina- 
tion, if  pains  are  severe,  os  rigid,  pa- 
tient restless  and  irritable.  The  pains 
are  not  checked,  but  are  more  easily 
born,  patient's  is  not  so  excitable  and 
her  strength  is  conserved.  The  os  di- 
lates more  rapidly  under  the  anesthetic 
effect  of  hyoscine,  also.  The  tablet 
should  be  repeated  when  required  to 
quiet  suffering,  every  two  to  four  hours, 
and  as  the  third  stage  approaches,  one 
full  strength  tablet  should  be  adminis- 
tered to  full  anesthetic  effect,  and  if 
birth  of  child  is  delayed,  apply  forceps. 
Extraction  is  easy;  rarely  is  there  much 
perineal  laceration,  and  the  patient  does 


68 


WISCONSIN   MEDICAL  RECORDER 


not  realize  the  pain.  If  the  pains  cease 
or  do  not  expel  child  in  third  stage,  the 
forceps  should  be  applied  at  once,  as  de- 
lay at  this  time  may  result  in  asphyxia 
of  the  child.  This  result  can  only  hap- 
pen if  too  much  of  the  anesthetic  has 
been  given. 

If  patient  is  asthenic,  strychnine 
should  be  given  hypodermically,  every 
three  hours.  If  uterus  relaxes  too  read- 
ily after  expulsion  of  placenta,  ergotin, 
hypodermically  in  one  grain  doses  in- 
jected deeply  into  muscular  structure. 

In  some  very  nervous  patients  the 
first  hypodermic  may  cause  increased 
nervousness  with  slight  delirium;  face 
becomes  turgid  and  red,  dryness  of 
mouth  and  throat  may  be  complained  of, 
but  firm  assurances  on  the  part  of  the 
physician  that  there  is  absolutely  no 
danger  will  usually  quiet  the  patient. 
After  the  second  injection  the  patient 
rests  between  pains,  rousing  with  the 
pain  but  making  very  little  complaint. 

One  caution  must  be  observed ;  that  is 
to  use  pure  and  reliable  principles. 
The  writer's  experience  is  founded  on 
to  use  pure  and  reliable  principles 
Abbott  Alkaloidal  Co.,  and  that  prepara- 
tion (H.  M.  C.  anesthetic  tablet)  has  al- 
ways proved  satisfactory  and  extremely 
valuable  as  an  analgesic  hypnotic  and 
anesthetic. 

*    £    £ 

RESPIRATORY   TRACT    AFFEC- 
TIONS 

By  Dr.  A.  B.  Smith,  Springfield,  Ohio. 

The  average  physician  is  frequently 
vexed  in  finding  a  condition  which  re- 
sists his  best  efforts  to  bring  about  a 
cure.  This  holds  good  in  almost  every 
disease  at  some  time  or  other,  but  par- 
ticularly in  affections  of  the  respiratory 
tract,  where  there  may  be  a  great  vari- 
ety of  symptoms  in  several  cases  of  the 
same  disease. 

Almost  every  physician  has  some  fa- 
vorite prescription  for  coughs,  bron- 
chitis,  laryngitis,    etc.,   which    he    uses 


until  suddenly  it  seems  to  lose  its  effi- 
cacy— why,  no  one  knows.  Then  anoth- 
er remedy  takes  its  place  until  it,  too, 
fails  to  give  the  desired  result.  It  is 
rarely  that  one  finds  a  cough  remedy 
which  will  be  consistently  good  in  the 
majority  of  cases.  Theoretically  there 
appears  to  be  well  founded  objection  to 
the  use  of  cough  syrups  in  general,  but 
nevertheless,  there  are  times  when  noth- 
ing else  gives  satisfaction ;  therefore,  the 
physician  pins  his  faith  to  that  remedy 
from  which  he  and  his  patients  derive 
the  most  good.  It  is  not  always  easy  to 
find  such  a  remedy,  but  when  it  is  once 
found  it  is  equally  difficult  to  dispense 
with,  and  often  the  physician  is  almost 
compelled  to  resort  to  a  routine  treat- 
ment. In  such  cases,  of  course,  he  wants 
the  best. 

There  are  constantly  being  placed  on 
the  market  new  formulas  for  affections 
of  the  air  passages.  Some  of  these  for- 
mulas are  of  undoubted  benefit  in  some 
cases,  but  usually  it  will  be  found  that 
the  results  are  far  from  satisfactory. 
Many  of  them  cannot  be  taken  when 
there  is  any  gastric  complication,  as  it 
sometimes  the  case,  because  of  conse- 
quent neusea  and  vomiting.  Others 
seem  almost  invariably  to  act  as  cardiac 
depressants  and  are  highly  objectionable 
for  that  reason. 

In  phthisical  patients  the  well  known 
lack  of  appetite  and  intolerance  of 
various  foods  render  it  imperative  to 
give  remedies  which  will  not  in  any  way 
interfere  with  the  digestive  functions, 
while  at  the  same  time  controlling  or 
alleviating  the  cough  and  other  dis- 
tressing conditions. 

Some  time  ago  my  attention  was 
called  to  a  preparation  composed  of  a 
solution  of  heroin  in  glycerine,  com- 
bined with  expectorants,  called  glyco- 
heroin  (Smith.)  Each  teaspoonful  of 
this  preparation  contains  one-sixteenth 
grain  of  heroin  by  accurate  dosage.  It 
is  of  agreeable  flavor,  therefore  easy  to 
administer  to  children,  for  whom  the 
dose    can    be    easily  reduced   with   any 
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liquid,  or  by.  actual  measurement.  It 
possesses  many  advantages  not  shown 
by  any  other  preparation  I  have  used, 
and  has  none  of  their  disagreeable  fea- 
tures. In  citing  some  of  the  cases 
treated  with  this  remedy  I  shall  not  go 
into  a  minute  description  of  any  case, 
but  briefly  state  the  conditions  which 
existed  and  the  results  obtained,  which 
were  uniformly  good. 

Case  1.  S.  B.,  aged  16.  Caught  a 
severe  cold  while  traveling.  This  de- 
veloped into  an  unusually  severe  attack 
of  bronchitis  with  mucous  rales,  pain, 
cough  and '  some  slight  fever.  Pre- 
scribed glyco-heroin  (Smith)  one  tea- 
spoonful  every  two  hours,  decreased  to 
every  three  hours.  After  a  few  doses 
were  taken  there  was  a  decided  improve- 
ment, the  respirations  were  slower  and 
deeper,  the  expectoration  freer  and  the 
temperature  normal.  In  a  few  days  the 
patient  was  practically  well  and  able  to 
return  to  school.  Xo  medicine  except 
glyco-heroin  (Smith)  was  given  and  the 
results  from  its  use  were  excellent. 

Case  2.  W.  L.,  aged  31.  Acute  bron- 
chitis. Painful  cough,  with  difficult  ex- 
pectoration, particularly  when  in  a  re- 
clining posture.  Glyco-heroin  (Smith) 
in  teaspoonful  doses  every  three  hours 
gave  speedy  relief  and  a  cure  was  ef- 
fected in  a  few  days. 

Case  3.  B.  E.,  aged  26.  Severe  bron- 
chitis accompanying  an  attack  of  in- 
fluenza. Various  remedies  were  tried  in 
this  case,  with  negative  results,  until 
glyco-heroin  (Smith)  was  given  in  tea- 
spoonful  doses  every  three  hours.  In  a 
short  time  decided  relief  was  obtained 
and  the  cough  stopped  permanently. 

Case  4.  R.  L.,  aged  6.  Capillary 
bronchitis  with  pains  over  chest,  cough 
and  difficult  expectoration.  Glyco- 
heroin  (Smith)  administered  fifteen 
drops  every  three  hours.  After  taking 
a  few  doses  the  condition  was  much  im- 
proved and  a  speedy  return  to  perfect 
health  followed. 

Case  5.  TV.  H.,  aged  5.  "Whooping 
cough.     Spasmodic  paroxysms  of  cough- 


ing, sometimes  being  so  severe  as  to 
cause  vomiting.  Tenacious  mucous  was 
present,  requiring  great  expulsive  effect 
to  loosen  it.  There  was  little  fever,  but 
the  patient  was  much  prostrated  and 
weakened  by  the  cough.  Glyco-heroin 
(Smith)  was  given  in  ten  drop  doses 
every  two  hours  with  good  results.  This 
was  combined  with  hygienic  treatment, 
the  patient  being  given  as  much  of 
fresh  air  as  possible.  In  a  few  days  the 
condition  was  much  ameliorated,  the 
cough  under  fair  control,  expectoration 
was  freer  and  easier  to  raise,  and  con- 
valescence uneventful.  The  case  was 
discharged  cured  and  there  were  no  un- 
pleasant sequelae,  the  patient  at  pres- 
ent being  in  perfect  health. 

*    *    * 

ERYSIPELAS,    PNEUMONIA 

By  TV.   E.    Srofe,   M.   D.,   Martinsville, 
Ohio. 

June  5,  1905,  I  was  called  to  attend 
Mr.  K.  I  found  him  suffering  with  a 
very  aggravated  case  of  facial  erysipe- 
las. I  applied  my  usual  treatment  of 
carbolized  salve  locally,  and  gave  the 
proper  internal  treatment,  but  when  I 
saw  the  case  again  in  twenty-four  hours 
I  found  symptoms  no  better.  I  thought 
I  would  try  antiphlogistine.  After  ap- 
plying the  salve  to  face,  I  spread  anti- 
phlogistine on  a  cloth,  making  a  mash 
that  would  cover  the  entire  face,  direct- 
ing nurse  to  change  when  it  dried  out. 
Next  day  I  found  patient  much  im- 
proved. He  said  "that  clay  relieved  all 
the  burning  five  minutes  after  you  ap- 
plied it."  I  now  make  it  a  rule  to  use 
antiphlogistine  in  treating  erysipelas, 
and  I  am  sure  my  patients  get  along 
faster  than  they  did  when  treated  with- 
out it. 

I  also  use  antiphlogistine  in  pneu- 
monia, and  all  cases  of  inflammation  of 
the  lung  or  pleura ;  indeed,  I  would 
hate  to  have  to  treat  this  kind  of  cases 
without  antiphlogistine.     I  will  report 
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on  one  case  of  an  infant  where  I  believe 
this  remedy  saved  the  patient's  life. 

January  3,  1906,  infant,  age  18 
months.  Two  days  after  initial  fever, 
temperature  104  degrees  F.,  respiration 
48,  pulse  120;  tongue  coated,  could 
hardly  get  breath,  expiratory  moans, 
crepitant  rales.  Gave  internal  treat- 
ment, and  covered  both  back  and  front 
of  chest  with  antiphlogistine.  In 
twenty-four  hours  the  breathing  was 
much  better  and  temperature  lower. 
On  my  third  visit  I  found  all  the 
symptoms  so  improved  that  I  dismissed 
case. 

*    *    * 

THE  CARE  OF  THE  NOSE  AND 
THROAT 

No  scheme  of  hygiene  or  prophylaxis 
against  disease,  can  be  considered  as 
complete  without  proper  and  continued 
attention  to  the  mucous  membrane  of 
the  nose  and  throat.  The  full  realiza- 
tion of  this  by  medical  men  makes  it 
especially  desirable  for  the  profession 
to  employ  and  recommend  measures  that 
offer  not  only  the  greatest  effectiveness, 
but  also  the  greatest  facility  of  use. 
That  sabalol  spray  supplies  these  requi- 
site qualities  in  the  highest  degree  is 
well  borne  out  by  the  very  satisfactory 
results  obtained  from  its  extended  use 
by  physicians  generally,  including  many 
leading  nose  and  throat  specialists. 

This  eligible  product  is  specially  pre- 
pared from  saw  palmetto,  eucalyptol, 
menthol  and  a  benzoinated  oily  base, 
and  the  various  ingredients  represent 
the  highest  quality  and  purity.  It  is 
absolutely  non-iritant  and  non-toxic, 
and  contains  no  cocaine,  morphine,  mer- 
cury nor  other  dangerous  substance. 
Applied  to  the  nasal  or  pharyngeal  mu- 
cous membrane,  it  acts  as  an  antiseptic 
solvent,  removing  thickened  mucus  or 
scales  and  destroying  the  bacteria  pres- 
ent. Continuing  its  influence  on  the 
cleansed  surfaces,  it  soothes  the  irritated 
and  sensitive  membrane,  and  by  facili- 
tating normal  glandular  and  osmotic  ac- 


tivity overcomes  congestion,  and  deep  in- 
flammation. The  tissues  are  thus 
enabled  to  resume  their  normal  func- 
tions, and  their  resistance  to  climatic 
changes  or  infective  material  is  in- 
creased proportionately.  Sabalol  spray, 
therefore,  acts  by  restoring  and  main- 
taining normal  conditions  of  the  mucous 
membrane,  and  its  bland  yet  potent 
properties  will  suggest  its  use  over  a 
wide  range  of  indicated  conditions. 

•55      ■§!      -S5 

A  USEFUL  TONIC 

The  season  is  now  on  us  in  which  we 
find  many  patients  suffering  from 
coughs  and  colds.  In  many  of  these 
cases  the  general  system  is  below  par, 
and  in  order  to  hasten  recovery  from 
the  catarrhal  conditions  of  the  air  pas- 
sages a  general  tonic  is  indicated.  Cod 
liver  oil  is  a  century  old  remedy  for 
coughs  and  where  the  stomach  can  han- 
dle it  there  exists  no  reason  why  it 
should  not  be  employed,  and  in  such 
cases  the  results  are  satisfactory.  But 
in  many  of  these  sufferers  digestion  is 
enfeebled,  the  appetite  is  poor  and  cod 
liver  oil  is  not  well  borne.  Fortunately 
for  patient  and  doctor,  modern  phar- 
macology has  provided  a  preparation  of 
this  valuable  agent  which  contains  "all 
of  the  oil  except  the  grease,"  to  which 
has  been  added  the  hypophosphites, 
with  glycerin  and  agreeable  aromatics. 
It  is  not  only  wonderfully  efficacious  but 
pleasant  to  the  taste  and  readily  handled 
by  the  weakest  stomach.  We  allude  to 
the  well  known  Hagee's  cordial  of  the 
extract  of  cod  liver  oil  comp.  prepared 
by  Katharmon  Chemical  Co.,  St.  Louis, 
Mo. — The   Carolina  Medical  Journal. 

*    *    * 

The  January  issue  of  the  Interstate 
Medical  Journal  is  the  annual  medical 
progress  number  of  this  journal.  It 
contains  162  pages  and  is  a  regular-year 
book,  giving  summaries  of  much  of  the 
important  medical  literature  of  the  past 
year. 
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THE  PREVENTION  OF  GONOR- 
RHEA 

Xot  long  ago,  several  eminent  and 
altruistic  urologists  felt  impelled  to  pro- 
claim to  the  medical  profession  the 
ghastly  statistics  of  gonorrhea,  of  its  in- 
creasing ravages,  its  indirect  but  serious 
consequences  to  women  and  children 
and  the  fact  that  gonorrhea  once  estab- 
lished in  the  system,  is  very  difficult, 
and  in  many  cases,  impossible  to  cure. 
The  medical  profession  investigated  the 
subject  therefore,  and,  horrified  by  the 
appalling  disclosures,  commenced  an 
earnest  crusade  against  veneral  disease. 

Very  little  honest  reflection  was  suf- 
ficient to  convince  that  centuries  of 
preachment  and  exhortation  had  been 
valueless.  For  the  sake  of  the  innocent 
to  save  future  wives  and  children,  for 
the  generation  to  follow,  for  the  good  of 
humanity,  something  practical  had  to 
be  done.  The  genesic  impulse,  the  sec- 
ond strongest  law  in  nature,  was  too 
potent  for  mere  verbiage  and  moralizing 
to  combat.  That  had  been  abundantly 
demonstrated  and  at  fearful  cost. 

Venerologists,  gynecologists,  obstetri- 
cians and  ophthalmologists  appreciated 
this  immediately  and  assumed  the  moral 
obligation  of  searching  for  a  reliable 
preventive  of  gonorrhea;  for  prevention 
was,  obviously,  the  only  solution  of  the 
vexing  problem.  Thus  was  individual 
prophylaxis  originated,  tested  and  ulti- 
mately advocated.  The  greatest  good 
of  the  greatest  number,  the  course  that 
compelled  itself,  even  though  an  oc- 
casional unthinking  or  dogmatic  person 
railed  against  the  step  as  compromising 
with  vice  or  interfering  with  the  decrees 
of  providence.  However  science  has  had 
to  fight  these  counterfeit  reasoners  at 
almost  every  step  in  its  advancement 
but  as  conditions,  not  theories,  were  to 
be  struggled  with,  individual  prophy- 
laxis won  success  on  its  merits  and  by 
consequence  of  actual  necessity.  Now, 
it  is  a  tidal  wave  which  is  sweeping  over 
every  civilized  community,  fortunately 
for  mankind. 


Most  of  the  European  governments 
have  made  it  obligatory,  in  their  armies 
and  navies,  that  the  men  report  for  pre- 
ventive injections  after  exposure  and  the 
percentages  of  gonorrhea  have  been  re- 
duced thereby  to  gratifyingly  small  pro- 
portions. 

Individual  prophylaxis  is  provided  in 
convenient  and  reliable  form  by  the  Pre- 
ventol  Chemical  Co.,  New  York  and  St. 
Louis,  which  puts  up  a  compound  of 
protargol  in  a  small,  collapsible  tube, 
ready  for  instant  use  and  that  will  keep 
in  any  climate  or  for  any  length  of  time. 
The  Company  is  strictly  ethical,  appeal- 
ing to  the  medical  profession  only  and 
does  not  ignore  the  moral  suasion  idea, 
for,  wrapped  around  every  preventol 
tube  is  a  booklet  giving  the  statistics  of 
gonorrhea  and  emphasizing  the  dangers 
of  promiscuous  sexual  intercourse. 

Samples  of  literature,  containing  re- 
sults of  tests  by  innoculated  cases,  etc., 
will  be  sent  to  any  physician  who  will 
write  for  them. 

*    £    £ 

IODINE   THERAPY 

Xew  York,  Oct.  1,  1907. 
The  Burnham  Soluble  Iodine  Co., 

Gentlemen :  An  experience  with 
Burnham 's  soluble  iodine  extending 
over  quite  a  period  of  time  in  hospitals 
and  private  practice  confirms  my  opin- 
ion that  your  claims  as  to  the  merits  of 
Burnham 's  soluble  ioline  are  well 
founded.  With  its  advent  the  already 
wide  field  of  iodine  medication  became 
wider,  the  two  factors,  insolubility  and 
irritation  are  removed.  In  conditions 
indicating  iodine  it  no  longer  becomes 
necessary  for  the  physician  to  debate 
with  himself  as  to  what  roundabout 
combination  of  iodine  he  shall  use,  to 
meet  the  requirements  and  temperament 
of  the  individual  patient.  In  it  (Burn- 
ham's  soluble  iodine)  we  find  the  short- 
est distance  between  administration  and 
effect,  the  straight  line  in  the  iodine 
therapy. 

In  the  following  cases  in  private  prac- 
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tice,  results  were  satisfactory  and  well 
defined. 

Mrs.  J.  W.,  age  27,  applied  for  treat- 
ment. Examination  showed  ulcerated 
condition  of  the  cervix;  patient  com- 
plained of  much  pain  and  reported 
slight  hemorrhages  of  frequent  recur- 
rence. I  applied  Burnham's  soluble 
iodine  (30  per  cent  glycerine)  and 
ordered  an  alkaline  douche  at  night. 
Improvement  soon  became  apparent  and 
the  patient  w£s  discharged,  cured  in 
three  weeks. 

Edward  L.,  age  7;  thin,  anemic, 
teeth  notched  and  irregular.  High  pal- 
ate, enlarged  glands,  scaly  eruption, 
father's  and  mother's  history  syphilitic. 
After  a  month's  treatment  with  Burn- 
ham's  soluble  iodine  (doses  minims  2 
increased  to  minims  5)  this  little  pa- 
tient showed  a  marked  increase  in 
weight,  glandular  swelling  somewhat  re- 
duced, and  a  distinct  improvement  in 
the  eruptive  process.  While  long  treat- 
ment doubtless  will  be  necessary  in  this 
case,  results  to  date  are  very  satisfac- 
tory. I  would  also  state  that  in  connec- 
tion with  this  case,  syr.  ferri  iod.  and 
syr.  ac.  hydriodic  administered  for  a 
considerable  length  of  time  had  pro- 
duced little  results. 

I  have  used  Burnham's  soluble  iodine 
at  the  Bellevue  Hospital  Dispensary  of 
this  city,  in  a  large  number  of  cases  in 
the  G.  U.  division  with  most  satisfac- 
tory results.  Very  truly  yours, 

John  H.  Erling,  Jr.,  M.  D. 
304  E.  43rd  St.,  New  oYrk  City. 


FUNCTIONAL   NEUROSES 

The  functional  neuroses  form  an  in- 
teresting group  of  diseases,  for  they  are 
only  symptoms  at  best,  and  it  is  up  to 
the  physician  to  get  at  the  cause  in  each 
case,  so  as  to  overcome  it,  which  is  the 
essence  of  good  treatment. 

Many  cases  of  migraine,  asthma, 
chorea,  hay  fever,  corvza,  acute  catarrh- 


al rhinitis,  urticaria  and  pruritus  are 
pure  toxic  neuroses  due  to'  the  toxaemia 
of  faulty  metabolism  and  imperfect 
elimination  of  waste  products.  This  is 
best  overcome  by  forcing  elimination, 
and  there  is  no  better  remedy  for  this 
purpose  than  alkalithia.  Whenever 
urinalysis  discloses  imperfect  elimina- 
tion of  the  urinary  solids,  in  a  case  of  a 
functional  neurosis,  alkalithia  is  sure  to 
benefit  the  case. 

*  *    * 

It  will  pay  our  readers  to  send  their 
name  and  address  to  The  Regal  Ther- 
mometer Co.,  Emington,  111.,  and  re- 
ceive, free,  a  bundle  of  hypodermic 
needle  wires  and  a  copy  of  their  Bar- 
gin  Bulletin.  They  are  offering  three 
reliable,  self-registering,  magnified  in- 
dex clinical  thermometers  for  $1.00, 
post-paid,  with  choice  of  cases.  Not  the 
cheap,  unreliable,  so-called  thermome- 
ters offered  at  that  price  by  supply 
houses,  but  the  kind  usually  sold  for  at 
least  sixty-five  cents  each,  and  they  will 
refund  your  money  if  they  are  not  per- 
fectly satisfactory. 

*  *    * 

The  Mcintosh  Battery  &  Optical  Co., 
27-229  Washington  St.,  Chicago,  have 
just  issued  the  twenty-ninth  edition  of 
their  catalogue,  a  handsome  volume  of 
160  pages,  signalizing  the  twenty-ninth 
year  of  the  business. 

The  mechanical  details,  such  as  illus- 
trations, paper,  press  work  and  binding, 
represent  the  highest  degree  of  perfec- 
tion  of  the  printer's  art. 

As  the  catalog  contains  several  valu- 
able articles  on  electro-theraptutics,  pre- 
pared especially  for  it  by  well  known 
writers,  it  will,  no  doubt,  make  a  wel- 
come addition  to  any  physician's  li- 
brary. The  physician  interested  in 
electro-therapy  can  hardly  afford  to  be 
without  a  copy.  The  Mcintosh  Co.  will 
gladly  forward  it,  postpaid,  to  any  ad- 
dress upon  request. 
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THE  HOSPITAL. 

It  is  now  time  to  consider  the  place  this 
institution  must  occupy  in  the  future  of 
medicine.  It  is  certainly  not  thinkable 
that  the  present  institution  with  its  at- 
tendant abuses,  is  to  be  allowed  to  con- 
tinue its  career  unchecked. 

The  majority  of  these  institutions  are 
chartered  by  the  state  as  a  charitable  un- 
dertaking and  as  such  pose  before  the 
public,  with  the  "hat"  conspicuously 
displayed  before  a  gullible  people. 

The  grafters  who  are  responsible  for 
these  abortions  in  the  name  of  charity, 
were  wise  enough  to  foresee  the  advan- 
tage of  posing  as  charitable  institutions 
before  the  law  in  order  to  free  them- 
selves from  the  responsibility  of  damage 
suits  for  malpractice,  as  the  law  of  the 
state  presumes  that  all  institutions  of 
this  order  are  benevolent,  and  they  can- 
not be  held  accountable  for  accidents  or 
neglect.  Moreover,  the  public  has  been 
educated  to  giving  up  benevolently  to 
anything,  no  matter  how  unworthy, 
which  appears  under  the  holy  mantle  of 
charity,  until  the  churches,  vying  with 
each  other,  have  allowed  the  various  pro- 
moters to  use  the  name  of  their  organi- 


zations as  a  religious  background  for  the 
gigantic  growth  of  graft.  Buildings, 
grounds,  endowments,  large  salaries  and 
fine  equipment  are  being  acquired  by  the 
dollars  that  a  deluded  public  is  contri- 
buting for  the  relief  of  human  suffer- 
ing, and  the  end  is  not  yet.  Greater  and 
more  monstrous  are  these  institutions 
growing  each  year  until  it  is  difficult  to 
realize  the  progress  made  in  twenty 
years,  and  yet  today,  while  we  have 
over  fifty  of  these  parasites  upon  the 
body  politic  in  Chicago,  which  are  pos- 
ing as  charitable  institutions  there  are 
in  reality  only  three  purely  charitable 
hospitals  in  this  great  city. 

Numerous  experiments  have  been 
made  with  patients  showing  evidence  of 
sickness  to  even  a  layman,  to  take  ad- 
vantage of  some  of  these  facilities  and 
in  over  125  attempts  made  at  the  doors 
of  our  greatest  institutions,  which  have 
profited  the  most  by  public  benevolence, 
we  have  never  yet  succeeded  in  getting 
a  patient  beyond  the  superintendent's 
office.  The  attempts  were  made  with 
people  from  the  different  walks  of  life, 
so  that  "caste"  could  not  be  pleaded 
as  an  excuse.  Many  of  these  investiga- 
tors after  imparting  the  information 
that  they  were  "broke,"  were  bluntly 
told  to  go  to  the  County  Hospital,  as 
they  did  not  cater  to  paupers.  Others 
were  told  more  kindly  the  brutal  truth, 
and  others  still  with  a  mock  sympathy, 
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pretended  to  be  distressed  owing:  to  the 
fact  that  their  beds  were  all  full. 

Of  course,  I  knew  before  I  sent  these 
poor  people  out  what  the  results  would 
be;  and  they  were  sent  merely  to  turn 
suspicion  into  facts.  Of  all  thing's  a 
charity  ( ?)  hospital  is  not  looking  for 
is  "paupers."  "Bless  you,  no";  it's 
millionaires  that  pay.  Of  course  it  is 
impossible  to  fill  an  institution  with  the 
latter  class  so  it  is  necessary  to  have  a 
ward  background  of  respectable  poor 
people  who  are  willing  to  become  the 
charity  ( ?)  patients  at  about  $6.00  to 
$8.00  per  week,  with  various  other 
charges  for  operating  room,  anaesthetics, 
dressings,  etc.,  that  go  to  make  up  some 
of  the  various  systems  of  graft  that 
are  worked  in  different  institutions. 

In  order  to  get  the  point  of  view  of 
the  hospital  superintendent,  one  was  cul- 
tivated in  a  neighboring  city  and  was 
plied  with  plenty  of  good  things  to  eat 
and  drink  in  order  to  loosen  his  tongue, 
and  wThen  I  had  him  primed  so  that  his 
back  teeth  were  floating  the  pump  was 
mercilessly  applied. 

"Let  me  see,  you  said  your  institution 
was  a  charity  hospital,  did  you  not?" 

' '  Well,  we  have  a  charity  charter,  and 
most  people  believe  it  to  be  a  free  insti- 
tution but  it  isn't.  All  the  charity  we 
do  is  involuntary;  we  sometimes  mis- 
calculate and  take  in  a  patient  who  has 
only  a  given  sum  of  money.  "We  are 
under  the  impression,  perhaps,  that  he 
will  recover  in  say  three  weeks,  some- 
thing goes  wrong;  either  an  accident 
happens  or  a  wrong  diagnosis  may  have 
been  made.  At  any  rate,  we  find  our- 
selves with  a  patient  on  our  hands  who 
has  no  money,  has  been  promised  a  cure 
and  who  may  be  pretty  sick.  Now  it 
wouldn't  be  good  judgment  to  fire  him 
immediately,  as  in  many  cases  they  have 
no  place  to  go  and  it  might  give  us  a 
certain  amount  of  publicity  that  would 
stop  the  stream  of  dollars  that  comes  our 
way.  We  take  care  of  them  a  few  wreeks 
cheerfully  enough,  until  it  is  evident  we 
have  a  losing  proposition  on  our  hands, 


and  then  the  important  question  is  how 
to  get  rid  of  the  nuisance  quietly. 

"Many  of  these  people  are  'stickers' 
and  will  cheerfully  put  up  with  treat- 
ment that  would  make  most  people  'dig 
out  in  a  hurry.'  We  first  try  to  'con' 
them  into  the  belief  that  the  fresh  air 
and  quiet  is  all  they  require  to  complete 
the  cure  and  they  had  better  make  ar- 
rangements to  leave  the  hospital  the  fol- 
lowing day.  We  offer  to  notify  their 
friends  for  them  if  desired.  If  this 
don't  work  and  the  ward  is  full  we  tell 
them  that  a  very  sick  patient,  whom  we 
promised  their  bed  to,  is  coming,  and  we 
are  very  provoked  to  have  to  turn  them 
away.  Our  evident  distress  influences 
many  to  make  a  great  effort  to  get  out 
and  if  they  are  very  badly  off,  we  mag- 
nanimously hire  a  carriage  for  them. 
We  catch  a  'tartar'  occasionally  who 
provokingly  persists  in  staying  until  he 
is  well,  well  knowing  we  wouldn't  dare 
throw  him  out  and  we  have  to  apply  sci- 
ence to  the  problem.  The  house  phy- 
sician is  cajoled  into  ordering  a  saline 
several  times  a  day  under  one  pretext  or 
another,  and  after  a  few  days  any  self- 
respecting  human  being  ought  to  get  out, 
but  they  won't  and  we  must  fall  back 
upon  the  old,  well  tried  remedy  of  a 
'light  diet'  and  about  two  weeks  of  this 
will  remove  the  patient  all  right;  either 
he  will  take  himself  out  or  the  under- 
taker is  apt  to  get  him.  Sky-blue  milk 
is  not  very  'filling'  and  is  calculated  to 
break  the  nerve  of  a  man  of  iron." 

"Can  you  get  a  physician  to  order  a 
'light  diet'  in  a  case  of  this  kind?" 

"Can  I  get  a  physician  to  order  a 
light  diet?  Yes,  I  believe  I  could  get  a 
physician  to  order  dynamite  if  I  asked 
him  to  do  so.  Not  all  physicians,  how- 
ever, as  many  are  painfully  conscien- 
tious, but  we  usually  have  an  accomo- 
dating one  on  the  staff  who,  if  he  has 
any  brains,  none  of  us  ever  discovered 
the  fact." 

"Why  don't  you  assume  responsibil- 
ity for  this  class  of  cases?" 

"Me!     I  should  say  not.     You  don't 
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catch  your  uncle  exposing  his  whiskers 
to  the  untempered  wind.  We  take  all 
the  money  and  the  medical  profession 
takes  all  the  risks.  We  are  really  in  the 
hotel  business;  we  merely  rent  the 
rooms  out,  feed  the  patients  and  give 
them  a  certain  amount  of  attention. " 

"If  this  is  the  case,  where  does  the 
charity  claim  come  in  ? " 

"Why  it's  simple.  The  charity  work 
is  done  by  the  medical  staff;  we  merely 
furnish  them  a  place  to  carry  on  their 
grand  scheme  of  relieving  human  suf- 
fering." 

"So  all  the  monev  collected  for  char- 
itv  is  turned  over  to  the  medical  staff, 
ah?" 

"I  should  say  not.  The  medical  staff 
is  sufficiently  compensated  for  their 
work  by  the  experience  they  acquire. 
The  money  that  is  collected  is  used  to 
make  up  deficits,  pay  salaries,  buy  sup- 
plies, and  increase  the  size  of  the  insti- 
tution." 

"So  you  really  don't  accommodate 
any  charity  patients  in  your  institu- 
tion?" 

"Of  course  we  do;  people  who  live  in 
glass  homes  must  be  careful  to  go  to 
bed  only  after  dark.  You  see,  patients 
are  many  times  sent  us  by  our  patrons, 
who  are  under  the  delusion  that  we  are 
running  a  free  institution,  and  while 
our  beds  are  always  full  when  a  patient 
of  this  kind  applies,  it  is  many  times  the 
part  of  wisdom  not  to  make  the  patient 
wait  over  a  week  for  the  bed.  Ordi- 
narily a  sick  person  or  a  serious  case 
can't  wait  that  long  and  we  can  express 
our  regrets  to  our  patrons,  still  we  have 
to  take  many  as  a  certain  class  of  con- 
tributors can't  take  no  for  an  answer, 
and  we  are  not  killing  our  goose  if  we 
can  help  it,  The  church  is  our  worst 
offender  in  this  wav,  as  the  average 
minister  believes  he  is  entitled  to  about 
$100  worth  of  hospital  service  to  each 
$5  contributed.  We  have  to  cater  to 
them  more  or  less  as  they  have  the  ears 
of  the  charitable  people  and  a  knock 
would  hurt  us  immensely. 


"As  a  general  rule  the  patient  sent 
by  the  church  is  not  sick,  but  is  some 
broken-down,  hysterical  church  grafter, 
who  for  reasons  of  her  own,  wants  to 
attract  a  certain  amount  of  human 
sympathy,  and  incidentally  have  a  good 
boarding  house  for  the  winter.  These 
people  have  to  be  handled  with  kid 
gloves,  as  there  are  great  possibilities  of 
trouble  in  them.  No  one  knows  what 
they  will  find  out  or  what  use  they  will 
make  of  the  information  when  they  get 
it.  The  first  few  years  of  my  work  I 
had  many  of  them,  and  I  tried  the 
physic,  the  light  diet,  and  other  cures 
upon  them  but  they  were  always  shrewd 
enough  to  get  what  they  wanted  from 
their  church  friends  and  it  seemed  they 
were  likely  to  defeat  me.  About  this 
time  an  idea  struck  me.  and  I  began  to 
cultivate  them  and  blow  them  up  with 
hot  air  and  eventually  got  them  inocu- 
lated with  the  idea  that  they  were  cut 
out  for  a  solicitor  and  that  it  was  their 
Christian  duty  to  work  for  the  hospital. 
We  would  allow  them  fifty  per  cent  com- 
mission upon  what  they  got,  and  some 
of  our  women  made  several  hundred 
dollars  a  week.  They  jump  at  the 
chance  and  we  send  them  out.  Of 
course  some  make  good,  but  the  most  of 
them  found  it  hard  work  and  soon 
quit." 

"Do  you  mean  to  tell  me  that  fifty 
per  cent  of  the  money  collected  for 
charity  don't  find  its  way  in  these  chan- 
nels?" 

"Why  we  give  all  of  our  solicitors 
fifty  per  cent  and  a  few  of  our  best  ones 
get  a  premium  over  their  commissions 
for  bringing  in  cash.  You  can't  expect 
to  get  the  brains  and  talent  necessary 
for  this  work  for  nothing;  few  people 
can  succeed  at  this  work  and  when  we 
get  a  good  one  she  can  make  her  own 
price.  It's  a  profession  and  requires  a 
close  studv  of  human  nature  to  suc- 
ceed." 

"What  becomes  of  the  contributions 
made  by  'a  friend?'  " 

"Well,  it  is  too  bad  that  people  will 
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contribute  money  in  this  way  to  an  insti- 
tution ;  it  puts  a  premium  on  dishonesty, 
but  human  nature  is  about  the  same  all 
around  the  world.  It  is  exceedingly  dif- 
ficult to  audit  accounts  of  this  charac- 
ter, as  numerous  people  may  send  in  the 
same  amount  under  the  same  name,  and 
if  an  employee  is  dishonest,  one  item  in 
the  auditing  account  could  cover  a 
hundred  such  items." 

From  the  foregoing  it  is  easy  to  see 
where  these  institutions  stand  today. 
In  other  words,  they  have  a  charity 
charter  to  avoid  responsibility  and  to 
beg  for  charity;  that  the  real  charity  is 
done  only  by  the  medical  man,  the  insti- 
tution being  paid  for  its  share  in  the 
work. 

It  is  evident  that  even  the  superin- 
tendent is  doubtful  of  the  philanthropic 
intentions  of  the  staff  and  discounts 
their  charity  by  the  statement  that  they 
are  compensated  by  their  experience. 

It  begins  to  look  like  the  medical  pro- 
fession is  about  bankrupt  in  intelligence 
and  that  a  receiver  should  be  appointed 
with  instructions  to  sell  them  out  bodily 
to  either  the  church  or  Mary  Baker 
Eddy. 

What  are  we  going  to  do  about  it? 
I  can  see  but  one  solution.  The  church 
must  go  out  of  the  hotel  business.  If 
they  desire  to  run  a  charitable  hospital 
let  them  do  it,  and  hire  their  staff  like 
they  hire  their  lawyers,  etc.  But  to 
permit  the  church  to  go  into  the  medi- 
cine business  for  profit  is  monstrous  and 
every  physician  must  fight  this  part  of 
the  scheme  tooth  and  nail. 

Second:  Compel  each  charitable  in- 
stitution which  appeals  for  funds  from 
the  public,  to  submit  their  books  to  a 
public  auditor  and  see  that  a  complete 
accounting  system  is  installed. 

Third :  Let  the  county  medical  socie- 
ty bid  as  a  body  for  the  work  in  this 
institution  and  turn  the  money  received 
into  a  general  public  laboratory  fund 
open  to  all  members.  Physicians  have 
no  business  giving  their  services  to  pub- 
lic institutions  without  it  being  done  as 


a  body,  otherwise  evils  are  bound  to  oc- 
cur and  the  physician  who  is  outside  the 
combination  is  sure  to  suffer  from  in- 
justice while  it  will  encourage  the 
growths  of  cliques,  who  are  not  always 
actuated  by  the  best  interests  of  either 
the  public  or  the  profession. 

Fourth:  If  no  means  are  found  to 
change  to  the  ideal  system,  let  a  civil 
service  examination  be  established  for 
the  staff,  each  member  to  serve  for  a 
term  of  two  years  and  be  ineligible  to 
election  to  the  same  institution.  This 
will  go  far  to  break  up  the  present 
cliques  and  will  prevent  one's  name 
from  becoming  inseparable  from  a  cer- 
tain institution. 

Fifth :  Every  physician  should  do  all 
in  his  power  to  destroy  the  present  pub- 
lic confidence  in  these  institutions,  and 
when  he  has  a  patient  requiring  hospi- 
tal attention,  send  him  to  a  private  hos- 
pital controlled  and  owned  by  medical 
men. 

The  fear  of  getting  "jobbed"  is  no 
greater  than  in  the  large  institutions 
and  generally  where  a  physicians  gets 
the  worst  of  it  with  a  patient  he  deserves 
all  that  is  coming  to  him. 

When  physicians  learn  to  tell  the 
truth,  the  whole  truth,  to  their  patients, 
they  need  not  fear  any  other  physician, 
no  matter  what  his  honesty  may  be,  and 
the  very  fact  that  a  physician  may  loose 
a  patient  to  another  one  is  prima-facia 
evidence  that  he  has  never  had  their 
confidence. 

The  time  has  now  come  when  phy- 
sicians must  unite  to  fight  for  their 
own.  We  have  been  exploited  by  every- 
body and  everything  for  years.  We 
must  call  a  halt  and  stop  the  business  of 
making  great  medical  and  surgical  idols 
in  the  future.  When  an  individual  be- 
gins to  gain  fame  and  fortune  in  the 
medical  field  he  immediately  begins  to 
look  down  upon  the  very  class  of  men 
who  have  built  his  fame,  and  is  frequent- 
ly caught  in  interviews  to  the  public 
reflecting  upon  the  skill  and  intelligence 
of  the  family  physician. 
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How  much  longer  is  this  dromedary 
of  the  profession  going  to  stand  for  his 
increasing  load.  Surely,  if  he  doesn't 
wake  up  and  throw  off  the  whole  burden 
they  will  break  his  back,  and  our  pres- 
ent leaders  won't  do  him  the  honor  of 
even  attending  his  funeral. 

This  individual  is  still  the  backbone 
of  the  profession;  he  outnumbers  the 
specialists  five  to  one  and  if  he  would 
only  get  a  move  on  him  and  put  his 
shoulder  to  the  wheel  he  would  have  the 
specialist  humbug  on  the  run  in  one 
year. 

"Will  he  doit?"  It  is  doubtful.  The 
poor  fellow  has  had  his  ideals  sup- 
pressed so  long  that  he  has  apparently 
given  up  thinking  for  himself  or  at  least 
is  terrorized  in  such  a  manner  that  he  is 
afraid  of  this  intangible  something  we 
call  "ethics." 

It  has  been  evident  to  all  observers 
for  a  number  of  years  that  we  have  had 
two  working  forms  of  ethics  in  our  pro- 
fession ;  one  for  the  general  practitioner, 
that  forbids  him  to  do  anything  on  pain 
of  the  God's  displeasure,  and  the  other 
for  their  quackish  leaders,  who  have 
succeeded  in  commanding  attention  far 
and  wide  with  their  general  schemes  for 
the  wholesale  treatment  of  consumption, 
etc.,  along  the  lines  of  the  latest  medical 
fad,  living  out  in  the  fresh  air. 

Xo  one  denies  that  fresh  air  is  bene- 
ficial to  people  having  this  disease,  but 
that  these  cases  can  be  gathered  together 
and  treated  all  alike  by  the  "medical 
brass  band"  method  every  intelligent 
practitioner  knows  is  "rot,"  and  for 
many  reasons  there  is  a  suspicion  that 
even  the  fellows  that  are  howling  the 
loudest  in  support  of  this  latest  medical 
fad  know  its  fallacy  and  that  the  noise 
they  are  making  is  intended  not  to  help 
the  poor  patients,  but  to  call  attention 
to  their  own  important  selves. 

In  Chicago,  during  this  last  fall,  the 
clamor  of  public  health  advice  given  the 
people  through  the  press  has  been  so 
great  and  loud  that  a  steam  siren 
would  be  put  to  shame,  the  burden  of 


the  advice  being  to  live  out  in  the  fresh 
air,  all  of  which  is  very  good  as  far  as  it 
goes,  but  no  one  has  told  the  poor  pa- 
tients where  they  were  going  to  get  this 
"fresh  air."  The  present  conglomera- 
tion that  we  breathe  is  a  mixture  of  air, 
coal  gas,  gasoline  and  cylinder  oil  with 
fine  comminuted  horse  manure.  Oh, 
yes.  by  all  means  live  out  in  the  air!  I 
can  see  the  undertakers  smirk  and  rub 
their  hands  as  we  got  the  answer  with  a 
vengeance  to  this  medical  fakery  during 
the  first  week  in  January,  when  the 
death  rate  from  dust  diseases  was  the 
greatest  for  fifteen  years. 

The  whole  history  of  the  treatment  of 
consumption  reeks  with  medical  in- 
competence, just  one  worthless  fad  after 
another,  always  looking  for  the  some- 
thing at  a  distance  and  not  taking  ad- 
vantage of  the  better  things  at  home. 

A  story  that  happened  within  the  fam- 
ily of  one  of  my  friends,  a  young  couple 
with  a  three  year  old  child,  is  illustra- 
tive. The  husband  developed  acute 
miliary  tuberculosis.  He  lost  thirty 
pounds  in  three  weeks  before  he  called 
upon  me  for  an  examination,  and  after 
I  had  looked  him  over  I  told  him  frank- 
ly that  he  was  incurable  and  to  go  home 
and  visit  with  his  family  the  few  re- 
maining weeks  he  had  to  be  with  them. 
The  next  day  some  fool  friend  took  him 
to  see  one  of  our  greatest  medical  fakers 
(ethical  of  course),  who  after  giving 
him  an  examination,  ordered  him  to  get 
on  the  train  and  go  to  Boulder,  Colo., 
and  "you  must  go  tonight." 

"Will  I  stand  a  show  of  getting  well 
if  I  go  to  this  place?" 

"Yes!  I  have  seen  worse  cases  get 
well  there." 

There  was  no  provision  to  pay  for  this 
trip  so  that  after  paying  $50  for  this 
profound  medical  advice  he  went  home 
to  consider  matters,  and  after  a  family 
conference,  sold  his  working  horse  and 
wagon,  pawned  his  own  and  wife's 
jewelry,  borrowed  what  he  could  from 
his  friends  and  raised  $175  for  the 
health-finding  trip. 
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He  lived  just  one  week  after  going 
there  and  his  wife  had  to  borrow  money 
enough  to  go  and  claim  his  body  from 
the  undertaker,  and  after  being  put  to 
enormous  expense  for  a  metallic  coffin 
and  complying  with  the  various  regula- 
tions, she  started  back  with  the  body. 
In  Iowa  the  train  was  derailed  and 
wrecked,  injuring  the  child  so  it  died 
within  a  week  and  causing  serious  in- 
juries to  the  mother;  a  family  wiped 
out,  while  a  medical  "forflusher" 
skinned  them  out  of  $50  for  alleged 
scientific  advice. 

Sometimes  when  I  think  of  some  of 
these  things  that  have  passed  like  a  pan- 
orama before  my  life,  my  mind  reverts 
back  to  the  old  bible  text:  "What 
shall  it  profit  a  man,  if  he  shall  gain 
the  whole  world,  and  lose  his  own  soul  ? ' ' 
(To  be  continued.) 

THE    APPLICATION     OF    CER- 
TAIN  PRINCIPLES   OF  PLAS- 
TIC SURGERY  IN   CLOSING 
DEFICIENCIES     IN     EX- 
POSED  CUTANEOUS 
SURFACES 

By  Charles  C.  Miller,  M.  D.,  70  State 
Street,  Chicago,  111. 

(Continued  from  Page  45  February  Recorder) 

In  this  work  I  shall  make  no  effort  to 
detail  all  the  many  plans  which  can  be 
followed  by  an  operator  in  approxi- 
mating various  forms  of  deficiencies,  but 
outline  some  of  the  methods  of  proce- 
dure with  which  all  should  be  ac- 
quainted. 

In  closing  defects,  such  a  wide  varia- 
tion exists  in  the  different  lesions  that 
innumerable  modifications  of  the  many 
plans  described,  may  be  practiced,  and 
the  teacher  should  not  burden  the  stu- 
dent of  the  subject  with  set  methods  so 
that  his  individual  judgment  is  hamp- 
ered and  discouraged. 

Defects  in  the  tissues  should  always 
be  closed  without  tension  and  for  this 


reason  the  method  first  outlined  of  im- 
mediate adduction  has  a  decidedly  lim- 
ited scope  in  comparison  to  the  methods 
where  tissues  are  freely  undermined. 

The  surgeon  should  appreciate  the 
proper  method  of  undermining  tissues, 
and  when  working  upon  the  body  in  at- 
tempting to  close  a  very  large  defect  is 
less  likely  to  err  in  the  undermining  of 
the  tissues  than  is  the  surgeon  who  is 
undermining  to  close  a  comparatively 
small  defect  of  the  face,  yet  it  is  even 
more  important  that  the  latter,  moreso 
than  the  former,  undermine  properly. 
"Where  the  fascia  beneath  the  skin  is  ill 
defined  the  dissection  should  extend 
through  the  fatty  and  areoler  tissue  and 
more  or  less  of  a  layer  of  these  latter 
tissues  must  be  included  in  the  elevated 
portions. 

The  knife  may  be  used  in  undermin- 
ing though  in  many  cases  scissors  are 
used  to  a  better  advantage,  and  in  a 
much  larger  percentage  of  cases  it  will 
be  best  to  use  a  blunt  dissector  where 
circumstances  permit.  The  blunt  dis- 
sector seeks  lines  of  least  resistance,  and 
while  there  is  a  laceration  of  the  tissues 
which  is  not  entirely  desirable,  if  proper 
aseptic  and  antiseptic  precautions  are 
taken  the  healing  is  in  all  respects  satis- 
factory. 

Where  vessels  are  torn  through  by  the 
blunt  dissection  their  closure  is  more 
perfect,  and  as  a  result  much  less  bleed- 
ing occurs  than  in  those  cases  where  the 
sharp  edge  of  the  scalpel  is  used  in  ele- 
vating the  tissues.  If  possible  the  un- 
dermining is  accomplished  so  as  to  per- 
mit of  access  to  the  undermined  tissues, 
and  whenever  it  is  possible  to  gain  direct 
access  to  an  opened  vessel,  torsion  may 
be  used  to  an  advantage  in  closing  it. 

Some  surgeons  never  learn  to  apply 
torsion  properly  in  closing  an  open  ves- 
sel. This  is  the  result  of  carelessness 
and  haste  and  every  surgeon  should 
practice  this  method  of  closing  small 
vessels  if  he  hopes  to  perform  the  vari- 
ous operations  about  the  face  to  the  best 
advantage.     The  vascularity  of  the  tis- 
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sues  is  such  that  the  operator  may  be 
much  annoyed  and  inconvenienced  by 
bleeding  from  small  vessels  and  it  is  not 
practical  to  apply  numerous  fine  liga- 
tures. 

Undermining  should  always  be  con- 
tinued until  an  easy  approximation  of 
the  tissues  is  secured  in  the  absence  of 
particular  contra-indications  to  limit  the 
extent  of  undermining.  It  must  be  re- 
membered that  an  undermined  flap  may 
draw  upon  and  distort  a  rather  distant 
point,  and  in  some  instances  it  is  highly 
important  to  prevent  even  moderate 
traction  upon  certain  parts.  As  an  illus- 
tration of  this,  attention  is  called  to  the 
face  not  to  inadvertently  distort  some 
wounds  of  the  face  in  such  a  way  as  to 
draw  upon  the  eyelid  and  produce,  sub- 
sequently an  unsightly  and  most  annoy- 
ing ectropium.  The  greatest  care  should 
always  be  taken  by  the  operator  in  clos- 
ing a  deficiency  in  the  soft  parts  of  the 
face  not  to  inadvertently  distort  some 
portion  of  the  face.  The  operator 
should  also  remember  that  such  distor- 
tion may  not  make  itself  apparent 
at  the  time  of  the  operation,  but  that  a 
gradual  development  of  such  distortion 
may  be  expected  to  manifest  itself  as 
the  result  of  moderate  constant  trac- 
tion. 

The  great  vascularity  of  the  tissues  of 
the  face  sometimes  proves  annoying  to 
the  surgeon  after  he  has  undermined  an 
area.  Where  many  small  vessels  are 
bleeding  the  hemorrhage  may  be  of  such 
a  nature  as  not  to  permit  of  its  control 
by  the  securing  of  individual  vessels. 
In  such  a  case  as  this  the  operator  finds 
that  he  can  control  the  bleeding  by  pack- 
ing with  strips  of  gauze  saturated  in  a 
one  to  seven  thousand  solution  of  the 
active  principle  of  the  suprarenal  gland. 
This  solution  controls  the  bleeding  tem- 
porarily by  contracting  the  vessels  and 
the  parts  may  be  closed  and  moderate 
pressure  applied  to  prevent  secondary 
hemorrhage  after  the  effect  of  the  supra- 
renal solution  his  disappeared.  It  is 
well  to  pass  a    suture    for    closing  one 


angle  of  the  wound  when  the  supra- 
renal solution  has  been  used  and  to 
leave  it  untied  for  several  hours  so  that 
if  blood  accumulates  beneath  the  skin 
it  may  be  gently  washed  out  with  a 
warm  sterile  solution.  It  is  well  to  be 
somewhat  careful  in  the  use  of  the  su- 
prarenal solutions,  and  to  use  as  I  have 
recommended,  the  weaker  solutions  of 
this  drug  so  that  too  much  contraction 
is  not  secured,  as  the  nutrition  of  the 
tissues  may  be  endangered  where  a  one 
to  one  thousand  solution  is  used. 

In  suturing  the  tissues  of  the  face 
after  undermining  it  is  not  highly  im- 
portant as  to  the  suture  material  used 
or  as  to  the  manner  of  suturing.  The 
flaps  should  fall  together  without  re- 
sistance and  as  they  are  held  without 
tension,  the  sutures  merely  immobilize. 
A  subcutaneous  catgut  suture  can  be 
used.  Then  the  operator  is  certain  there 
will  be  no  stitch  marks  to  mar  the  result, 
but  it  is  rather  difficult  to  secure  a  per- 
fect approximation  in  some  cases  with  a 
subcutaneous  gut  suture  and  there  is 
always  a  danger  of  the  fine  gut  giving 
way  too  soon  and  allowing  separation 
of  the  wound  margins.  A  continuous 
silk,  horse-hair  or  very  fine  silk  worm 
gut  suture  permits  of  a  very  close  ap- 
proximation of  the  skin,  and  where 
carefully  placed  so  that  there  is  no  ten- 
sion very  little  likelihood  exists  of  no- 
ticeable stitch  marks  subsequently.  A 
silk  worm  gut  stitch  which  has  been  de- 
scribed as  the  herring  bone  stitch  may 
be  used  for  approximating  the  parts 
and  carefully  applied  the  approximation 
is  excellent.  This  stitch  is  buried  and 
is  removed  when  the  parts  have  firmly 
united. 

After  the  parts  are  carefully  sutured 
adhesive  strips  may  be  used  to  insure 
approximation  of  the  superficial  parts 
without  tension  upon  the  skin. 

Where  a  deficiency  has  been  closed 
about  the  cheeks  or  jaw  adhesive  strips 
alone  should  not  be  trusted  for  immobi- 
lization, but  a  bandage  should  be  ap- 
plied to  further  insure  this.     The  pa- 
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FIGURE  1 

Figure  1.     Illustrating  triangular  defect  and  undermining  in  one  direction  and  dis- 
placement of  tissues  undermined  to  approximate  deficiency. 
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FIGURE  2 
Figure  2.     Defect  closed  by  traction  with  tenaculum. 


FIGURE  3 

Figure  3.     Triangular  defect  in  lower  lip. 
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FIGURE  4 

Figure  4.     Manner  of  loosening  from  either  side  so  as   to  secure  approximation. 
The  margins  of  the  deficiency  are  prepared  first  by  denudation. 


FIGURE  5 

Figure   5.     Displacement    of    tissues    to    approximate  deficiency.     Closure   leaving 
small  triangular  defects  which  may  be  closed  by  further  undermining. 
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FIGURE  6 

Figure  6.    Illustrating  manner  of  closing  triangle  so  that  lines  of  scarring  resemble 
letter  Y. 


figure  r 
Figure  7.     Manner  of  extending  incisions  for  purpose  of  closing  lozenge. 
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FIGURE  8 

Figure  8.     The  tissues  are  closed  so  that  the  lozenge-shaped  defect  is  closed,  leav- 
ing lines  of  scarring  as  illustrated. 
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tient  should  not  be  permitted  to  talk 
freely  and  restrictions  should  be  made 
as  to  the  character  of  the  food  so  that  a 
minimal  working  of  the  jaws  and  mus- 
cles of  the  face  will  occur.  These  pre- 
cautions seem  chimerical,  but  an  experi- 
ence has  taught  me  to  regret  any  liber- 
ties to  the  patient  who  has  submitted  to 
an  operation  in  which  a  portion  of  the 
face  is  involved  which  is  likely  to  be  dis- 
turbed by  muscular  action. 

One  of  the  simplest  plans  of  closing 
a  defect  is  illustrated  in  the  closure  of 
the  triangular  defect,  by  undermining 
from  one  side  alone.  The  undermining 
is  accomplished  after  extending  the  in- 
cision along  parallel  to  the  base  line  of 
the  triangle,  and  then  the  parts  are 
drawn  together  so  that  the  subsequent 
scar  will  be  represented  somewhat  as  the 
letter  V  with  an  elongation  of  one  half 
the  figure. 

The  incision  for  facilitating  the  slid- 
ing of  the  undermined  flap  may  be 
made  in  a  curved  direction  rather  than 
straight,  if  by  so  doing  the  scar  will  be 
less  noticeable  or  more  favorably  situ- 
ated. 

In  the  illustrations  accompanying  the 
preceding  descriptions  the  operator 
finds  it  necessary  to  lengthen  the  lines 
of  incision  to  permit  of  sliding  of  the 
tissues  in  one  direction  to  any  consider- 
able extent.  In  the  work  about  the  face 
it  is  highly  important  a  minimal  amount 
of  scarring  occur,  and  it  is  preferable 
to  adopt  means  as  much  as  possible 
which  permit  of  approximation  without 
extending  the  incisions  in  various  direc- 
tions. 

The  triangular  deficiency  can  be 
closed  by  undermining  for  a  distance  in 
all  directions  and  then  the  parts  may  be 
approximated  as  has  been  previously  de- 
scribed so  that  a  scar  much  the  shape 
of  the  letter  Y  is  left  after  the  opera- 
tion. 

Burrow  has  suggested  a  number  of 
ingenious  plans  of  closing  defects,  but 
they  have  the  disadvantage  of  increas- 
ing the  lines  of  scarring  and  can  on  this 


account,  as  a  rule,  be  used  to  advantage 
by  the  surgeon  operating  upon  the  neck 
where  the  increased  scarring  is  hidden 
by  the  clothing.  The  free  undermining 
of  the  present  day  permits  of  the  clos- 
ing of  deficiencies  of  the  face  without 
adopting  the  plans  outlined  by  Burrow. 
The  lozenge  shaped  defect  is  closed  by 
a  rather  ingenious  method  which  may 
be  adopted  in  a  modified  form  in  clos- 
ing a  defect  about  the  face  or  neck.  The 
tissues  are  undermined  and  then  from 
opposite  angles  of  the  figure  the  tissues 
are  divided  in  a  straight  line.  The  un- 
dermined tissues  above  this  line  are 
drawn  toward  one  side  of  the  deficiency 
and  the  tissues  on  the  opposite  side  be- 
low this  line  are  in  the  same  manner 
drawn  toward  the  opposite  side  of  the 
defect  so  that  halves  of  the  lozenge  are 
closed  much  as  we  would  close  two 
triangular  defects  by  sliding  the  tissues 
in  one  direction. 

(To  be  continued.) 

*    *    * 

ARSENIC    THERAPY    AND     ITS 

CHEMICAL  ACTION  WHEN 

BROUGHT  IN   CONTACT 

WITH   LIVING  TISSUE 

By  C.  W.  Canan,  M.  D.,  B.  S.,  Orkney 
Springs,  Virginia. 

It  certainly  looks  like  folly  to  discuss 
the  therapy  of  a  drug  of  such  ancient 
origin  as  the  one  we  have  selected,  and 
especially  at  this  age  when  the  medical 
profession  is  almost  overwhelmed  with 
a  multitude  of  new  remedies,  all  of 
which  are  said  to  out-rival  any  that 
have  preceded  them  in  therapeutic  vir- 
tue. Nevertheless,  if  the  writings  of 
ancient  as  well  as  modern  authors  are 
consulted  relative  to  information  as  to 
the  physiological  and  therapeutic  ac- 
tions of  this  drug  and  its  compounds, 
the  result  is  far  from  being  satisfac- 
tory. Many  writers  satisfy  themselves 
by  saying  that  it  is  an  "alterative,"  as 
if  being  able  to  place  it  in  the  proper 
group    of    remedies    would    practically 
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settle  the  necessity  for  further  discus- 
sion or  investigation.  If  we  accept  the 
above,  then  we  turn  for  a  logical  ex- 
planation of  what  an  "alterative"  is, 
and  its  mode  of  action  upon  the  system 
in  health  and  disease.  We  find  that 
this  explanation  is  as  much  of  an  un- 
certainty now  as  it  was  a  century  hence. 
Therefore  the  knowledge  of  arsenic 
therapy  is  so  strikingly  unsatisfactory 
it  becomes  the  duty  of  every  investiga- 
tor to  put  forth  his  best  efforts  toward 
clearing  away  the  uncertain  clouds  that 
over-shadow  some  of  our  ablest  and  best 
remedies. 

To  understand  any  remedy  and  its 
workings,  we  should  first  acquaint  our- 
selves with  its  chemical  composition. 
The  substance  properly  called  "ar- 
senic" is  commonly  classed  among  the 
metals,  but  the  so-called  "arsenic"  or 
white  arsenic  used  in  medicine  is  really 
the  tri-oxide  of  the  elementary  metal: 
(A2  03).  The  oxide  of  arsenic,  also 
known  as  arsenious  acid,  or  some  of  its 
salts,  is  what  is  usually  given  in  ar- 
senical therapy.  The  predominant  fea- 
ture of  the  action  of  arsenical  prepara- 
tions is  intense  irritation.  Locally  ap- 
plied in  fairly  concentrated  form  to  a 
denuded  surface  the  irritation  is  so 
severe  as  to  excite  the  extreme  of  re- 
action, namely  gangrenous  inflamma- 
tion; the  parts  slough,  strangulated  by 
congestion  and  inflammation.  From 
these  facts  we  see  that  arsenic  is  thus 
indirectly,  and  because  indirectly, 
slowly,  painfully  and  dangerously  caus- 
tic. Applied  for  caustic  purposes  there 
is  danger  of  absorption  of  enough  of  the 
remedy  to  produce  constitutional  poi- 
soning; this  risk  increases  when  the 
application  is  applied  weak,  because  the 
stronger  ones  produce  a  rapid  conges- 
tion, thereby  preventing  absorption  to 
a  certain  degree.  When  this  drug  is 
applied  for  its  caustic  properties  it 
should  be  combined  with  some  agent  as 
powerful  as  possible  to  allay  pain.  The 
local  action  of  this  remedy  is  brought 
about  largely  by  chemical  reaction,  de- 
veloped between  the  arsenious  acid  and 


the  alkali  compounds  found  in  the  tis- 
sues and  fluids  with  which  it  comes  in 
contact.  In  the  dry  state  it  does  not 
act  readily  through  the  unbroken  skin, 
but  must  come  in  direct  contact  with  the 
soft  and  deeper  structures.  By  these 
chemical  actions  heat  is  evolved  and  the 
acid  is  more  or  less  rapidly  changed  into 
an  arsenite;  in  other  words,  it  becomes 
a  saline,  compound  of  soda  or  other 
basic  substances  with  which  it  comes  in 
contact.  This  form  of  an  arsenite  is 
easily  taken  up  by  the  circulation  and 
is  thus  carried  to  every  portion  of  the 
system  where  it  acts  as  a  common  irri- 
tant to  the  whole  animal  structure. 
These  chemical  changes  are  effected  at 
the  expense  of  the  tissues  to  which  the 
arsenious  acid  has  been  applied.  All 
pathologists  know  that  inflammatory  tis- 
sue contains  proportionately  more  water, 
carbonates,  and  phosphates  in  their  com- 
position than  the  normal  histological 
tissues.  Again,  all  pathological  struc- 
tures are  intrinsically  of  lower  vitality 
and  poorer  nutrimental  condition  than 
the  original  tissues  from  which  they 
took  their  origin.  These  two  facts  ex- 
plain the  more  rapid  dissolving  action 
of  the  arsenic  on  the  abnormal  growths 
than  on  the  surrounding  healthy  struc- 
ture. 

There  is  a  common  law  belonging  to 
all  animal  economy  and  that  is  to  rebel 
at  the  introduction  of  any  foreign  ele- 
ment into  its  composition.  When  the 
arsenious  acid  is  brought  into  contact 
with  the  tissues,  the  nerves,  through 
their  reflex  function,  carry  the  impulse 
to  the  central  nervous  system  by  which 
an  increased  flow  of  blood  is  called  to 
the  parts  affected,  loaded  with  nutri- 
tive pabulum.  The  sound  tissue  being 
able  to  use  this  material,  soon  throws  out 
a  wall  of  protection  around  the  diseased 
zone,  while  the  destructive  chemical 
action  of  the  arsenic  is  confined  almost 
exclusively  to  the  abnormal  and  un- 
sound growth.  When  this  drug  is  in- 
troduced into  the  stomach,  like  all  the 
other  mineral  acids,  it  must  be  converted 
into  a  neutral  or  alkaline  salt  before  it 
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can  be  safely  absorbed  into  the  circula- 
tion and  carried  throughout  the  animal 
body.  -  When  a  large  quantity  of  ar- 
senic is  introduced  into  the  stomach  an 
intense  chemical  change  is  produced  by 
its  presence  and  great  destruction  of 
the  mucosa  follows  with  irritation  of 
the  whole  intestinal  tract.  In  arsenical 
poisoning  this  gastro-intestinal  irrita- 
tion constitutes  the  most  prominent  fea- 
ture of  the  derangement,  The  presence 
of  water  and  alkaline  compounds  con- 
tained in  the  alimentary  canal,  being 
confined  in  contact  with  the  arsenic,  is 
unquestionably  a  large  factor  in  excit- 
ing the  rapid  chemical  mutation  and 
the  destruction  of  tissue  so  frequently 
witnessed  in  acute  arsenical  poisoning. 
"When  taken  dry  comparatively  little 
irritation  is  produced,  but  let  a  quantity 
of  water  be  drank,  or  be  met  by  the 
drug  on  its  way  through  the  alimentary 
canal,  and  the  irritation  resulting  from 
the  rapid  chemical  change  is  intense. 
This  action  may  be  so  violent  in  some 
instances  to  destroy  the  walls  of  stomach 
or  bowel  at  some  points. 

In  arsenical  poisoning  nervous  symp- 
toms are  prominent.  As  a  result  of 
nature's  heroic  efforts  to  limit  the  de- 
structive action  of  these  chemical  pro- 
cesses the  nervous  system  becomes  over- 
taxed and  no  longer  responds  to  stimu- 
lants of  any  kind — a  condition  known 
as  shock,  followed  by  collapse  and 
death.  A  very  peculiar  thing  occurs  in 
the  administration  of  arsenic.  "When 
small  doses  are  given  the  percentage  of 
arsenites  formed  is  much  greater  than 
when  large  doses  are  ingested.  These 
arsenites  are  quickly  absorbed  and 
rapidly  diffused  throughout  the  system. 
When  this  stage  is  reached  the  so-called 
constitutional  effects  of  arsenic  are  pro- 
duced. 

There  is  a  common  law  applicable  to 
all  organic  substances  and  when  the  ar- 
senites are  once  within  the  system  they 
obey  this  law:  that  is,  they  are  not 
chemically  decomposed,  but  simply  act 
hy  mechanical  irritation.  The  molecu- 
lar  elements    which   constitute    the    ar- 


senites are  intensely  irritating  and  poi- 
sonous to  all  forms  of  protoplasmic  life, 
both  animal  and  vegetable.  The  ar- 
senites ingested  will  be  rapidly  absorbed 
and  carried  by  the  entero-hepatic  cir- 
culation to  the  liver.  The  protoplasmic 
masses  contained  by  the  hepatic  cells 
undergo  a  high  state  of  stimulation  in 
their  attempt  to  protect  the  system  from 
further  invasion  of  the  drug.  In  this 
undertaking  the  hepatic  cells  may  be 
successful,  if  the  amount  absorbed  is  not 
too  large,  by  throwing  off  the  arsenite 
with  the  bile  which  they  are  excreting. 
In  this  way  they  protect  the  system  at 
large  from  the  irritating  effect  of  the 
drug.  In  performing  this  work  the  liver 
cells  are  damaged  to  a  certain  extent. 
If  large  quantities  of  arsenic  acid  are 
taken  or  if  the  drug  is  continuously  ad- 
ministered the  eliminating  power  of  the 
hepatic  cells  become  weakened  and  over- 
taxed and  are  no  longer  able  to  prevent 
the  entrance  of  the  arsenite  into  the 
system.  The  longer  the  drug  is  admin- 
istered the  greater  the  strain  on  these 
excretory  cells  and  the  sooner  they  are 
likely  to  undergo  retrograde  metamor- 
phosis. This  change  may  continue  until 
an  absolute  fatty  degeneration  of  the 
protoplasmic  mass  is  the  result.  When- 
ever enough  arsenites  have  been  ingest- 
ed to  produce  damages  so  grave  as  these 
the  functional  activity  of  the  liver  is  re- 
tarded, suspended  or  may  be  absolutely 
destroyed  Nutrition  and  assimilation 
deteriorate  in  direct  proportion  to  the 
damage  done  to  the  liver.  Then  follows 
impairment  of  all  the  glandular  organs 
and  cellular  tissue  of  the  body.  The 
kidneys  soon  give  evidence  of  the  strain 
and  fail  to  eliminate  from  the  system 
the  effete  material  that  is  now  accumu- 
lating on  every  side,  the  result  of  the 
increased  mal-assimilation  and  poison- 
ous effects  of  the  arsenic  compounds 
upon  all  forms  of  protoplasmic  life. 
The  rapid  reduction  in  the  nutritive 
activity  of  the  general  system  and  the 
increased  strain  thrown  upon  the  kid- 
neys in  excreting  all  the  by-products  of 
the  abnormal  proteid  waste,  causes  them 
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to  undergo  a  speedy  dissolution  as  well 
as  that  of  the  liver.  When  the  epi- 
thelial cells  lining  the  uriniferous 
tubules  of  the  kidneys  undergo  a  rapid 
metamorphatic  degeneration,  uremic 
symptoms  begin  to  develop.  When  the 
amount  of  arsenious  acid  taken  has  not 
been  too  large  and  the  damage  done  to 
the  glandular  structures  has  not  been 
too  great  the  individual  may  survive  the 
primary  shock,  but  if  the  ingestion  of 
the  drug  is  continued,  the  uremic  or 
toxic  symptoms  increase  in  severity  and 
death  is  the  result. 

The  spleen,  like  the  rest  of  the  gland- 
ular system,  undergoes  grave  structural 
changes  and  the  manufacture  of  blood 
cells  are  greatly  retarded.  The  reader 
must  not  suppose,  from  this  paper,  that 
we  condemn  the  use  of  arsenious  acid 
or  arsenites  as  a  therapeutical  agent. 
Far  from  it;  but  we  do  desire  to  show 
that  he  who  prescribes  this  agent  should 
be  fully  acquainted  with  its  therapy, 
and  that  he  is  giving  a  drug  that  is  capa- 
ble of  relieving  many  chronic  condi- 
tions, or  producing  grave  acute  condi- 
tions that  will  destroy  life  in  propor- 
tion to  the  amount  given  and  the  length 
of  time  continued.  The  paper  to  follow 
will  treat  arsenious  acid  and  its  com- 
pounds as  therapeutic  agents,  and  will 
give  in  detail  the  utilization  of  this  drug 
that  the  very  best  results  may  be  ob- 
tained. 

*    *    * 

In  his  retiring  president's  address  be- 
fore the  New  York  Academy  of  Medi- 
cine, Dr.  Charles  L.  Dana  expresses  the 
judgment  that  "to  a  very  large  extent 
clinical  or  descriptive  medicine  and 
gross  pathology  are  a  finished  story." 
The  statement  strongly  appeals  to  rea- 
son. But,  howsoever  that  may  be,  cer- 
tainly therapy  is  not  a  closed  story. 
Here  may  a  man  toil  and  think  a  life- 
time, sustained  and  encouraged  in  every 
perplexity  by  the  consciousness  that  his 
labor  will  not  be  in  vain.  He  who  gives 
to  a  noble  craft  a  new  or  an  improved 
tool  is  a  benefactor  of  his  race. — W.  B. 
Konkle,  M.  D.,  in  Medical  Record. 


ADENOID   VEGETATIONS 

By   Rush    R,    Gingles,    A.    M.,    M.    D., 
Seattle,   Washington. 

This  is  a  condition  met  with  very  fre- 
quently by  the  physician  be  he  specialist 
or  general  practitioner,  and  is  of  vital 
importance  to  the  young  sufferer.  I 
say  young,  but  this  is  a  condition  by  no 
means  confined  to  the  child,  for  it  is  the 
cause  of  much  discomfort  and  is  many 
times  so  long  neglected  as  to  result  in 
damage  that  is  beyond  repair.  This 
mass  of  lymphoid  tissue  in  the  vault  of 
the  pharynx,  like  its  associates  in 
trouble,  the  faucial  tonsils,  becomes  hy- 
per trophied  some  times  to  such  an  ex- 
tent as  to  almost  completely  fill  the 
vault.  On  the  other  hand  it  may  not 
be  greatly  enlarged  and  yet  by  its  re- 
flex disturbance  make  serious  trouble 
in  the  way  of  asthmatic  breathing, 
enuresis,  disturbed  sleep,  etc.  The 
faucial  tonsils  are  involved  in  about  one 
third  of  these  adenoid  cases  according 
to  Holt.  The  condition  may  be  congen- 
ital, but  is  usually  first  noticed  when 
the  child  is  from  one  and  a  half  to  three 
years  of  age.  The  trouble  is  apt  to  in- 
crease with  the  age  of  the  child  up  to 
six  or  seven  years,  then  may  be  sta- 
tionary until  puberty,  at  which  time 
there  is  a  tendency  to  atrophy. 

The  symptoms  are  as  a  rule  well 
marked  and  call  attention  of  the 
parents.  They  are  better  in  summer 
and  worse  in  winter.  There  is  chronic 
catarrh,  obstructed  breathing,  probably 
worse  at  night,  deafness,  anemia,  and 
reflex  disturbance  as  already  mentioned. 
The  child  is  unable  to  blow  the  nose,  is 
dull,  listless  and  has  a  peculiar  expres- 
sion common  to  these  cases. 

Diagnosis  is  not  as  a  rule  difficult  ex- 
cept where  there  is  slight  hypertrophy. 
The  nasal  catarrh,  deafness,  mouth 
breathing,  restless  sleep,  high  arched 
palate,  broad  nose  combine  to  make  a 
picture  which  is  not  likely  to  be  over- 
looked even  by  the  casual  observer. 

Treatment.      The     disappearance     of 
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adenoid  growths  by  absorption  is  highly 
improbable,  but  a  change  to  a  warm, 
dry  climate  together  with  proper  care 
and  treatment  may  hold  the  trouble  in 
abeyance  until  puberty,  and  then  a  cer- 
tain amount  of  atrophy  takes  place  and 
the  increase  of  space  in  the  vault  which 
comes  at  this  time  makes  the  patient 
comparatively  comfortable  and  free 
from  active  symptoms.  But  if  the 
growth  is  at  all  large  there  is  apt  to  be 
serious  damage  done  by  this  time,  and 
it  is  my  own  experience  that  the  trouble 
produced  is  often  out  of  all  proportion 
to  the  size  of  the  growth,  and  that 
proper  removal  of  this  small  growth  will 
make  a  wonderful  change  in  the  child 
although  you  may  not  have  much  to 
show  in  the  way  of  a  specimen.  When 
there  is  no  contraindication  and  the 
symptoms  are  plain  a  thorough  removal 
of  the  growth  will  save  the  child  much 
annoyance  and  often  serious  trouble. 
A  general  anesthetic  should  be  admin- 
istered, a  good  mouth  gag  introduced, 
and  under  a  good  light  (I  prefer  that 
reflected  from  a  head  mirror)  the  vault 
is  thoroughly  curetted.  The  Gruber 
curette  aids  in  preventing  detached  tis- 
sue dropping  into  the  larynx  or  being 
swallowed.  If  the  faucial  tonsils  are 
diseased  they  should  be  removed  at  the 
same  sitting,  preferably  just  before 
curetting.  Often  they  are  imbedded  and 
difficult  to  remove  save  by  some  good 
tonsil  punch.  The  child  should  be  kept 
quiet  in  bed  and  given  a  liquid  diet  for 
twenty-four  hours.  Very  little  after- 
treatment  is  required  except  for  an  alka- 
line antiseptic  spray  to  wash  away  blood 
clots  and  retained  nasal  mucus.  Hemor- 
rhage as  a  rule  subsides  quickly  but  may 
occasionally  be  a  serious  matter.  I  have 
never  seen  a  fatal  result  either  from 
this  source  or  chloroform  anesthesia, 
although  these  patients  take  chloroform 
badly  by  reason  of  bad  breathing  and 
this  status  lymphaticus.  Ether  is  no 
doubt  the  safer  anesthetic,  barring  com- 
plications. If  hemorrhage  is  severe  and 
is  not  controlled  by  injecting  through 


the  nostrils  into  rhino-pharynx,  hydro- 
gen peroxide  or  suprarenal  extract  it 
may  be  necessary  to  plug  the  posterior 
nares,  although  otitis  is  much  more 
likelv  to  follow  if  this  be  necessarv. 


DISCRIMINATIVE     THERAPEU- 
TICS 

By    James    Burke,    M.    D.,    Manitowoc, 
"Wisconsin. 

The  human  body  not  only  utilizes  the 
freshly  digested  food,  but  also  the  waste 
elements  resulting  from  regeneration 
and  growth  is  reverted  and  synthetized 
to  supply  the  needs  of  the  normal  human 
being.  In  health,  this  reconstructed 
waste  stimulates  all  the  excretory  or- 
gans; unless  the  waste  is  properly  built 
up  into  normal  excretory  incitants, 
these  substances  remain  in  the  blood  and 
tissues  until  conditions  are  brought 
about  which  favor  the  normal  disposi- 
tion of  waste  matter. 

The  immunizing  power  of  the  body  is 
also  at  the  helm  in  balancing  the  per- 
petuation of  relatively  good  health. 

With  right  conditions  of  digestion 
with  the  finishing  touches  given  to  the 
protein,  in  the  walls  of  the  intestines, 
the  pabulum  finds  ready  access  to  the 
general  circulation,  through  the  lym- 
phatics, and  through  natural  physio- 
logic endosmosis,  through  the  normal 
affinities  existing  between  the  blood  and 
the  finished  protein  of  digestion. 

As  soon  as  the  digestion  of  a  meal  has 
fairly  begun,  a  surplus  of  the  seventy 
per  cent  scavenger  leucocytes  appears 
and  being  in  their  own  normal  way  to 
take  up  certain  portions  of  the  food  and 
convert  them  into  living  granulations, 
which  are  readily  transmitted  into  nor- 
mal human  tissue. 

In  diseases  of  relative  severity,  these 
scavengers  repeat  the  act  in  destroying, 
reverting  and  synthesizing  the  bacteria, 
and  disturbing  toxins  circulating  in  the 
blood :  in  the  battle   of  the  leucocytes 
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with  the  bacteria,  a  certain  portion  of 
both  is  sacrificed,  and  if  the  former  pre- 
vail the  nuclein,  resulting  from  the  dis- 
integration of  their  nuclei  supplies  to 
the  blood  volume  a  surplus  of  that  valu- 
able antiseptic. 

The  adrenals  according  to  Sajous' 
demonstrations,  furnish  ninety-four  per 
cent  of  the  hemoglobin;  and,  besides, 
adrenoxidase  is  the  active  principle  of 
life,  energizing  every  cell  in  the  body; 
and  without  the  normal  functioning  of 
the  adrenals  the  general  cellular  system 
would  indeed  be  at  the  mercy  of  early 
retrograde  changes.  The  thyroid  gland 
furnishes  the  opsonins  which,  together 
with  the  nucleinic  content  of  the  blood, 
and  with  a  fair  supply  of  trypsin  from 
the  pancreas,  to  the  scavenger  leuco- 
cytes, form  the  battle  array  of  auto- 
antitoxin;  the  latter  is  not  essentially 
different  from  the  popular  therapeutic 
article ;  only,  that  horse  serum  is  too 
foreign  in  the  chemico-biologic  status  to 
harmonize  wTith  the  higher  grade  tissues 
of  the  human  animal.  It  is  coming  out 
lately  that  diphtheria  antitoxin,  used  to 
arouse  leucocytosis  in  the  treatment  of 
asthma  and  other  anomalous  uses  for 
this  agent,  caused  several  sudden  deaths. 

The  recent  eliminations  and  concen- 
trations in  the  manufacture  of  diph- 
theria antitoxin  mean  that  all  is  not 
well. 

Hypodermic  injections  of  twenty-five 
minims  of  nuclein  in  diphtheria  or  any 
other  grave  bacterial  infection,  once  a 
day,  is  a  safe  and  reliable  way  of  ex- 
citing a  rush  army  of  the  scavenger 
leucocytes;  the  toxins  in  the  infected 
person  must  be  neutralized  by  giving 
small,  frequently  repeated  doses  of  the 
vegetable  alkaloids  or  other  available 
active  medicinal  principles,  and  thus 
assist  the  leucocytes  in  the  disposal  of 
the  toxins.  In  all  infections  the  defend- 
ing leucocytes  should  be  aided  by  the 
vegetable  principles  chemico-biologically 
affinitive  for  the  dominant,  disturbing 
toxins. 

There  are  two  effects  from  the  use  of 


these  principles  in  disease — the  thera- 
peutic and  the  poisonous.  The  former 
is  known  when  the  symptoms  for  which 
the  principle  wras  given  to  dispel,  disap- 
pear; the  latter  when  the  active  princi- 
ple is  given  out  of  proportion  to  the 
affinitive  cognate  toxin  to  be  neutralized, 
manifesting  an  added  symptom  complex 
from  the  surplus  of  the  therapeutic 
principle  chemically  attacking  the  tis- 
sues, in  its  role  of  becoming  a  benevolent 
excretory  entity.  In  severe  infections 
the  immunizing  power  of  the  body  is 
very  much  assisted  by  the  proper  use  of 
the  right  vegetable  active  principles. 

*    *    * 

MEDICAL  TREATMENT  OF  DI- 
SEASES OF  WOMEN 

By  John  Albert  Burnett,  M.  D.,  Auburn, 
Arkansas. 

Polymnia  uvedalia  is  of  value  in 
uterine  subinvolution,  chronic  metritis 
with  hypertrophy,  and  hypertrophy  of 
the  cervix  uteri.  Dose,  two  to  ten  drops 
of  the  fluid  extract  every  four  to  six 
hours.  As  much  as  twenty  drops  can  be 
given  in  some  cases. 

Polygonum  acts  specifically  upon  the 
female  generative  organs.  It  has  a 
tendency  to  regulate  the  menstrual 
function  in  either  plethoric  states  and  in 
debility.  This  is  one  of  the  best  rem- 
edies for  suppressed  menses  caused  by 
cold  and  is  said  to  relieve  hystero-epi- 
lepsy  brought  on  by  menstrual  suppres- 
sion. 

Tiger  lily  has  a  direct  action  upon  the 
reproductive  organs  of  women.  It  is 
well  adapted  to  chronic  and  inflamma- 
tory affections  of  the  uterus,  ovaries  and 
vagina.  It  is  of  value  in  uterine  pro- 
lapsus and  neuralgia  of  the  uterus  and 
ovaries. 

Humulus  is  of  value  for  undue  sexual 
desire  in  women  and  will  do  less  harm 
than  potassium  bromide  which  is  the 
remedy  generally  used  for  this  condition 
by  most  physicians. 

Salix  nigra  is  a  sedative  to  the  female 
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reproductive  organs.  It  is  said  that  no 
other  remedy  will  equal  it  for  undue 
sexual  excitement,  due  largely  to  sexual 
hyperesthesia. 

Dioscorea  is  a  valuable  antispasmodic 
in  most  all  pelvic  pains,  but  is  likely  not 
equal  to  hyoscyamus. 

Phytolacca  has  been  highly  recom- 
mended for  sterility  on  account  of  it 
being  a  noted  glandular  remedy,  but  it 
is  no  doubt  inferior  to  helonias  for  such 
purposes. 

Pulsatilla  is  a  remedy  for  nervousness 
of  women  when  there  are  diseases  of  the 
reproductive  organs.  It  is  used  when 
there  is  mental  derangement  such  as 
fear  of  impending  danger,  etc.  The 
dose  should  be  small  and  frequently  re- 
peated, ten  drops  to  half  a  drachm  of 
the  fluid  extract  being  added  to  four 
ounces  of  water  and  a  teaspoonful  of 
the  dilution  given  every  two  to  four 
hours. 

Cinnamon  acts  upon  the  nervous  sys- 
tem and  is  valuable  in  hemorrhage.  It 
has  given  good  results  in  monorrhagia. 

Apocynum  cannabinum  is  a  very  im- 
portant remedy  when  the  uterus  is  full 
and  relaxed  with  watery  menstrual  flow 
or  watery  leucorrhoea.  During  preg- 
nancy it  is  one  of  the  best  remedies  if 
there  is  albumen  in  the  urine  or  a  drop- 
sical condition  of  the  feet,  etc. 

Caulophyllum  is  used  in  chronic  uter- 
ine diseases  when  there  is  irritation  and 
uneasiness.  It  increases  the  circulation 
in  the  pelvic  organs  and  is  used  by  some 
during  pregnancy  in  order  to  produce 
an  easy  labor. 

Cimicifuga  has  a  very  similar  action 
to  caulophyllum.  It  is  more  adapted  to 
acute  cases  in  place  of  chronic  as  the 
case  with  caulophyllum.  Cimicifuga, 
like  caulophyllum,  is  used  by  some  to 
produce  an  easy  labor  and  it  is  claimed 
to  be  very  beneficial  for  this  purpose. 

Damiana  is  said  to  be  beneficial  in 
cases  of  undeveloped  breasts.  It  de- 
serves a  trial  with  saw  palmetto  in  in- 
fantile uteri  and  other  undeveloped  con- 
ditions of  the  female  organs  at  puberty. 


Mistletoe  is  a  very  important  uterine 
remedy.  It  is  very  useful  in  obstetrical 
practice  and  in  nervous  conditions  of 
women,  and  is  a  good  emmenagogue. 
It  deserves  a  thorough  trial  for  men- 
strual epilepsy  as  it  has  some  reputation 
in  the  ordinary  forms  of  epilepsy. 

Verbena  hastata  is  another  remedy 
that  deserves  a  thorough  trial  in  men- 
strual epilepsy  as  it  has  gained  quite  a 
reputation  in  some  forms  of  epilepsy 
and  is  a  very  good  emmenagogue. 

Hydrastis  is  of  value  in  uterine 
hemorrhages  when  the  flow  is  of  a  pas- 
sive character  and  the  patient  of  the 
asthenic  type. 

Ignatia  is  useful  in  dysmenorrhoea 
with  colicky  pains  and  heavy  womb, 
wandering  pelvic  pains,  nervous  de- 
pression, general  nervous  atomy  and 
disposition  to  grieve. 

9     "Ss     -S 

After  all,  disappointment  as  to  the 
efficacy  of  drugs  will  be  due  not  so  much 
or  not  so  frequently  to  their  impotence 
as  to  our  shortcomings  of  knowledge 
with  reference  to  the  indications  for 
their  employment.  The  warrant  for  the 
use  of  a  medicine  must  rest  in  the  condi- 
tions of  the  case  in  hand — as  we  under- 
stand the  nature  and  features  of  disease 
more  clearly  and  completely,  the  more 
unerringly  we  apply  our  remedies 
thereto.  One  would  not  be  expected  to 
display  great  accuracy  of  aim  without 
a  commanding  view  of  the  mark.  So 
therapeutics  must  constantly  follow  in 
the  wake  of  pathology.  Disregard  for 
this  order  of  relationship  would  imply 
confusion  of  the  logic  of  science  with 
the  caprice  of  hazard.  In  all  reason, 
ignorance  as  to  the  cure  of  disease  will 
maintain  a  fairly  constant  ratio  of 
equality  toward  the  ignorance  existing 
relative  to  disease  itself. — W.  B.  Konkle, 
M.  D.,  in  Medical  Eecord. 
*    *    * 

One  can  neither  protect  nor  arm  him- 
self against  criticism.  We  must  meet  it 
defiantly  and  thus  gradually  please  it. — 
Goethe. 
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This  Department  contains  each  month  case  re- 
ports, letters,  inquiries  and  replies  from  our  read- 
ers and  short  articles  on  questions  of  interest  to 
the  profession.  If  you  haye  a  case  you  would  like 
some  help  with,  or  a  question  to  ask,  write  us 
and  we  will  publish  it  in  this  Department  and 
you  will  get  the  opinions  of  our  medical  brethren. 
When  you  have  an  interesting  case,  write  a  re- 
port of  it  and  send  it  in  and  It  will  help  some  one 
else.  We  need  each  other's  counsel  so  let  us  help 
each  other  from  our  experiences.  Letters  are  de- 
sired from  physicians  on  any  subject  pertaining 
to  our  profession. 


MAVERICKS 

Rounded    up    by    William    F.    Waugh, 
M.  D.,  Chicago,  111. 

Instead  of  kicking  and  grumbling 
and  sneering  at  medicine,  let  us  be  up 
and  doing,  and  look  forward  with  hope 
and  confidence. — Critic  and  Guide. 

I  believe,  honestly,  that  three-fourths 
of  the  so-called  malaria  in  the  southern 
country  is  autointoxication. — Barlow, 
Journal  of  the  Arkansas  Medical  So- 
ciety. 

The  Medical  Record  tells  us  that  the 
enrollment  of  the  American  medical 
students  in  the  German  universities  has 
fallen  to  the  lowest  point  on  record. 
What  is  the  matter? 

If  dilatation  is  absent  and  the  heart's 
function  is  preserved,  no  good  results 
from  digitalis.  If  the  heart  is  of  nor- 
mal size,  dropsy  is  not  of  cardiac  origin. 
— MacKenzie,  Lancet. 

In  Ellingwood's  Therapeutist,  S.  J. 
Smith  says  that  ammonium  chloride  as 
a  local  remedy  in  rhus  poisoning  excels 
all  others.  One  or  two  drams  in  a  pint 
of  water,  applied  freely. 

In  the  Lancet  is  described  a  remark- 
able case  of  diphtheria  of  the  skin, 
which  after  three  years'  duration  yield- 
ed to  twenty  days'  inoculation  with 
Burroughs  &  Welcome's  antitoxin. 

Maurer  says  that  quinine  not  only  in- 
creases uterine  contractions  during  la- 
bor, but  it  sometimes  sets  them  going; 


further,  that  it  does  not  have  any  in- 
jurious  effect  upon  either  mother  or 
child. — Medical  Times  and  Hospital  Ga- 
zette. 

Walker,  in  a  study  of  the  life-history 
of  leucocytes,  concludes  that  leucocytes 
passing  out  of  co-ordination  with  the 
same,  live  as  parasites  upon  the  parent 
organism,  in  themselves  possessing  a 
complete  life  cycle.  He  concludes  that 
certain  phenomena  described  constitute 
a  process  of  fertilization,  involving  the 
union  of  two  leucocytes  as  to  their 
nuclei. — Lancet. 

The  burning  mystery  of  existence  at 
times  merges  us  into  a  mere  link  of  an 
endless  chain,  which  moves  mechanical- 
ly in  the  monotonous  round.  Who  has 
not  lighted  his  torch  and  placed  it  on 
a  mountain  top,  while  he  peered  among 
the  shadows  to  see  what  was  beyond  the 
range  of  human  ken,  only  to  sink  deeper 
into  despair  at  the  unanswering  still- 
ness of  beyond? — Dietetic  Gazette. 

Pneumonia.  I  believe  one  is  right  in 
calling  it  pneumonia  in  the  state  of  con- 
gestion, as  much  so  as  he  would  be 
later.  This  view  is  in  opposition  to  the 
argument  advanced  by  a  recent  writer, 
who  claimed  that  pneumonia  could  not 
be  called  such,  until  it  had  run  through 
the  three  stages  and  presented  a  clear 
clinical  picture.  He  is  a  book  man  and 
does  not  speak  from  actual  bedside  prac- 
tice.— Rankin,  Medical  Era. 

Pneumonia.  A  recent  writer  advo- 
cates salicylic  acid  as  a  specific  for 
pneumonia.  He  empties  the  bowels  with 
a  cathartic,  gives  a  little  ammonium 
carbonate  and  ipecac  for  reasons  not 
stated,  and  administers  seven  grains  of 
salicylic  acid,  t.  d.  s.,  until  the  tempera- 
ture is  lower.  This  reaches  normal  on 
the  fourth  or  fifth  day,  at  which  time 
cardiac  weakness  is  apt  to  appear.  He 
then  adds  digitalis,  strychnine  and 
caffeine  to  the  mixture. 

The  Pacific  Pharmacist  says  that  large 
numbers  of  cattle  in  Colorado  are  dving 
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from  the  effects  of  the  larkspur,  upon 
which  they  have  been  feeding.  So  far 
has  the  matter  gone  that  the  state  veter- 
inarian has  advised  the  removal  of  the 
cattle  to  other  fields  until  the  plant 
ceases  flowering.  The  variety  is  prob- 
ably delphinium  consolida,  and  the  ac- 
tive principle  is  delphinine.  The  poi- 
son is  most  dangerous  in  early  spring 
becoming  weaker  as  flowering  ap- 
proaches. 

See  in  the  Medical  Record,  an  excel- 
lent paper  by  John  W.  Wainwright,  giv- 
ing examples  of  chemical  synthesis  as 
applied  in  the  production  of  remedial 
agents.  An  attentive  perusal  of  this 
paper  will  serve  to  dissipate  many  of  the 
prejudices  against  the  synthetics ;  preju- 
dice which  is  unfounded  and  wrhich 
is  unfounded  and  which  ought  to  be 
dissipated.  The  production  of  these 
remedies  is  one  of  the  greatest  triumphs 
of  modern  chemistry,  and  the  wholesale 
condemnation  of  them  as  "coal  tar 
products"  is  to  be  reprobated. 

"The  modern  nurse, 

Is  too  often  a  curse. 
She'll  slander  disperse, 

She  will  empty  your  purse; 
Ten-to-one  you'll  get  worse, 

If  you  don't  need  a  hearse. 
Some  say  'tis  not  true, 

But  the  nurses  are  few 
Who  will  honestly  do 

All  their  duty  to  you; 
And  if  folks  only  knew 

How  unfeeling  they  grew, 
There  be  less  fulsome  flattery  lost  on 

that  crew. ' '  — Med.  Times  &  Hospi- 
tal Gazette. 

In  the  Western  Medical  Review,  Thos. 
H.  Long  reports  cases  of  eclampsia  fol- 
lowing labor.  While  this  is  of  rare  oc- 
currence, it  is  well  to  remember  that  it 
does  occur  occasionally.  There  were  no 
premonitory  symptoms.  Sixty  hours 
after  the  birth  of  the  children  (they 
were  twins)  the  mother  was  seized  with 
the  first  convulsion.  The  woman  had 
six   children    previously,    without   such 


manifestations.  The  circulation  was 
controlled  by  veratrine  and  heroic  doses 
of  morphine  hypodermically,  and  after 
eight  convulsions  the  woman  recovered. 
Chloroform  wTas  also  administered  at  in- 
tervals of  five  hours.  The  urine  was 
heavily  loaded  with  albumin,  although 
three  weeks  before  the  confinement  it 
had  been  examined  and  found  to  be  nor- 
mal. The  albumin  did  not  persist  after 
the  day  of  the  convulsions.  Recovery 
was  complete.  This  is  an  exceedingly 
interesting  case. 

*    *    * 

THE        SUCCESSFUL        TREAT- 
MENT    OF     CANCER     BY 
MEDICINE 

Having  had  nearly  forty  years'  ex- 
perience in  the  treatment  of  cancer  in 
all  its  forms,  by  medicine,  I  feel  confi- 
dent that  I  can  present  some  facts 
gleaned  from  my  practice  that  will  be  of 
interest  to  the  profession.  I  honestly 
believe  from  the  correspondence  I  have 
had  with  physicians  all  over  the  coun- 
try, that  the  great  mass  of  the  profes- 
sion are  opposed  to  a  surgical  operation 
as  a  cure  for  cancer.  We  have  abundant 
statistics  to  prove  that  an  operation  not 
only  does  not  cure  cancer  but  actually 
hastens  the  death  of  the  victim.  Elec- 
tricity, in  its  various  forms,  has  had  its 
advocates,  yet  the  results  from  its  use 
have  not  been  very  encouraging.  Very 
much  was  expected  from  the  X-ray 
when  it  was  first  introduced  to  the  pro- 
fession. Within  the  past  four  years  I 
have  seen  two  hundred  cases  of  cancer 
where  the  X-ray  has  been  used  and 
proved  a  failure.  Physicians  in  all 
parts  of  the  world  have  been  hunting 
for  a  cure  for  cancer.  As  a  result 
about  one  hundred  different  remedies 
have  been  lauded  as  a  cure  for  this 
disease;  each  one  has  had  its  day  and 
become  obsolete.  Allow  me  to  say  that 
there  is  no  one  remedy  or  combination 
of  remedies  that  will  ever  be  found  to 
cure  cancer,  for  the  simple  reason  that 
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cancer  in  different  parts  of  the  human 
body  has  a  different  anatomical  struc- 
ture. It  follows  from  this  that  a  rem- 
edy that  will  cure  cancer  of  the  stomach 
will  not  cure  a  cancer  of  the  liver — 
remedies  that  will  cure  cancer  of  the 
breast  will  not  have  any  effect  upon 
cancer  of  the  rectum.  Thus  it  seems 
that  in  order  to  treat  cancer  intelligent- 
ly and  successfully  we  must  be  able  to 
adapt  our  remedies  to  the  diseased  con- 
dition that  we  find  in  any  part  of  the 
body.  A  surgical  operation  will  never 
permanently  cure  cancer  for  the  simple 
reason  that  the  surgeon  can  only  cut 
out  what  is  seen  and  felt  under  the 
knife;  he  cannot  touch  the  millions  of 
cancer  germs  that  grow  and  multiply  in 
the  blood,  the  nuclei  for  other  cancers. 
The  treatment  of  cancer  is  a  specialty 
the  same  as  gynecology  or  the  eye  and 
ear,  and  a  doctor  who  intends  to  make 
a  business  of  it  must  prepare  himself 
for  it  the  same  as  he  would  for  any 
special  work.  About  one  half  of  the 
profession  do  not  know  how  to  diagnose 
cancer  when  they  see  it.  Therefore,  the 
first  thing  to  do  is  to  learn  the  diagnosis 
of  cancer.  A  doctor,  to  succeed  in  this 
specialty,  must  be  an  all  around  good 
practitioner,  one  well  posted  in  the 
diagnosis  and  treatment  of  all  chronic 
diseases,  for  it  is  seldom  that  he  will  get 
an  uncomplicated  case  of  cancer  to 
treat.  The  exciting  cause  of  cancer  of 
the  breast  may  be  some  uterine  disease. 
If  there  is  any  form  of  indigestion  pres- 
ent all  medicine  will  fail  to  help  your 
patient  until  the  digestive  organs  are  in 
a  healthy  condition.  The  patient  must 
eat  good,  nourishing  food  and  be  able 
to  digest  it  and  assimilate  it  properly; 
this  with  good,  pure  air,  good,  pure 
water,  helps  to  make  good  rich  blood. 
This  is  the  very  foundation  of  a  suc- 
cessful treatment  of  cancer,  and  no  mat- 
ter how  desperate  the  case,  it  will  give 
the  patient  at  least  a  fighting  chance. 
Another  important  point  is  to  raise  the 
"nerve  power"  of  the  patient,  toning 
up  the  system.    For  this  there  is  no  bet- 


ter remedy  than  strychnia.  For  my- 
self I  like  strychnine  sulphate,  1-40 
grain  in  form  of  granules,  one  granule 
four  times  a  day.  The  bowels  must  be 
kept  regular,  every  day ;  the  heart  and 
kidneys  should  be  examined  and  any 
complications  arising  must  be  attended 
to. 

Some  physicians  claim  to  cure  all 
cases  of  cancer  with  a  plaster  of  some 
kind  of  caustic.  This  is  pure  quackery, 
as  well  as  saying  that  an  "eye  wash" 
will  cure  all  diseases  of  the  eye,  or  a 
"cough  syrup"  cure  all  diseases  of  the 
lungs.  The  writer  of  this  article  treated 
his  first  case  of  cancer  in  1869,  and  he 
treated  it  as  a  blood  or  constitutional 
disease,  and  many  years  of  actual  ex- 
perience with  cancer  in  all  its  forms 
have  only  confirmed  him  in  that  belief. 
Is  it  possible,  then,  to  cure  cancer  by 
any  remedies?  I  would  say  yes,  but  I 
have  no  specific  cure  for  the  disease 
put  up  in  pill  or  liquid  form  to  cure  all 
forms  of  cancer,  for  that  would  be 
quackery  of  the  very  worst  form.  What 
I  do  claim  is  that  I  have  learned  by 
actual  clinical  experience  that  there  are 
certain  remedies  that  do  have  a  positive 
remedial  action  upon  cancer  in  some  of 
its  varied  forms.  It  has  been  claimed 
by  some  that  cures  of  cancer  are  not 
permanent;  that  the  disease  returns  in 
a  few  months.  From  my  own  experi- 
ence I  have  a  record  of  cases  of  cancer 
I  treated  from  fifteen  to  twenty-four 
years  ago  and  there  has  been  no  return 
of  the  disease.  It  is  claimed  by  some 
that  if  a  case  of  cancer  is  cured  it  is  a 
mistake  in  diagnosis.  In  reply  to  this 
I  would  say  that  the  most  of  the  cases 
I  have  treated  were  diagnosed  as  cancer 
before  I  ever  saw  them.  Some  of  them 
came  to  me  from  professors  in  the  med- 
ical colleges  and  hospitals  of  Phila- 
delphia and  New  York.  Many  of  them 
had  been  examined  by  the  X-ray,  and 
therefore  we  may  be  reasonably  sure 
that  it  was  genuine  cancer.  The  treat- 
ment of  cancer,  locally,  by  caustic  plas- 
ter, is  a  crude  method  and  a  relic  of  the 
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dead  past.  In  ten  years  from  now  any 
doctor  who  claims  to  cure  cancer  by  local 
means  with  caustics  will  be  a  back  num- 
ber. The  doctor  of  the  future  will  de- 
pend upon  internal  remedies.  Person- 
ally I  do  not  place  so  much  dependence 
on  the  use  of  caustics  as  I  did  ten  and 
twenty  years  ago,  for  I  have  learned  to 
depend  more  and  more  upon  internal 
and  mild  local  remedies.  I  meet  with 
new  forms  or  new  phases  of  cancer 
from  month  to  month,  and  am  doing 
better  work  than  ten  years  ago,  and  ex- 
pect to  do  better  work  ten  years  from 
now.  This  is  not  the  field  for  a  lazy 
man,  but  for  a  worker — one  who  is 
willing  to  learn  and  is  ambitious  to  do 
things.  To  such  men  this  specialty 
offers  a  splendid  field  of  usefulness. 
Dr.  Fell,  of  London,  treated  cancer  by 
a  plaster  of  chloride  zinc  and  blood  root. 
Dr.  Marsden,  of  London,  later  on  used 
a  plaster  of  arsenic  and  mucilage 
acacia.  He  published  a  book  with  a 
record  of  his  success.  Still  later  Dr. 
Thomas  W.  Cooke,  Surgeon  to  Cancer 
Hospital,  London,  who  from  his  long 
years  of  experience  became  convinced 
that  a  surgical  operation  was  not  a  cure 
for  cancer,  published  a  book  on  cancer, 
and  was  the  first  physician  of  the  regu- 
lar school  to  advocate  constitutional 
means  as  a  cure  for  cancer.  He  was  at 
least  trying  to  cure  cancer,  and  did  cure 
many  cases. 

Dr.  Skelton,  of  Birmingham,  in  1865 
published  a  book  on  practice,  and  in  it 
gave  his  treatment  of  cancer  as  a  blood 
disease.  In  1888,  Dr.  J.  Compton  Bur- 
nett, of  London,  published  his  book  on 
"Tumors  of  the  Breast,"  giving  his 
treatment  by  internal  remedies  alone 
with  reports  of  cases  and  a  mass  of  re- 
liable evidence  that  it  is  possible  to  cure 
cancer  of  the  breast  by  internal  reme- 
dies alone.  Among  the  caustics  that 
have  been  used  locally  in  the  treatment 
of  cancer,  arsenic  has  been  used  to  some 
extent,  but  it  is  too  painful  and  only  a 
small  surface  of  the  cancer  can  be 
treated  by  it  for  fear  of  absorption  of 


the  poison.  I  have  never  used  it  in  my 
practice.  The  caustic  potash  is  also 
very  painful  and  is  seldom  used.  The 
solid  extracts  of  blood  root,  poke  root, 
red  clover  and  sheep  sorrel  have  been 
used  to  some  extent,  but  they  do  not  go 
deep  enough.  A  twenty-five  per  cent 
solution  of  carbolic  acid  has  been  used 
in  some  of  the  cancer  plasters  but  it  is 
painful  and  always  leaves  a  scar  after 
the  sore  heals  up.  Chromic  acid, 
chloride  zinc  and  chloride  chromium 
have  been  used  by  many  in  the  local 
treatment  of  cancer;  the  latter  is  the 
least  painful  of  all  but  does  not  go  deep 
enough.  The  chloride  zinc  will  go 
deeper  in  the  diseased  mass  than  any 
other  caustic. 

For  internal  treatment  some  form  of 
sarsaparilla  has  been  used,  but  it  is 
worthless  in  cancer.  The  reader  must 
remember  that  cancer  is  a  specific 
disease,  peculiar  to  itself  and  is  not  at 
all  effected  by  ordinary  alteratives. 
Iron  has  been  used  but  it  has  no  in- 
fluence upon  the  growth  of  the  cancer. 
Arsenic  is  only  of  use  in  the  form  of 
iodide  arsenic  in  cancer  of  the  lip. 
Chelidonium,  while  it  may  remove  the 
sallowness  from  the  skin  and  is  an  ex- 
cellent liver  medicine,  does  not  affect  the 
growth  of  the  cancer.  Condurango  has 
had  its  day ;  it  was  used  extensively  in 
the  hospitals  of  America  and  Germany 
in  cancer  of  the  stomach  and  proved  a 
failure  as  a  cure.  It  is  only  valuable  in 
cancer  of  the  breast  with  sores  around 
the  mouth  and  a  crack  in  the  corner  of 
the  mouth.  Methylene  blue  has  no  ef- 
fect to  check  the  growth  of  a  cancer  and 
became  obsolete  many  years  ago.  Re- 
sorcin,  while  it  helps  to  kill  the  smell 
of  a  cancer,  does  not  check  its  growth  at 
all.  Radium,  like  X-ray,  has  proved  a 
dismal  failure,  as  will  any  form  of  pure- 
ly local  treatment,  I  have  studied  all 
the  works  on  cancer  in  America  and 
Europe;  I  have  tested  all  the  much 
vaunted  cures  for  cancer.  I  have  also 
studied  over  carefully  the  materia 
medica  of  all  schools  of  medicine  to  find 
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a  remedy  that  has-  a  positive  remedial 
effect  upon  cancer.  I  was  hunting  for 
the  truth,  no  matter  where  I  might  find 
it.  Of  the  remedies  that  do  act  upon 
cancer,  lime  is  the  first  and  the  carb. 
lime  or  the  nouride  lime  is  the  best  form 
to  give  it  in.  The  chloride  potassium 
is  good  for  soft  tumors  of  the  breast. 
Of  the  vegetable  remedies  the  Phytolac- 
ca decandra  stands  first  at  the  head  of 
the  list,  but  it  must  be  a  fluid  extract 
or  tincture  of  the  green  root. 

Were  I  confined  to  one  remedy  in  can- 
cer it  would  be  phytolacca.  Hydrastis 
comes  second  for  those  painful 
cases  of  breast  cancer.  Thuja  comes 
third  and  is  always  indicated  in  cases 
following  vaccination.  The  baptisia 
tinctoria  (wild  indigo)  comes  fourth 
and  is  the  remedy  in  the  last  stages  of 
cancer,  when  the  system  seems  to  be 
saturated  with  the  germs  of  cancer.  In 
cases  complicated  by  suspected  syphilis 
the  corydalis  (turkey  corn)  is  the 
remedy  to  use.  Red  clover  has  no  ef- 
fect upon  the  growth  of  cancer,  but 
berberis  aquifolium  and  stillingia 
do  have  a  remedial  effect  upon  can- 
cer. It  will  be  impossible  to  go  into  de- 
tails and  give  a  definite  treatment  for 
each  form  of  cancer ;  space  will  not  per- 
mit it — it  would  fill  a  book.  I  am  of  the 
opinion  that  ninety-five  per  cent  of 
cases  of  cancer  can  be  cured  by  medi- 
cine if  taken  before  any  operation,  and 
the  use  of  plasters  or  the  X-ray.  From 
a  record  that  I  have  kept  for  the  past 
twenty  years  I  have  cured  eighty  per 
cent  of  my  cases  of  cancer.  The  reader 
must  remember  that  this  includes  in- 
ternal and  external  cancer,  and  cases 
that  have  been  operated  on  from  one  to 
eight  times;  also  cases  where  the  X-ray 
has  been  used,  and  caustic  plasters.  I 
trust  that  this  article  will  create  an  in- 
terest in  the  medical  treatment  of  can- 
cer; that  we  may  learn  to  treat  it  in- 
telligently and  successfully.  We  do  not 
expect  to  cure  all  our  cases  of  diph- 
theria, typhoid  or  pneumonia,  neither 
do  we  expect  to  cure  all  cases  of  cancer 


for  in  some  cases  the  ravages  of  the 
cancer  has  been  so  extensive  and  the 
vitality  of  the  patient  is  so  low  that  the 
system  will  not  respond  to  our  remedies 
and  death  claims  our  patient.  At  least 
let  us  be  honest  with  our  patients,  and  if 
we  can't  help  them,  tell  them  so;  then 
we  have  done  our  duty  to  them  and  our- 
selves. 

Eli  G.  Jones,  M.  D. 
New  Brunswick,  N.  J. 

*    4t    * 

CHICAGO   NIGHT  SCHOOLS    OF 
MEDICINE 

We  were  delighted  to  read  Dr. 
Waugh's  kind  words  in  the  December 
Medical  Recorder  relative  to  those 
sublime  expressions  of  arrogance — "The 
Night  Medical  Schools." 

Though  the  good  doctor  has  little  to 
say  commending  such  institutions,  he 
does  not  ruthlessly  condemn  them,  as  is 
so  commonly  done  by  many  self-ap- 
pointed censors  of  things  medical. 

That  it  is  possible  for  a  night  medical 
college  to  do  poor  work,  as  is  so  fre- 
quently found  in  the  day  schools,  goes 
without  comment.  The  doctor,  however, 
is  eminently  fair  when  he  says:  "It 
makes  little  difference  whether  a  man 
gets  his  education  at  a  day  school  or  a 
night  school,  so  long  as  he  gets  it,  and 
so  long  as  it  is  of  the  right  kind. ' '  John 
Hunter,  the  greatest  comparative  anato- 
mist who  ever  lived,  did  his  work  in  a 
wood  shed.  Thomas  H.  Huxley,  the 
greatest  biological  genius  and  philoso- 
pher the  world  ever  produced,  obtained 
his  morphological  training  in  a  ship 
cabin  6x6x5. 

We  must,  however,  dissent  from  the 
doctor's  remark  that  The  Reliance  Med- 
ical College  wishes  the  annihilation  of 
its  sister  institutions.  We  determined 
upon  the  organization  of  this  institu- 
tion only  after  repeated  attempts  to 
bring  the  colleges  with  which  we  were 
at  various  times  connected,  up  to 
modern    ideals    in    medical    education. 
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We  think  that  any  institution,  day  or 
night,  that  gives  practically  none  of  the 
essential  laboratory  courses,  and  whose 
clinical  facilities  and  hospital  connec- 
tions are  largely  a  matter  of  catalogue 
and  schedule,  has  no  excuse  for  exist- 
ing. We  are,  however,  in  hearty  sym- 
pathy with  any  night  medical  college, 
that  earnestly  endeavors  to  give  its 
students  the  best  there  is  in  medical  and 
surgical  training,  according  to  the  lights 
of  the  present  day,  and  which  fits  its 
students  and  graduates  to  meet  on  equal 
footing  the  graduates  of  the  average 
day  school. 

J.  P.   BURKHOLDER,  M.   D. 

103  State  St.,  Chicago,  111. 
£    £    £ 

THE  THERAPEUTIC  VALUE  OF 

GRINDELIA   SQUARROSA   IN 

MALARIA 

The  Department  of  Agriculture 
recommends  that  grindelia  squarrosa  as 
well  as  grindelia  robusta  should  be  cul- 
tivated and  raised  for  the  medical  mar- 
ket. There  is  room  for  raising  medici- 
nal plants  and  it  looks  as  though  more 
attention  would  be  paid  to  this  branch 
of  industry. 

Grindelia  squarrosa  is  not  a  drug  for 
acute  malaria  but  a  valuable  one  for 
chronic  malaria,  It  reduces  an  enlarged 
liver,  a  thing  that  is  usually  present  in 
chronic  malaria.  It  is  said  to  be  the 
best  remedy  for  enlargement  of  the 
spleen  ever  known.  In  malarial  districts 
the  spleen  often  becomes  enlarged  and 
in  some  cases  reaches  an  enormous  size. 
It  is  a  condition  that  is  often  hard  to 
relieve  and  if  grindelia  squarrosa  did 
not  have  any  other  therapeutic  value  its 
influence  over  the  spleen  would  be 
worthy  of  consideration  by  all  phy- 
sicians who  practice  in  malarial  dis- 
tricts. But  besides  its  influence  on  the 
spleen  it,  as  above  stated,  has  a  favor- 
able influence  upon  the  liver  and  regu- 
lates that  organ,  and  this  is  a  very  im- 
portant  thing.      All    experienced    phy- 


sicians know  that  the  regulation  of  the 
action  of  the  liver  is  very  important  in 
all  or  most  all  diseased  conditions. 

Besides  the  action  of  grindelia  squar- 
rosa on  the  liver  it  has  a  favorable  in- 
fluence on  the  stomach.  It  aids  diges- 
tion and  assimilation,  which  is  impor- 
tant in  chronic  malaria,  as  the  digestive 
apparatuses  are  usually  impaired  and 
often  an  abnormal  appetite. 

It  is  a  well  known  fact  that  arsenic  is 
of  value  in  chronic  malaria,  but  the 
liver  must  have  attention,  and  arsenic 
has  no  influence  over  it ;  and  again  there 
are  some  cases  in  which  arsenic  does  not 
seem  to  have  the  desired  effect.  It  can 
be  given  to  full  physiological  effect  and 
then  it  does  not  cure  the  malaria.  In 
all  such  cases  grindelia  squarrosa  should 
be  used. 

There  are  many  remedies  for  malaria 
but  probably  the  most  important  one 
we  have  for  chronic  malaria  is  grindelia 
squarrosa. 

I  want  to  state  here  that  grindelia 
squarrosa  and  grindelia  robusta  are  dif- 
ferent remedies.  When  growing,  they 
resemble  each  other  very  much  in  looks 
but  are  entirely  different  in  therapeutic 
action.  Some  physicians  think  they  are 
the  same  thing  and  some  druggists  will 
tell  you  they  are  the  same  thing  but 
they  do  not  know. 

Grindelia  squarrosa  grows  in  Cali- 
fornia and  it  is  thought  by  some  that  it 
does  not  grow  in  any  other  place,  but  I 
could  not  say  for  sure  whether  it  does 
or  not. 

When  using  grindelia  squarrosa  care 
should  be  taken  to  get  the  genuine  arti- 
cle and  not  the  grindelia  robusta. 
There  are  several  other  species  of  grin- 
delia but  the  robusta  and  squarrosa  are 
the  only  two  on  the  market.  They  are 
both  mentioned  in  the  U.  S.  P.,  1905. 
The  dose  of  the  fluid  extract  grindelia 
squarrosa  is  thirty  drops  every  three 
hours  until  the  third  day;  then  increase 
to  thirty-five  drops.  Every  third  day 
increase  the  dose  five  drops  until  the 
physiological  effect  is  obtained  which  is 
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a  choking  sensation  in  the  throat  when 
swallowing.  The  patient  will  complain 
of  a  sense  of  constriction  in  the  throat 
when  swallowing,  but  can  swallow  all 
right.  Usually  forty-five  drops  every 
three  hours  will  produce  the  physiologi- 
cal effect  but  in  some  cases  it  will  take 
sixty  drops  every  three  hours  to  produce 
it.  When  the  physiological  effect  is 
produced  the  dose  can  then  be  reduced 
some  and  continued  for  some  time.  The 
treatment  for  chronic  malaria  should  be 
continued  from  thirty  to  ninety  days  in 
order  to  prevent  relapses. 

As  the  fluid  extract  of  grindelia 
squarrosa  costs  about  $1.90  a  pound 
one  can  see  it  is  expensive  to  use  or 
some  more  expensive  than  the  usual 
remedies  that  are  used  in  chronic 
malaria. 

Dr.  H.  T.  Webster,  of  California, 
uses  grindelia  squarrosa  for  headache, 
caused  by  malaria.  He  uses  a  tincture 
made  from  the  green  plant  and  claims 
he  is  disappointed  when  he  used  the 
fluid  extract  made  from  the  dry  plant. 

Dr.  W.  L.  Leister  used  to  practice  in 
a  malarial  district  and  reduced  his  rem- 
edies to  about  five  for  chronic  malaria 
which  were  grindelia  squarrosa  euony- 
mus  atropurpureus,  nitric  acid,  mix 
vomica  and  podophyllum  peltatum.  He 
used  grindelia.  squarrosa  with  one  or  the 
other  of  the  four,  so  grindelia  was  the 
leading  remedy  in  his  practice  for 
chronic  malaria. 

According  to  Dr.  Webster,  grindelia 
squarrosa  will  relieve  and  eradicate 
chronic  malaria  that  quinine  and  arsenic 
will  not  touch.  Quinine  has  been  con- 
sidered a  specific  for  malaria,  but  all 
physicians  who  practice  in  malarial  dis- 
tricts know  this  is  not  true.  It  is  very 
unreliable  for  chronic  malaria. 

If  physicians  have  cases  of  chronic 
malaria  in  families  who  can  afford  the 
remedy  I  think  they  will  be  well  pleased 
with  the  action  of  grindelia  squarrosa 
if  they  will  obtain  a  good  preparation. 

J.  A.  Burnett,  M.  D. 
Auburn,  Arkansas. 


A   UNIQUE    TREATMENT    FOR 
VARICOSE  ULCERS 

In  the  treatment  of  varicose  ulcers,  I 
would  mention  a  mode  suggested  by 
someone  about  four  years  ago,  the  jour- 
nal, and  doctor,  I've  forgotten. 

Since  using  this  method,  I  am  very 
much  pleased  to  get  a  case  to  treat,  for  I 
am  sure  of  a  cure. 

Of  course  this  treatment  is  not  new 
to  many  who  will  read  this  article,  but 
may  have  escaped  their  minds. 

First,  clean  the  ulcer  with  per-oxide 
(never  using  water),  then  place  a  piece 
of  antiseptic  gauze  cut  just  the  size  of 
the  sore,  and  on  this  thickly  lay  a 
powder  composed  of  equal  parts  of 
salicylic  acid,  and  starch;  on  this  put  a 
wet  sponge.  Lastly,  cover  all  with  ab- 
sorbent cotton,  and  the  dressing  will  be 
complete.  On  the  third  day  dress  just 
the  same  way;  the  healing  process  will 
be  patent  on  sight. 

A  few  similar  dressings  will  be  suf- 
ficient to  establish  a  cure.  I  have  never 
known  this  treatment  to  fail,  in  a  num- 
ber of  cases  in  which  I've  tried  it. 

I  would  like  to  hear  from  others  as  to 
the  success  they  meet  with  in  using  this 
method. 

Geo.  B.  Simpson,  M.  D. 
Webster  Springs,  W.  Va. 
*    *    * 

A  source  of  neglect,  perhaps,  rather 
than  of  distrust,  relative  to  vegetable 
materia  medica  is  the  wonderful  ex- 
pansion of  synthetic  chemistry.  No 
thoughtful  person  would,  of  course,  de- 
cry this  marvelously  fruitful  movement. 
But,  on  the  other  hand,  it  should  not  be- 
come too  exclusive.  Nature  will  through 
all  time  retain  her  preeminence  in  the 
realm  of  chemical  synthesis — the 
products  of  her  laboratory  will  ever 
constitute  the  basis,  indicate  the  law, 
and  furnish  the  material  for  all  human 
achievement  in  this  limitless  field  of 
scientific  endeavor. — W.  B.  Konkle,  M. 
D.,  in  Medical  Eecord. 
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THE  THERAPEUTIC    REVIVAL 

Xo  one  can  examine  a  basketful  of 
leading  modern  medical  journals  with- 
out finding  sufficient  proof  that  the  re- 
vival of  drug  therapeutics  is  in  full 
force. 

Therapeutic  nihilism  seems  to  have 
been  driven  from  its  inner  citadel,  its 
last  stronghold,  when  the  American 
Journal  of  ^Medical  Sciences  comes  out 
in  its  January  issue  with  a  number  of 
articles  actually  devoted  to  the  treat- 
ment of  disease.  Not  only  this,  but  it 
is  good,  wholesome  treatment,  with  real 
drugs,  which  are  given  with  an  actual 
purpose  behind  them. 

The   first   article  is   bv  Prof.   James 


Tyson,  on  the  diagnosis  and  treatment 
of  cardiovascular  renal  disease;  a  valu- 
able paper  to  any  and  every  practicing 
physician.  Dr.  Tyson  asks  if  we  can 
remove  sclerosed  vessels,  over-grown 
connective  tissue  in  the  kidneys  and 
other  parts  by  drugs.  He  fears  not,  but 
says  that  we  may  counteract  their  ef- 
fects and  perhaps  retard  their  increase. 
Iodine  tends  to  remove  over-grown  con- 
nective tissue,  and  acts  as  a  permanent 
vasodilator.  Vasodilation  is  especially 
desirable.  He  clings  to  the  iodides, 
which  may  act  also  by  diminishing  the 
viscosity  of  the  blood,  which  may  be  one 
cause  of  cardiac  embarrassment.  He 
prefers  sodium  iodide,  not  exceeding 
thirty  grains  a  day,  generally  less,  but 
kept  up  continuously.  If  there  are  noc- 
turnal symptoms  he  substitutes  mercury 
biniodide,  and  conservatively  expresses 
himself  that  the  conditions  may  at  least 
be  retarded  thereby.  His  other  treat- 
ment is  symptomatic.  Digitalis  is  not 
irritating  as  a  rule,  but  may  be  harm- 
ful. For  powerful  cardiac  action  he 
gives  small  doses  of  aconite,  with  glon- 
oin,  and  sodium  nitrite  in  from  three  to 
five  grain  doses  every  two  hours.  He 
does  not  find  the  nitrites  as  satisfactory 
as  aconite  when  the  heart-action  is 
powerful. 

When  the  tissues  are  water-logged  and 
the  liquids  should  be  cut  down  and  fre- 
quently taken  away  from  the  patient, 
the  best  way  to  remove  fluid  is  purging 
with  hydragogs.  Diuretics  like  theo- 
bromine act  directly  on  the  renal  epi- 
thelium, and  require  a  certain  integrity 
of  these  cellular  elements  for  the  best 
results.  Besides  theobromine  and  caf- 
feine, he  mentions  theocine  and  agurin. 
He  has  used  caffeine  in  conjunction 
with  digitalis,  alternating  them  every 
four  hours.  The  action  of  theobromine 
is  more  prolonged  than  that  of  caffeine, 
but  it  is  not  so  well  borne  by  the 
stomach.  The  same  is  true  of  diuretin. 
Do  not  use  the  latter  if  it  makes  a  tur- 
bid solution.  He  finds  theocine  prefer- 
able. 
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He  prefers  incision  of  the  leg  in  the 
use  of  Southey's  tubes  to  facilitate  the 
extraction  of  liquid  therefrom.  The  in- 
fusion of  digitalis  he  finds  a  better  diu- 
retic than  the  tincture ;  which,  of  course, 
we  know,  since  the  infusion  contains  the 
soluble  digitalin,  or  digitalein.  Broom 
sometimes '  acts  well,  but  has  fallen  into 
disuse  because  of  its  bulkiness  and  dis- 
agreeable taste.  It  has  been  replaced 
by  its  active  principle,  sparteine. 

He  says:  "Many  years  ago  I  began 
the  use  of  sparteine  in  dropsy  and 
Bright 's  disease,  and  thought  I  was  giv- 
ing quite  large  doses  when  prescribing 
one-fourth  grain  with  such  frequency 
as  to  secure  two  grains  in  the  twenty- 
four  hours.  They  were  certainly  much 
larger  doses  than  heretofore  given.  Now 
I  advise  it  in  even  larger  doses,  three- 
fourths  grain  every  three  hours.  I  have 
never  known  any  harmful  results,  and 
it  is  well  borne  by  the  stomach. ' ' 

Further  on  he  says :  "I  will  refer  to 
a  drug  which  I  think  merits  more  fre- 
quent trials,  as  a  purgative  and  diuretic, 
so  striking  in  its  effect  at  times  as  to 
have  received  the  name  of  "internal 
trocar,"  and  that  is  apocynum  canna- 
binum.  Unfortunately  it  is  so  irritating 
as  to  produce  vomiting,  as  well  as 
diuresis  and  purging.  It  contains  an 
active  principle  known  as  apocynin ;  it 
is  put  up  in  one-sixth  grain  granules, 
of  which  three  are  given  every  two 
hours  until  the  effects  are  secured." 

Dr.  Tyson  does  not  forget  our  old 
friend  the  pill  of  calomel,  squill  and 
digitalis,  which  he  says  is  very  valuable. 

This  is  but  one  of  a  series  of  simi- 
larly sensible,  practical  papers  in  this 
issue. 

*    *    € 
EDITORIAL  NOTES 

The  Oregon  House  of  Delegates  voted 
down  the  proposition  to  establish  a 
state  medical  journal. 

As  the  early  bird  catches  the  worm, 
so   the  early    morning    toper    acquires 


lead  poisoning  with  the  first  beer  drawn 
from  lead  pipes  in  which  it  has  stood 
since  last  night's  closing. 

Kaan,  in  the  Annals  of  Gynecology 
and  Pediatry,  says  that  the  nausea  of 
the  early  months  of  pregnancy  may  be 
removed  by  placing  the  patient  in  the 
knee-chest  position  and  inserting  a  tam- 
pon which  will  sustain  the  uterus.  To 
do  this  with  the  patient  on  the  back 
would  be  to  invite  no  good  results  or 
perhaps  the  disaster  of  a  miscarriage. 

Some  years  ago  the  writer  got  into  a 
little  controversy  with  the  dental  jour- 
nals over  the  loss  of  teeth  by  pregnant 
women,  which  we  attributed  to  the  ab- 
sorption of  lime  to  supply  the  needs  of 
the  growing  child.  The  dentists  said 
this  was  impossible  since  there  were  no 
vessels  in  the  tooth.  But  this  left  no 
explanation  at  all  for  a  phenomenon  oc- 
curring too  frequently  to  be  accidental. 
Sajous  offers  a  sufficient  explanation  in 
his  suggestion  that  the  nerves  carry  nu- 
tritious plasma,  the  so-called  axis  cylin- 
der being  really  a  vessel. 

In  Colorado,  Dr.  Van  Meter  says  he 
considers  the  laboratory  examination  of 
applicants  for  medical  license  covers 
ninety  per  cent  of  the  whole  matter.  In 
the  meantime  Dr.  Crisp  contributes  a 
cogent  paper  to  the  Denver  Medical 
Times  on  "The  Medical  Law  and  its 
Violation,"  concluding  with  these 
words:  "Manifestly,  the  medical  law 
is  as  inert  and  inoperative  in  Colorado 
as  in  the  miasmatic  jungles  of  the 
Soudan."  In  plain  terms,  the  opera- 
tion of  the  law  by  the  examining  board 
excludes  all  experienced  practicians 
from  practice  in  this  state,  and  leaves 
the  people  to  the  quacks  who  openly 
advertise  like  this:  "We  have  a  cure 
for  every  disease.  Tell  us  your  ailment 
and  we  will  provide  the  cure.  We  fit 
the  remedy  to  the  disease." 

Perusing  a  reprint  kindly  sent  us  by 
Dr.  Arthur  MacDonald,  a  great  light 
has  burst  upon  us.     Oniomania!     This 
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is  not  an  uncontrollable  craving  for 
onions,  such  as  some  beauless  females 
manifest,  but  a  much  more  serious  and 
prevalent  malady — in  fact  it  is  "  a  pain- 
ful but  invincible  impulsion  to  buy  all 
sorts  of  things.'"'  It's  a  terrible  thing 
to  reflect  that  we  have  for  all  these  years 
housed  in  our  family  one  or  more  of 
this  sort  of  demilunatics,  and  never  sus- 
pected it.  "What  we  have  had  to  put  up 
— with  or  for — our  check  books  alone 
may  tell.  But  now  that  the  malady  has 
been  recognized  and  named  we  may 
hope  at  some  time  a  remedy  may  be 
found  for  it.  Meanwhile  we  may,  by 
throwing  this  fearsome  epithet  at  the 
guilty  party,  hold  the  destructive 
tendency  in  some  check. 

A  Chicago  surgeon  is  quoted  in  the 
Evening  Post,  as  saying  that  the  time 
for  legal  recognition  of  and  punishment 
for  delay  in  diagnosis  and  operation  for 
appendicitis  is  due,  and  unless  the  pro- 
fession awakes  to  the  short-comings  an 
enactment  will  soon  be  placed  on  our 
statute  book.  From  this  the  editor  of 
the  Medical  Record  draws  logical  de- 
ductions which  are  certainly  amusing. 
"Nothing  could  be  easier  and  more  re- 
munerative to  the  surgeon  than  to  be 
compelled  by  the  courts  to  diagnose  ap- 
pendicitis and  operate  at  once,  if  his 
patient  with  a  stomach  ache  could  be 
made  to  squeal  when  the  McBurney 
point  was  touched.  "What  confusion, 
too,  would  overtake  the  disciples  of 
Osier,  if  the  law  drove  them  to  treat 
pneumonia  by  specifics  or  active  prin- 
ciples, instead  of  leaving  the  patient  to 
work  out  his  own  salvation  according  to 
the  self -limited  theory."  This  opens  a 
field  for  medical  legislation  unthought 
of  before. 

Most  of  our  readers  probably  received 
copies  of  a  pnonunciamento  favoring 
the  use  of  alcohol  as  a  beverage  by  the 
well,  signed  by  a  number  of  prominent 
British  physicians  and  circulated  by  the 
whisky  interest.  It  was  not  to  be  sup- 
posed   that    this    would    pass    without 


caustic  comment  by  the  temperance 
men,  and  in  the  Medico-Legal  Journal, 
is  an  admirable  assemblage  of  expres- 
sions thereon.  Several  of  the  signers 
have  since  repudiated  in  whole  or  part 
the  sentiments  ascribed  to  them.  On 
the  whole,  while  it  is  questionable  if  the 
publication  has  made  anybody  drink 
more  liquor,  the  effect  on  the  reputation 
of  the  signers  cannot  have  been  much 
short  of  disastrous.  The  common  sense 
of  the  world  will  not  stand  for  advocacy 
of  drink.  It  is  tolerated,  with  less  pa- 
tience every  year,  and  every  reasoning 
man  will  acknowledge  that  its  end  is  but 
a  matter  of  time.  The  specious  plead- 
ing, the  ingenious  experiments  by  which 
its  use  is  sought  to  be  justified,  are  re- 
ceived with  silence — there  is  not  a  man 
or  woman  of  mature  age  who  does  not 
know  that  the  use  of  alcohol  in  health 
is  unnecessary  to  any  human  being,  and 
that  its  values  are  questionable,  its 
vices  horrible. 

The  principal  contribution  to  the 
March  number  of  Everybody's  is  an 
appreciation  of  Governor  Hughes  by 
Erman  J.  Ridgway.  It  is  a  sketch  of 
the  personal  side  of  the  Governor,  told 
in  direct,  conversational  language.  No 
less  timely,  and  of  widespread  impor- 
tance, is  an  article  by  Lieut.  Hugh 
Johnson,  LT.  S.  A.,  entitled  "The  Lamb 
Rampant,"  pointing  out  in  powerful 
terms  the  stagnation  of  the  American 
army  system.  Owen  Wister  writes  "The 
Freezing  of  "Washington."  in  his  usual 
brilliant  style,  showing  how  completely 
the  true  personality  of  the  great  Vir- 
ginian is  "congealed"  in  modern  text- 
books, and  Charles  Edward  Russell  fin- 
ishes his  series  exposing  the  corruption 
in  railway  and  street-car  operation. 
' '  The  Pursuit  of  the  American  Heiress, ' ' 
by  an  Expatriate;  the  final  number  of 
Herbert  N.  Casson's  "Romance  of  the 
Reaper,"  and  "The  Actor  and  the  Man- 
ager," by  Hartley  Davis,  conclude  an 
unusually  strong  collection  of  timely 
articles. 
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ADENOIDS. 

The  importance  of  adenoids,  that  is 
an  overgrowth  of  the  glandular  tissues 
in  the  naso-pharynx,  cannot  well  be  over- 
estimated. The  condition  is  very  com- 
mon in  children  and  predisposes  them, 
making  them  especially  prone  to  all 
kinds  of  infections  and  leading  to  vari- 
ous and  serious  forms  of  malnutrition 
and  defective  development,  anemia  and 
general  debility.  They  must  be  sus- 
pected and  are  to  be  looked  for  when- 
ever there  are  manifestations  of  nasal 
obstruction,  such  as  snoring,  broken 
sleep,  struggling  for  breath,  frequent 
colds  or  chronic  running  from  the  nose, 
and  in  infants  inability  to  suck  without 
repeated  interruptions.  Mouth-breath- 
ing with  chronic  pharyngitis,  laryngi- 
tis, bronchitis  or  croup  is  also  a  common 
sequel  of  adenoids  and  leads  to  grave 
impairment  of  health,  as  shown  by  com- 
pressed face,  drooping  of  the  jaw, 
sunken  chest,  stupid  expression  and 
languor.  Thick  nasal  speech,  a  marked 
slowness  in  learning  to  talk  and  deaf- 
ness associated  with  chronic  catarrhal  or 
purulent  otitis  media  result  often  from 
adenoids.  Other  more  remote  dis- 
turbances as  headache,  poor  memory, 
lack  of  mental  capacity,  asthma,  enur- 
esis, epilepsy,  may  be  counted  as  possi- 
ble reflexes  from  adenoids,  for  they  have 
often  been  greatly  benefited  or  even 
cured  by  removal  of  these  pathological 
growths.  Surgical  removal  of  adenoids 
is  their  only  rational  treatment.  The 
operation  is  simple,  without  danger,  and 
for  the  most  part  promptly  followed  by 
good  results.  But  a  few  precautions 
must  be  observed.  Operation  should  be 
deferred  as  long  as  there  exists  an  acute 
condition  in  the  upper  respiratory  tract, 
and  it  should  not  be  undertaken  in 
children  suffering  from  some  grave  con- 


stitutional disease  such  as  hemophilia, 
nephritis,  diabetes,  syphilis  or  tubercu- 
losis, except  perhaps  for  an  emergency. 
The  best  time  for  the  operation  is  before 
the  second  dentition,  because  dating 
from  the  latter  the  bones  of  the  face  are 
beginning  to  undergo  important  anatom- 
ical changes. 

The  frequency  of  adenoids  and  en- 
larged tonsils  may  be  inferred  from  the 
reports  of  the  inspection  of  school 
children.  In  a  school  in  New  York  City 
of  one  hundred  and  fifty  children  exam- 
ined, only  three  were  found  without 
some  physical  defect,  and  one  hundred 
and  thirty-seven  of  them  had  adenoids 
and  large  tonsils.  They  were  operated 
on,  sent  away  during  the  summer  to 
good  hygienic  surroundings  and  good 
food,  and  when  they  came  back  they 
looked  like  a  different  set  of  children. 
A  large  share  of  the  good  results  in  this 
case  is  undoubtedly  due  to  the  improved 
hygienic  conditions  and  not  to  the  opera- 
tion alone.  Eighty-eight  per  cent  of  all 
children  attacked  by  diphtheria  were 
found  to  have  large  tonsils  and  adenoids, 
and  it  is  thought  possible  that,  were 
these  growths  removed  before  the 
children  were  sent  to  school,  a  much 
smaller  number  of  cases  of  diphtheria 
would  develop. 

TUBERCULAR   INFECTION   OF   BOOKS. 

Studies  have  been  made  in  the  wards 
for  diseases  of  the  chest  in  the  univer- 
sity hospital  of  Upsula  regarding  the 
infection  of  books  by  tuberculosis. 
Journals  which  had  been  in  use  there 
were  enclosed  in  boxes  and  kept  for  sev- 
eral years.  Then  the  leaves  were  rinsed 
with  sterile  water  and  brushed  with 
sterile  brushes,  and  the  deposits  thus  ob- 
tained were  examined  and  tested.  Four 
out  of  every  ten  journals  examined  gave 
positive  proof    of    tubercular  infection. 
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Neither  the  time  passed  since  their  use, 
nor  the  length  of  time  of  their  use  by 
consumptives,  nor  the  stage  nor  viru- 
lence of  the  disease  in  the  user  seemed 
to  influence  or  vary  the  result. 

The  possibility  of  the  transmission  of 
tuberculosis  by  means  of  books  is  thus 
proven  and  should  be  kept  in  mind  in 
our  endeavors  to  check  the  spread  of 
the  disease.  The  danger  is  particularly 
great  in  our  land,  where  public  libraries 
are  more  dangerous  than  anywhere  else. 

IMPROVISED  STERILIZATION. 

Although  most  physicians  are  now 
provided  with  one  of  the  simple  and  ef- 
fective portable  sterilizers,  one  may  oc- 
casionally be  caught  without  one.  A 
simple  and  ready  substitute  is  described 
by  Goosse  in  the  Berlin  Klin.  Wochen- 
schr.  All  one  needs  is  two  pots,  one  of 
which  can  be  placed  inside  the  other. 
Pour  one  or  two  glassfuls  of  water  into 
the  larger  one  and  into  the  smaller  put 
the  materials  to  be  sterilized — instru- 
ments, dressings,  sutures,  rubber  gloves, 
etc.  Then  place  one  pot  into  the  other, 
cover  the  larger  one  and  bring  the  water 
to  a  boil.  Ten  minutes'  boiling  insures 
perfect  sterilization. 

ETHYL   CHLORIDE   NARCOSIS. 

Herrenknecht,  reporting  in  the  Mun- 
ich Med.  Woch.,  three  thousand  anes- 
thesias with  ethyl  chloride  without  any 
mishap,  considers  it,  when  properly  ad- 
ministered, our  safest  anesthetic.  Only 
in  five  cases  out  of  his  total  number 
could  full  anesthesia  not  be  induced, 
owing  to  the  great  restlessness  of  the 
patients  during  the  first  stage.  The 
action  of  the  anesthetic  may  be  divided 
into  four  stages;  first,  the  prenarcotic, 
analgesic  stage;  second,  the  stage  of  ex- 
citement ;  third,  the  stage  of  deep  sleep ; 
and  fourth,  the  post  narcotic,  analgesic 
stage.  In  operations  which  are  likely 
to  consume  more  than  five  minutes  it  is 
preferable  to  begin  with  ethyl  chloride 
and  continue  with  ether  or  chloroform. 
Operations  requiring  only  a  half  to  one 
minute  may  be  performed  in  the  pre- 
narcotic stage.     During  this  the  patient 


is  conscious,  but  has  little  or  no  sensi- 
bility to  pain.  Healthy  persons  are  able 
to  walk  home  immediately  after  the 
operation.  An  important  observation  is 
that  during  the  anesthesia  erotic  de- 
lusions are  often  present  so  that 
especially  in  dealing  with  women  it  is 
desirable  to  have  witnesses  on  hand. 
Ordinarily  two  to  three  grams  of  ethyl 
chloride  are  sufficient  to  produce  anes- 
thesia, five  grams  being  but  rarely 
necessary. 

ASPIRIN  IN  VOMITING  OF  PREGNANCY. 

Grafton  reports  in  the  British  Medi- 
cal Journal,  three  cases  of  hyper- 
emesis  gravidorum  promptly  re- 
lieved by  aspirin.  One  was  especially 
obstinate  and  had  been  put  on  limited 
diet,  laxatives,  rest  in  bed,  salol,  pulvis 
creosol  aromaticus,  etc.  The  ex- 
hibition of  aspirin  was  followed  by 
prompt  relief  for  fourteen  days  when 
the  vomiting  returned  in  a  light  from, 
then  disappeared  permanently. 

Few  conditions  met  in  general  prac- 
tice are  more  trying  than  persistent 
vomiting  of  pregnancy.  Remedies, 
successful  in  some  cases,  are  likely  to 
fail  utterly  in  others  and  we  find  our- 
selves driven  to  the  last  undesirable  re- 
sort, the  induction  of  abortion.  It  is 
therefore  opportune  to  record  whatever 
successes  may  have  been  obtained  with 
whatever  remedy,  even  when  we  cannot 
understand  why  the  particular  drug,  as 
in  this  instance  the  aspirin,  a  salicylate, 
should  have  such  special  effect. 

THE  OTHER  SIDE. 

One  of  the  standard  grievances  aired 
in  medical  societies  and  journals  is  the 
encroachment  upon  the  physician's  pre- 
rogatives by  the  manufacturing  chemist. 
It  is  a  subject  upon  which  we  have  com- 
mented in  these  columns.  That  there  is 
another  side  to  the  question  was  forcibly 
called  to  our  mind  when  we  happened  to 
find  on  a  prescription  file  which  we  had 
to  look  over  the  following  prescription: 
(Continued  on  Page  103) 
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London  Medical  Students  and  Vivi- 
section. "The  Brown  Dog"  is  a  statute 
in  London  in  the  memory  of  a  dog  which 
according  to  the  inscription  "was  done 
to  death  at  University  College,"  and 
"endured  vivisection  extending  over 
two  months."  This  was  erected  by  the 
anti-vivisectionists,  the  falsehcoods  con- 
cerning which  cost  Mr.  Coleridge  and 
his  supporters  £2,000  for  libel.  The 
medical  students  of  London  recently 
made  a  raid  on  this  statute  with  the  de- 
termination of  destroying  it.  The  raid 
was  successfully  resisted  by  the  London 
police.  A  meeting  was  convened  in 
Trafalgar  square  which  was  so  large  as 
to  interfere  with  traffic  and  the  police 
arrested  some  of  the  students.  The 
statue  and  its  inscriptions  seem  to  be  an 
insult  to  medicine  and  to  act  as  a  red 
rag  to  London  medical  students. 

Pneumonia  From  Contusion.  Editor 
Earp  in  the  Central  States  Medical 
Monitor,  November,  1907,  calls  our  at- 
tention to  this  form  of  pneumonia,  the 
causative  factor  differing  from  that 
which  we  indicate  by  the  term  trau- 
matic pneumonia.  The  lung  in  these 
cases  has  not  been  penetrated  by  an  out- 
side force  but  there  exists  rather  a  com- 
pression or  contusion  resulting  from  the 
blow  of  a  blunt  object.  Even  without 
external  signs  the  lobe  of  the  lung  may 
be  injured  by  a  blow  perhaps  remotely. 
Another  feature  to  which  attention  is 
called  is  the  sudden  onset  and  short 
duration  of  the  disease.  He  reports  the 
treatment  in  the  case  which  he  reports 
to  be  a  bandage  to  the  chest  to  restrict 
motion  and  the  salicylates  with  ano- 
dynes, and  expectorants,  recovery  fol- 
lowing. He  quotes  Litten  to  the  effect 
that  though  there  may  be  no  external 


sign,  yet  an  ecchymosed  lung.  The 
lesion  is  most  often  from  a  fall  from  an 
elevation,  but  may  be  produced  from  a 
severe  blow,  by  compression  or  by  being 
run  over,  or  by  lifting  weights.  The 
main  points  made  are,  sudden  onset, 
short  course  and  high  death  rate,  cases 
so  far  reported  yielding  sixty-eight  per 
cent  mortality. 

Sciatica  Associated  "With  Changes  in 
the  Hip  Joint.  Dr.  Ironside.  Bruce  in  a 
paper  before  the  Medical  Society  of 
London  on  ' '  Sciatica  and  its  Relation  to 
Hip  Joint  Disease,"  showed  by  the 
means  of  skiagrams  that  certain  changes 
in  the  hip  joints  were  present  in  cases 
of  sciatica.  He  said  that  the  results  of 
gouty  or  other  inflammations  could  be 
demonstrated  by  radiography,  and  that 
it  would  be  well  to  investigate  in  this 
way  all  cases  of  sciatica.  He  presented 
five  skiagrams  presenting  articular 
changes  from  cases  with  the  typical 
symptoms  of  sciatica.  He  did  not  con- 
tend that  all  cases  showed  these  changes ; 
indeed,  the  five  instances  had  been  ob- 
tained from  twelve  cases.  In  one  of 
them  the  head  of  the  femur  had  been 
excised  and  showed  changes  usually  con- 
sidered to  be  characteristic  of  arthritis 
deformans.  He  did  not  suggest  that 
such  canges  were  constant,  but  was  con- 
vinced that  routine  examination  with 
X-rays  of  all  intractable  cases  would 
show  that  in  a  large  proportion  the  sci- 
atica was  a  symptom  of  chronic 
rheumatic  arthritis  and  should  be 
treated  accordingly.  Sciatica  is  such  a 
troublesome  malady  to  both  doctor  and 
patient  that  any  attempt  to  elucidate  its 
origin  is  pretty  sure  to  interest  the  prac- 
titioner who  is  always  on  the  lookout 
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for  some  hint  which,  may  give  successful 
treatment. 

Brutal   Vivisection.      Judge    Pollard, 
of  St.  Louis,  recently  in  imposing  a  fine 
of  fifty  dollars  on  an  inhuman  medical 
student   who    had    transcended    all    the 
bonds  of  decency  in  vivisection,  is  re- 
ported to  have  said:     "If  this  vivisec- 
tion is  necessary,  then  it  should  not  be 
done     with     such     heartless,     needless, 
cruelty."    Vivisection  is  necessary  both 
for  the  needs  of  the  accretion  of  scien- 
tific   knowledge    and    the    practice    of 
operative  methods.      The   student,   who 
shall  be  nameless  here,  it  seems  from  the 
testimony,    took    possession    of    a    dog 
which  did  not  belong  to  him  and  did  be- 
long to  someone  else.    He  then  practiced 
an  operation  on  the  dog,  mutilating  it 
and  destroying  its  value  to  its  owner. 
Finally,   instead    of    either    tending  it 
humanely  to  recovery  as  he  should  have 
done  or  putting  the  unfortunate  beast 
out  of  its  misery,  he  brutally  threw  it 
into  an  alley  exposed  to  the  cold  to  re- 
cover or  die,  as  best  it  might.     Vivisec- 
tion is  right  and  proper  and  of  much 
value  but  should  not  be  carried  on  un- 
der these  conditions.    It  should  be  done 
under     restrictions.       Certainly     every 
rattle-brained    medical    student    should 
not  be  allowed  to  steal  his  neighbor's 
animals  and  do    them    to    a    miserable 
death.     Wouldn't  this  be  food  for  the 
antivivisectionists.     This    case    can    do 
more  harm   to   the  cause  of  legitimate 
animal  experimentation  than  can  be  un- 
done in  a  long  time.     Scientific  vivisec- 
tion should  always  mean  the  least  possi- 
ble suffering,    the    most    possible  anes- 
thesia, permissible  under  the  conditions 
present  the   shortest  possible   time   for 
scientific    enlightenment,    the    speediest 
possible  repair  of  the  damage  to  the  ani- 
mal  or   death  by   complete   euthanasia 
and  the  nearest  possible  analgesia  for 
the  animal  during  life.     A  medical  stu- 
dent so  inhumanly  indifferent  to  animal 
suffering,  even  in  vivisection,  is  unfit  to 
become  a  minister  to  the  suffering. 


RUNDSCHAU 

(Continued  from  Page  101) 

Pot.  brom 3iv. 

Pulv.   rhei    (Merck) 3iij. 

Aq.  syr.  simpl aa.  ad  giv. 

Dose,  one  teaspoonful  t.  i.  d.  The 
writer  of  it  graduated  four  years  ago 
with  highest  honors  from  one  of  the  best 
medical  schools,  held  an  interneship 
gained  by  competitive  examination  in  a 
large  and  noted  hospital,  can  do  a  clever 
operation,  knows  a  lot  about  laboratory 
work,  but  evidently  knows  nothing 
about  prescription  writing,  the  every- 
day need  of  everyday  practice.  That 
young  man — only  one  of  thousands — 
has  not  been  properly  taught,  and 
therefore  cannot  get  along  without  the 
pills,  tablets  and  palatable  mixtures  put 
up  for  him  by  the  manufacturing 
chemist.  The  patient  who  had  to  take 
the  nasty  mixture  prescribed  could  not 
be  blamed  if  he  flew  the  coop  afterwards. 
Manufacturers  do  not  alone  create  a  de- 
mand, but  supply  an  existing  demand. 
It  is  "up  to"  the  medical  schools  to 
equip  students  with  an  adequate  knowl- 
edge of  drug  therapeutics  and  the  evil 
will  correct  itself. 

®     -35     -38 

The  first  point  is  to  be  sure  of  the 
diagnosis  by  all-over  and  all-round  in- 
vestigation; the  second  is  to  estimate 
the  value  of  the  tissues;  the  third  is  to 
lose  no  time. — Douglas  Stanley  on 
Phthisis  in  Birmingham  Medical  Jour- 
nal. 

*    £    * 

For  my  own  part  I  prefer  the  stetho- 
scope, and  I  believe  it  will  always  prove 
the  most  reliable.  While  giving  due  im- 
portance to  all  means  of  diagnosis,  there 
is  a  danger  in  relying  on  measures  that 
are  not  always  available. — Douglas 
Stanley  on  Phthisis  in  Birmingham 
Medical  Journal. 
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This  Department  contains  each  month 
reviews  of  the  latest  and  best  books. 
Items  of  book  news  will  keep  readers  In- 
formed on  progress  in  the  world  of  med- 
ical   literature. 


Chronic  Disease.  The  Natural  Method 
of  Diagnosis  and  Successful  Treat- 
ment. By  W.  H.  Burgess,  M.  D., 
Author  of  "The  New  Field."  Pages 
320.  Price,  Princess  Paper,  $1.00. 
Published  by  the  Author,  Avondale, 
Chattanooga,  Tenn. 

The  author's  previous  work,  "The 
New  Field,"  was  reviewed  in  The  Re- 
corder, and  subsequent  remarks  by  con- 
tributors have  familiarized  our  readers 
somewhat  with  Dr.  Burgess'  work.  Dr. 
Burgess  treats  disease  by  what  he  calls 
the  "natural  method,"  giving  special 
attention  to  cellular  therapy.  There  is 
no  therapeutic  nihilism  about  Dr.  Bur- 
gess ;  he  believes  in  positive  results  from 
remedies  properly  applied.  He  says 
there  is  no  incurable  disease.  His  writ- 
ings are  original  and  are  worth  reading. 

*    *    * 

The  Every-Day  Diseases  of  Children 
and  Their  Rational  Treatment.  By 
George  H.  Candler,  M.  D.  Pages  386. 
Cloth.  Price,  $1.00.  The  Clinic  Pub- 
lishing Co.,  Chicago. 

This  book  is  not  written  as  a  guide 
for  the  expert  pediatrist,  but  as  a  help 
to  the  general  practitioner.  The 
diseases  of  children  constitute  such  an 
important  part  of  the  practice  of  medi- 
cine that  there  is  room  for  every  prac- 
tical work  on  the  subject.  The  book 
does  not  go  into  theory,  but  gives  the 
practical  treatment  of  the  diseases  of 
childhood ;  there  is  but  little  on  etiology 
and  pathology,  the  work  presenting  only 
symptoms  and  treatment.  The  author 
advocates  thorough  elimination,  intes- 
tinal antisepsis  and  the  use  of  the  active 


principles.  The  first  chapter  of  the 
book  is  called  "Pertinent  Points  on 
Pediatrics, '  and  gives  short,  terse,  point- 
ers on  the  subject.  All  the  diseases  of 
childhood  are  considered,  including 
those  of  the  special  organs.  A  good 
chapter  is  appended  to  the  book  on  the 
tongue  and  its  appearance  in  disease. 
Every  physician  who  treats  children's 
disease  will  find  the  book  interesting  and 
useful. 

■Ss     9     9 

The  American  Magazine  for  March, 
contains  "How  About  Hughes?"  illus- 
trated, by  Ida  M.  Tarbell;  "The  Negro's 
Struggle  for  Survival  in  the  North,"  il- 
lustrated, by  Ray  Stannard  Baker; 
"The  Open  Road,"  a  sequel  to  "Adven- 
tures in  Contentment,"  illustrated,  by 
David  Crayson;  "The  Psychology  of 
the  Yellow  Journal,"  illustrated,  by  W. 
I.  Thomas;  "The  Metropolis,"  by  Upton 
Sinclair;  "Mr.  Dooley  on  Philosophers," 
with  cartoons  by  John  T.  McCutcheon, 
by  F.  P.  Dunne. 

A       .*       A 

Some  leading  articles  in  The  World 
To-Day,  for  March,  are:  "The  Relig- 
ious Education  Association,"  with  por- 
traits, by  Shaller  Mathews ;  ' '  Our  Colon- 
ial Empire:  Porto  Rico — The  Land  of 
Problems,"  illustrated,  by  C.  H.  Forbes- 
Lindsay,  "Governor  Charles  Evans 
Hughes,"  with  portraits,  by  Howard  B. 
Grose;  "Into  and  Out  of  Andorra,"  il- 
lustrated, by  John  Randolph;  "Recall- 
ing a  Vanishing  Art,"  illustrated,  by 
Frederick  W.  Sandberg;  "The  Ameri- 
can "Woman  as  a  Higher  Type, ' '  by  Mrs. 
T.  P.  O'Connor;  "Some  Famous  Streets 
Abroad,"  by  Abram  S.  Isaacs;  "Trouble 
in  the  Old  Kentucky  Home,"  illus- 
trated, by  Francis  Perry  Elliott; 
"Fighting  the  White  Plague  Among 
Cattle,"  by  David  Roberts;  "The  Fran- 
chise Struggle  in  Germany,"  illustrated, 
by  Wolf  von  Schierbrand;  "Agricul- 
tural Education  for  Delinquent  Boys," 
illustrated,  by  Fred  Ward;  "Paper 
Made  from  Peat,"  illustrated,  by  James 
Cooke     Mills. 
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THERAPEUTIC   NOTES 

By   K.   J.   Smith,   M.   D.,    Schenectady, 
New  York. 

Following  the  suggestion  of  Girard, 
a  hypodermic  of  atropine,  1-120,  and 
strychnine,  gr.  1-60,  was  given  to  a  pa- 
tient who  always  suffered  from  train- 
sickness.  The  journey  of  two  days' 
duration  was  taken  without  any  of  the 
expected  distressing  symptoms.  Hyos- 
cyamine  amorphous  and  strychnine  ar- 
senate have  proved  useful  as  preventa- 
tives of  sea-sickness  and  train-sickness. 

In  puerperal  sepsis,  ergotin  and 
strychnine  arsenate  in  full  doses  are 
curative.  The  uterus  is  firmly  contrac- 
ed  and  the  absorption  of  toxins  pre- 
vented. Atropine  has  also  been  recom- 
mended for  the  same  condition.  Echi- 
nacea as  an  intestinal  antiseptic  and 
correcter  of  deprivation  of  the  body 
fluids  is  often  beneficial.  Free  deple- 
tion by  means  of  five  or  more  glyco- 
magnesium  suppositories,  (Abbott  Alka- 
loidal  Co.)  has  been  effective  in  several 
cases  in  the  writer's  experience  The 
soreness,  tenderness  and  general  symp- 
toms were  all  relieved. 

The  bromides,  bromidia,  in  small,  fre- 
quently repeated  doses  sedate  an  irri- 
table gastric  mucosa,  relieving  nausea 
and  vomiting,  and  quieting  nervousness. 
They  are  useful  remedies  in  children 
with  gelsemin  added  if  there  is  much 
arterial  excitement. 

Citrate  of  caffeine  is  recommended  as 
a  diuretic,  giving  7%  grs.  three  times 
daily.  Sparteine  sulph.,  grs.  1%,  two 
hypodermically  every  three  to  six  hours 
is  reliable  in  anuria  with  weak  circula- 
tion. If  pulse  tension  is  high,  give  vera- 
trine. 

In  pneumonia  and  typhoid  fever, 
open  the  windows  freelv.     There  is  no 


danger  of  taking  cold,  and  the  draught 
bugbear  is  a  fallacy.  The  nurse  usually 
objects — the  patient  very  rarely. 

Oil  of  cajeput  should  be  re  member ed 
in  extreme  cases  of  fermentation. 

Bilein  (A.  A.  Co.)  is  recommended  in 
hepatic  insufficiency,  in  cases  where 
absorption  of  fats  is  slow,  in  all  diseases 
where  toxemia  is  present.  Six  granules 
of  bilein,  gr.  1-8,  may  be  given  during 
the  evening,  saline  laxative  or  soda 
phosphate  being  administered  early  in 
the  morning.  Bilein  is  useful  in  tuber- 
culosis, arteriosclerosis,  hepatic  colic  and 
gallstones  in  chronic  constipation. 

Infected  wounds  of  the  fingers  or 
hands  do  well  with  prolonged  hot  water 
baths.  Permanganate  of  potassium  may 
be  added.  It  is  antiseptic  and  hemos- 
tatic. 

Morphine  sulphate,  gr.  1-12,  gave 
quiet  sleep  in  a  case  of  chronic  valvular 
disease.  Small  doses  are  useful  in  myo- 
carditis, quieting  nervousness  and  irri- 
tability. 

In  carbolic  acid  poisoning,  .saturated 
solutions  of  magnesium  sulphate  are 
more  beneficial  than  alcohol.  When  al- 
cohol is  given  immediately  after  the  in- 
gestion of  the  acid,  absorption  is  de- 
layed and  the  epsom  salts  solution  has 
time  to  act.  The  stomach  should  be 
washed  out  through  the  stomach  tube. 

In  "growing  pains"  of  children,  al- 
ways rheumatic,  acid  salicylic,  gr.  1-6, 
soda  bicarbonate,  grs.  x.,  may  be  given 
every  hour  for  several  doses,  and  after 
control,  every  three  or  four  hours.  Give 
calomel  and  salines,  followed  by  intes- 
tinal antiseptics — W.  A.  The  bowels 
should  be  kept  free  and  antiseptic.  The 
"growing  pains"  are  quickly  relieved 
and  the  above  anti-rheumatic  treatment 
saves  heart  complications  so  common  in 
children  after  mild  rheumatic   attacks. 
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A  TRUE  X-RAY   STORY 

Time  was  when  a  person  who  got  a 
needle  stuck  under  his  epidermis  had 
to  grab  it  quick  or  let  it  go  rambling 
around  among  his  vitals.  Such  cases 
have  been  rare  in  recent  years  since  the 
X-ray  has  been  made  so  practically 
adaptable  to  general  use.  Occasionally, 
however,  one  learns  of  instances  where 
a  member  of  the  medical  profession  is 
either  so  far  behind  the  times,  or  so 
negligent  of  his  reputation  and  the  wel- 
fare of  his  patient,  that  he  fails  to  avail 
himself  of  this  now  indispensable  ap- 
paratus. This  usually  results  in  the 
patient  having  some  part  of  his  body 
sliced  almost  into  fish  bait,  or  he  retains 
the  needle  as  an  intimate  physical  associ- 
ate or  both. 

One  evening  last  summer,  Mike  Ken- 
nedy, a  travelling  salesman  for  an 
eastern  pharmaceutical  house,  sat  in  his 
room  at  the  hotel  reading.  Business  had 
been  good,  his  book  was  interesting  and 
Mike,  smoking  his  after  dinner  cigar, 
felt  comfortable  and  happy.  No  won- 
der then  that  he  failed  to  hear  his 
friend's  knock  until  it  had  been  thrice 
repeated  and  no  wonder  that  his  "come 
in"  was  given  with  undisguised  reluc- 
tance. 

But  he  threw  aside  his  book  and 
jumped  to  his  feet  with  delight  when  he 
recognized  the  visitor  who  was  no  other 
than  his  old  friend,  Frank  Palmer,  a 
travelling  salesman  for  Huston  Brothers 
Co.,  the  Chicago  surgical  supply  house. 

After  the  usual  greetings  and  in- 
quiries of  ' '  when  did  you  get  in, "  "  how 
are  you  making  it,"  etc.,  Mike  walked 
across  the  room  to  get  some  fresh  cigars, 
and  in  doing  so  disclosed  the  fact  that 
he  limped  badly.  This  of  course  led 
Frank  to  inquire  as  to  the  cause. 
"Don't  know,  old  man;  I  think  that  I 
must  have  run  a  needle  into  my  foot  in 
some  way."  "Why  don't  you  go  to 
some  good  doctor  and  have  him  put  the 
foot  under  the  X-ray?" 

"I  have  been  working  the  little  towns 


lately  and  have  not  run  across  a  doctor 
who  has  an  X-ray. "  "If  you  will  come 
to  my  room,"  said  Frank,  "I  will 
examine  it  myself  with  our  Huston 
portable  X-ray."  Mike  protested  that 
he  did  not  wish  to  give  his  friend  so 
much  trouble,  but  Frank  assured  him 
that  it  would  be  no  trouble,  and  that  in 
fact  he  would  bring  the  apparatus  right 
down  to  his  own  room,  and  Mike  was 
very  much  surprised  to  hear  that  the 
entire  Huston  portable  X-ray  coil  could 
be  carried  in  the  hand  like  a  valise,  and 
that  the  work  of  setting  it  up  would 
take  only  a  minute. 

In  his  secret  soul,  Mike  felt  that 
Frank  was  "stringing"  him;  but,  nev- 
ertheless, he  was  willing  to  see  the  joke 
through,  and  so  Frank  departed  for  the 
coil  which  a  few  minutes  later  he  car- 
ried in  one  hand  in  a  neat  little  case 
with  handles ;  in  the  other  hand  he  had 
another  little  grip,  which  afterwards 
proved  to  be  the  container  of  the  tubes 
and  accessories. 

Sure  enough,  in  a  minute  or  two  the 
green  light  appeared  in  the  tube,  the 
nuroscope  was  adjusted,  the  examina- 
tion made  and  a  needle  disclosed  in  the 
fleshy  part  of  the  foot.  Frank  suggest- 
ed that  they  send  out  to  a  surgeon  at 
once  to  have  the  foreign  body  removed, 
but  Mike  decided  to  wait  until  the  next 
day.  He  did  not  let  Frank  know  of  his 
real  reason,  which  was  that  he  wished  to 
wait  until  he  got  back  home  and  have 
his  own  surgeon  operate. 

At  the  hospital  a  few  weeks  later, 
Mike's  own  surgeon,  who  was  "not 
much  interested"  in  the  electrical 
branch  of  the  profession  and  who  did 
not  have  an  X-ray  outfit,  made  a  "pipe- 
shaped"  incision  in  the  bottom  of  Mr. 
Kennedy's  foot,  laid  back  the  "crust" 
and  made  a  diligent  (?)  search  behind 
( !)  where  the  needle  rested  in  the 
"crust,"    It  was  "lost," 

Two  months  later  when  Mike  was  able 
to  get  around  again,  the  writer  of  this 
article  took  a  photograph  with  the  Hus- 
ton   portable    X-ray    coil    showing    the 
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needle  plainly.  Mike  now  carries  both, 
and  shows  the  picture  as  a  witness  to 
what  an  X-ray  photo  beside  the  oper- 
ating table  might  have  done  for  him. 

The  moral  of  this  true  little  story  is 
left  to  the  physician  who  reads,  and  we 
refer  him  to  the  advertisement  of  the 
Huston  portable  X-ray  coil  found  on 
another  page  of  this  journal. 


THE  TREATMENT  OF  UTERO- 
VAGINAL CATARRH 

By    C.    E.    Brandenburg,    M.    D.,    New 
York  City. 

Fifteen  months  ago  Mrs.  X.  came  to 
me  for  treatment,  giving  the  following 
history:  Six  years  previous  she  had  a 
miscarriage,  since  which  she  had  been 
troubled  with  a  profuse  leucorrhea  of 
a  very  foul  odor.  At  her  menstrual 
period  she  suffered  greatly  and  flowed 
excessively.  On  examination  the  cervix 
was  found  to  be  nearly  four  times  its 
normal  size  and  so  badly  eroded  as  to 
have  every  appearance  of  a  cancer,  and 
had  been  mistaken  for  such  by  one  phy- 
sician. The  uterus  was  soft  and  boggy 
and  very  much  enlarged.  She  had  been 
to  the  hospital  on  two  occasions  and 
each  time  had  been  curetted,  but  this 
seemed  only  to  aggravate  the  general 
condition.  For  over  a  year  I  treated 
her  with  every  means  at  hand,  but  to 
no  purpose.  I  was  making  prepara- 
tions for  an  operation  which  would  have 
meant  the  removal  of  the  uterus,  when 
my  attention  was  drawn  to  glyco-thymo- 
line  and  I  determined  to  give  it  a 
trial  before  operative  measures  were  to 
be  further  introduced.  An  intrauterine 
douche  of  glyco-thymoline  iia  twenty- 
five  per  cent  hot  solution  was  adminis- 
tered and  lamb's  wool  tampons  satur- 
ated with  glyco-thymoline  pure  were 
used.  She  began  to  improve  from  the 
first  application.  The  leucorrhea  be- 
came less  and  the  odor  disappeared  en- 
tirely. The  cervix  took  on  a  healthy 
look.     The  uterus  decreased  in  size  and 


became  firm ;  in  fact  she  is  now  nearly 
well  after  nine  week's  treatment  with 


glyco-thymoline. 


* 


POST  HEMORRHAGIC  ANEMIA 

The  anemia  which  follows  the  hemor- 
rhages of  trauma,  gastric  or  intestinal 
ulcers,  severe  epistaxis,  child  birth,  pro- 
fuse menstruation  or  hemorrhoids  pre- 
sents a  clinical  picture  that  is  so  well- 
known  that  it  requires  no  description. 

Examination  of  the  blood  immediately 
after  a  severe  hemorrhage  usually  shows 
no  apparent  change  in  its  number  of 
corpuscles,  for  the  portion  lost  with- 
drew the  blood  as  a  whole,  and  the  por- 
tion remaining  in  the  body,  while  de- 
creased in  volume,  will  be  found  to  con- 
tain a  normal  ratio  of  the  fluid  and 
cells.  Shortly  after  a  hemorrhage,  how- 
ever, the  tissues  of  the  body  give  up 
large  quantities  of  fluid  to  restore  the 
necessary  volume  of  the  blood  and  a 
condition  of  true  hydremia  ensues. 
Examination  of  the  blood  three  or  four 
hours  after  a  severe  hemorrhage,  there- 
fore, shows  a  very  marked  oligocy- 
themia. Reconstruction  must  now  take 
place  and  the  response  to  the  bodily  de- 
mand is  sometimes  remarkably  prompt, 
but  in  most  instances  it  is  a  hard  up- 
hill fight.  This  is  to  be  expected,  for 
the  disproportion  between  the  cells  and 
the  fluid  elements  of  the  blood,  and  the 
essential  depression  of  all  vital  func- 
tions, makes  recuperation  a  difficult 
process  at  best. 

Much  can  be  done,  however,  to  assist 
the  body  in  its  efforts  to  restore  normal 
conditions.  The  first  and  most  essential 
requirement  is  absolute  rest  in  a  prone 
position.  In  some  instances,  it  may  be 
necessary  for  a  few  days  to  have  the 
couch  or  bed  tilted  so  that  the  patient's 
head  shall  be  lower  than  the  feet.  Sud- 
den movements  or  a  sudden  rising  to  an 
upright  posture  must  be  strictly  inter- 
dicted as  these  are  always  liable  to  pro- 
duce a  fatal  syncope.   Following  severe 
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hemorrhage,  the  blood  pressure  is  al- 
ways lowered,  and  even  if  a  certain  de- 
gree of  tension  is  apparently  restored, 
it  is  very  unstable,  and  may  be  lost  in- 
stantly with  all  of  the  resulting  dangers 
on  the  heart  and  central  nervous  system. 
Another  precaution  to  be  taken  is  to 
frequently  change  the  patient's  posture 
from  one  side  to  the  other.  The  hydre- 
mic state  of  the  blood,  and  the  loss  of 
blood  tension  predisposes  to  gravitation 
oedema  in  the  lungs  and  other  organs, 
and  the  simple  procedure  of  changing 
the  patient's  position  often  avoids  an- 
nojdng  and  serious  complications. 

Considerable  quantities  of  water  are 
always  necessary  after  hemorrhage,  but 
it  should  never  be  given  in  large 
amounts  at  any  one  time.  Two  or  three 
tablespoonsful  at  a  time  by  the  mouth 
every  few  minutes  is  much  more  bene- 
ficial than  to  allow  a  patient  to  drink  to 
satiation.  Excessive  thirst  is  always 
soon  controlled  by  small  enemas  (one 
pint)  of  saline  solution,  as  warm  as  can 
be  borne,  repeated  every  three  or  four 
hours.  These  also  serve  admirably  to 
very  materially  raise  arterial  tension. 
It  is  no  uncommon  thing  to  observe 
complete  anuria  for  even  twenty-four 
hours  after  severe  hemorrhages,  but  the 
warm  saline  enemas  soon  correct  this 
condition. 

Feeding  is  one  of  the  most  important 
details  in  post-hemorrhagic  treatment. 
Liquid  food  should  be  used  in  prefer- 
ence to  solids  for  obvious  reasons,  and 
may  consist  of  milk,  beef  extracts,  white 
of  eggs,  etc.  Small  quantities  should  be 
given  at  short  intervals,  as  it  must  be 
remembered  that  the  digestive  function 
is  always  more  or  less  depressed  and  can 
only  do  a  portion  of  its  usual  work.  A 
good  reliable  hematic  is  early  necessary, 
one  that  can  materially  hasten  hematosis 
without  endangering  the  digestive  and 
assimilative  functions  in  any  way,  shape, 
or  fashion.  Pepto-mangan  (Gude)  is 
one  of  the  most  dependable  remedies  of 
this  class  and  its  hematopoietic  proper- 


ties are  well  known.  Uuder  its  use  the 
cellular  elements  of  the  blood  are  rapid- 
ly increased,  and  the  whole  physical  con- 
dition is  greatly  improved.  The  various 
organs  resume  their  functions  and  the 
distressing  and  dangerous  effects  of 
hemorrhage  are  safely  and  properly 
overcome. 

£    *    * 

Arteriosclerosis.  Autointoxication 
from  faulty  metabolism,  and  imperfect 
elimination  ranks  with  gout  and  leads 
as  a  cause  of  high  blood  pressure. 
This,  in  time,  leads  to  arteriosclerosis, 
cardiac  hypertrophy  and  dilatation, 
mitral  and  aortic  insufficiencies,  cere- 
bral apoplexy  and  retinal  hemorrhage. 
Lowering  the  blood  pressure  is  at  once 
a  preventive  and  curative  measure. 
This  is  best  accomplished  by  renal  elim- 
inants,  and  we  know  of  no  better  rem- 
edy of  this  class  than  alkalithia. 

*    *    * 

Papayans  Bell  are  advertised  to  phy- 
sicians only.  They  contain  our  own 
papain,  willow  charcoal,  sodium  bi- 
carbonate and  flavoring  only.  They 
remove  stomachic  and  intestinal  indi- 
gestion more  thoroughly  than  any  other 
remedy.  Last  year  we  sold  to  and 
through  physicians  over  three  hundred 
million  Papayans  Bell.  At  all  drug- 
gists. Prescribe  two  tablets  with  water 
before  meals.  Bell  &  Company  (Inc.), 
68  Murray  St.,  New  York. 
£    4t    * 

Half  a  dozen  guaranteed  ,self-regis- 
tering,  magnified  index,  clinical  ther- 
mometers and  a  handsome  gold  plated 
case  with  gold  plated  chain  and  pin  for 
two  dollars,  delivery  prepaid,  and 
money  back  if  waned,  is  the  liberal 
offer  of  the  Regal  Thermometer  Co., 
Emington,  111.  See  their  advertisement 
on  page  v.  Their  thermometers  are 
reliable  and  every  reader  of  this  jour- 
nal should  take  advantage  of  their  very 
liberal  offer. 
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PLASTIC  SURGERY. 

Whenever  possible,  closure  of  featural 
defects  should  be  accomplished  without 
making  subsidary  incisions.  In  certain 
cases  it  may  be  possible  to  close  a  defect 
after  undermining  and  the  operation 
contemplated  may  uot  be  feasible  owing 
to  the  distortion  of  the  features. 

The  least  difficult  portion  of  the  prob- 
lem in  featural  surgery  is  to  effect  the 
closure  of  the  deficiency  The  difficul- 
ties may  be  great  owing  to  the  unsightli- 
ness  of  subsequent  scars  on  this  pre- 
viously mentioned  distortion  of  the  fea- 
tures. In  order  that  the  surgeon  may 
close  to  the  best  advantage  it  is  neces- 
sary that  he  be  acquainted  with  the 
numerous  methods  possible.  Some  of 
the  methods  outlined  in  this  article  will 
be  but  seldom  applicable  in  the  closure 
of  exposed  surfaces. 

A  quadrangle  may  be  closed  by  carry- 
ing an  incision  in  the  direction  parallel 


to  one  side  of  the  figure  from  one  angle 
of  the  figure.  From  the  angle  diagonal- 
ly opposite  the  angle  from  which  the 
first  incision  is  carried  a  second  incision 
is  made  in  the  same  manner  of  the  first, 
this  second  incision  running  in  a  direc- 
tion parallel  to  the  side  from  which  it  is 
made.  The  skin  is  loosened  from  the 
underlying  structures  and  the  two 
diagonal  angles  which  have  been 
loosened  are  drawn  toward  their  oppo- 
site angles  which  are  more  fixed  as  no 
incisions  have  been  made  from  them  to 
facilitate  their  motility.  The  quadran- 
gular defect  is  thus  closed,  leaving 
sutural  lines  resembling  a  letter  Z. 

The  quadrangular  defect  is  also 
closed  by  undermining  a  small  flap  of 
tissue,  similar  in  shape  and  size,  and 
drawing  it  directly  over  the  defect  and 
suturing  it  in  place.  The  method  may 
also  be  adopted  of  closing  the  defect 
with  two  smaller  flaps,  both  from  the 
same  side  or  from  opposite  sides,  and 
finally  the  defect  may  be  closed  by 
drawing  a  still  smaller  flap  from  each 
of  the  four  sides  of  the  defect, 

As  can  be  seen  by  the  illustrations, 
certain  of  the  methods  outlined  distort 
the  parts  more  than  do  others.  It  may 
be  seen  that  the  closure  of  the  rectangu- 
lar defect  can  be  accomplished  with  the 
least  amount  of  distortion  by  drawing 
the  tissues  from  four  directions.    At  the 
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FIGURE  1. 


Figure  1.     Closure  of  quadrangle. 


FIGURE  2. 
Figure  2.     Illustrating  direction  of  traction  in  closure  of  quadrangle. 


FIGURE  3. 

Figure  3.     Closure  of  quadrangle  completed;   sutural  lines  resembling  letter  Z. 
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FIGURE  4. 

Figure  4.     Illustrating  method  of  closure  of  quadrangle;  the  tissues  being  loosened 
and  drawn  from  one  side  only. 


FIGURE  5. 

Figure  5.     Illustrating  direction  of  traction  in  closure  of  quadrangle. 


W4+ 


FIGURE  6. 

Figure  6.    Closure  of  quadrangle  completed. 
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FIGURE  7. 
Figure  7.     Illustrating  a  third  method  of  closure  of  rectangle. 


Figure  8.     Direction  of  traction. 


FIGURE 


H 


1|_4 


Figure  9.     The  rectangle  closed. 


FIGURE   9. 


WISCONSIN   MEDICAL  RECORDER 


113 


"1m 


FIGURE   10. 
Figure  10.     Closune  of  quadrangle  after  sliding  tissues  from  opposite  sides. 

t 


FIGURE   11. 

Figure  11.    Manner  of  closing  for  hare  lip. 


FIGURE   12. 

Figure  12.     Angular  closure  of  hare  lip  completed. 
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FIGURE   13. 

Figure  13.     Closure  of  quadrangle  by  drawing  tissues  from  each    of    four    sides  of 
the  defect. 
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same  time  this  method  will  be  least  often 
applicable    as    it    leaves    the    greatest 
amount  of  scarring,  or  at  least,  scarring 
most  likely  to  be  conspicuous. 
(To  be  Continued.) 

*    *    * 

THE  MEDICAL  EXPERT 

By  Gordon  G.  Burdick,  M.  D.,  72  Madi- 
son St.,  Chicago,  111. 

(Continued  from  Page  78  March  Recorder.) 

THE  GENERAL  PRACTITIONER. 

To  touch  this  subject,  even  accident- 
ally, is  almost  as  interesting  as  sitting 
down  on  a  "live  wire." 

Many  hundreds  of  letters  have  been 
received  from  this  individual  commend- 
ing my  handling  of  the  dishonest 
specialists  and  it  is  a  sad  thought  what 
these  people  will  say  when  the  general 
practitioner  gets  a  chance  to  see  himself 
in  the  ' '  magic  mirror. ' ' 

All  my  correspondents  have  assumed 
that  all  the  honesty  in  the  medical  pro- 
fession is  among  the  general  practi- 
tioners and  it  seems  a  shame  to  jar  their 
belief,  but  it  is  necessary. 

This  individual  has  been  a  hard  prob- 
lem to  study,  owing  to  my  inability  to 
divide  them  into  any  general  class. 
Nevertheless,  he  has  many  idioscrasies 
that  are  undesirable,  and  prevent  him 
from  becoming  a  great  factor  in  our  civ- 
ilization. 

If  this  man  or  woman  could  only 
realize  the  important  part  they  could 
play  in  their  communities  toward  bring- 
ing about  the  longed  for  era  of  the 
brotherhood  of  man,  -they  might  forget 
their  own  petty  bickerings  and  become 
a  factor  that  could  shape  the  thought 
of  their  communities,  as  they  are  doing 
in  some  of  the  old  countries. 

For  a  doctor  to  hold  a  political  office 
in  this  country  otherwise  than  ap- 
pointive, is  almost  unknown,  and  even 
in  the  few  instances  in  which  he  has 
broken  into  office,  his  career  has  been 
anything  but  a  success,  he  being  either 


a  fanatic  or  a  rascal.  So  that  the  in- 
vasion of  public  office  by  a  member  of 
the  medical  profession  is  looked  upon 
with  either  suspicion  or  derision  by  the 
public  at  large. 

Now  there  must  be  some  cause  for  this 
opinion  that  is  held  by  the  public,  as 
there  is  seldom  a  dark,  thick  smoke, 
that  smells  like  a  Democratic  torchlight 
procession  in  action,  but  what  conceals 
some  real  potent  cause  for  its  appear- 
ance, and  to  ascertain  what  might  be 
the  cause  of  this  public  nuisance,  I  took, 
up  the  general  practitioner  as  a  study. 
I  have  seen  him  through  many  human 
eyes,  and  I  have  him  pictured  in  every 
form  from  a  shining  being  with  wings 
and  a  halo,  to  a  replica  of  his  satanic 
majesty  complete  with  the  tail,  horns, 
and  hoofs.  I  have  the  opinion  of  men 
and  women  in  all  walks  of  life;  they 
have  seen  this  fellow  under  any  and  all 
conditions,  and  many  while  worshipping 
him,  call  attention  sadly  to  his  glaring 
faults. 

After  sifting  all  the  different  opin- 
ions, we  find  that  the  greatest  charge 
that  can  be  brought  against  him  is  dis- 
honesty against  the  community — a  dis- 
honesty not  stimulated  by  greed  as 
much  as  sheer  good  nature. 

Many  times  in  the  history  of  our  civ- 
ilization, the  people  have  by  hercu- 
lean efforts,  overcome  the  demon 
alcohol  in  their  communities  only  to 
have  their  efforts  defeated  by  a  medical 
pervert,  who  wTill  blindly  prescribe 
liquor  for  the  very  class  of  people  who 
should  be  protected  from  its  action  and 
persist  in  his  madness,  in  spite  of  the 
way  he  is  regarded  by  his  neighbors, 
and  will  cheerfully  pay  fine  after  fine 
rather  than  desist  from  his  abominable 
practice.  As  one  prominent  prohibi- 
tionist puts  it — our  work  has  been  seri- 
ously handicapped  by  the  blind  or  dis- 
honest physician  and  druggist,  who 
don't  seem  to  be  able  to  see  beyond  the 
present,  and  have  no  hesitation  in  nulli- 
fying any  good  law  in  a  community 
when  they  can  see  a  little  personal  gain. 
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I  am  not  familiar  with  a  single  locality 
in  the  United  States  where  these  fellows 
are  not  willing,  nay  anxious,  to  do  all 
in  their  power  to  nullify  a  prohibition 
law  and  in  many  counties  the  drug  store 
and  the  physician's  office  has  been 
turned  into  a  liquor  purveying  estab- 
lishment, practice  becoming  secondary 
to  the  business  of  making  drunkards  in 
their  community.  Arguments  with 
them  have  been  in  vain,  and  in  the  near 
future  we  shall  be  compelled  in  self- 
defense,  to  take  away  from  these  pro- 
fessions their  legal  right  to  dispense 
liquors  and  make  the  crime  a  penal  of- 
fense. 

A  similar  complaint  comes  from  an 
Illinois  reformer  regarding  the  use  of 
cocaine  and  morphine.  The  present 
law  is  stringent,  compelling  its  victim 
to  obtain  a  physician's  prescription 
when  he  renews  his  supply.  You  would 
think  a  law  carrying  heavy  penalties 
would  kill  out  the  practice,  but  you  are 
wrong,  dear  readers.  The  druggist  who 
sells  cocaine  and  morphine  simply  asks 
some  medical  jackass  to  sign  a  lot  of 
prescriptions  in  blank  in  order  to  cater 
to  this  -class  of  customers,  and  for  his 
effort  in  doing  so  gives  him  a  box  of 
cigars.  Think  of  it!  For  about  $3.50, 
a  professional  man  is  willing  to  sell  his 
birthright,  manufacture  criminals,  and 
debauch  human  beings.  It  is  simply  un- 
believable, still  it  is  a  sad  fact. 

My  investigators  have  brought  me 
many  boxes  of  a  mixture  of  acetanilid 
and  cocaine  from  the  same  store  and 
always  with  a  certain  physician's  name 
attached,  and  from  other  stores  with  the 
names  of  different  physicians. 

It  is  evident  to  the  variest  tyro  that 
there  is  a  difference  between  the  signa- 
ture and  the  body  of  the  prescription, 
and  yet  when  these  people  are  brought 
into  court  they  will  swear  it  was  pre- 
scribed for  some  legitimate  disease,  and 
in  doubt,  the  jury  will  acquit  them. 

There  are  signs  of  a  rude  awakening 
for  both  physicians  and  druggists  who 
are  willing  to  profit  from  a  traffic  that 


breeds  crime,  breaks  up  homes  and  even 
causes  murder.  There  will  come  a  day 
when  the  great  hand  of  the  law  will 
reach  down  and  grab  some  of  these 
puny  medical  speculators  by  the  napes 
of  their  necks,  and  after  holding  them 
np  within  view  of  their  friends  and 
neighbors,  ask  sternly:  "Where  did 
you  get  it?" 

The  day  of  the  exploitation  of  the 
human  being  for  profit  is  rapidly  pass- 
ing and  no  medical  man  is  strong 
enough  to  stop  the  wheels  of  progress. 
If  they  will  continue  to  abuse  privileges 
given  them  by  the  people  for  a  wise  pur- 
pose, nothing  is  easier  than  to  hedge 
their  profession  about  with  legal  red 
tape  and  take  away  from  them  a  trust 
of  which  they  have  proven  unworthy. 

From  New  York  came  the  report  that 
there  are  80,000  cocaine  fiends  that  are 
known,  not  one  of  which  can  get  a  grain 
of  the  drug  except  upon  a  physician's 
prescription  under  the  heaviest  penal- 
ties, yet  they  do  get  it  and  at  least  fif- 
teen per  cent  of  the  prescriptions  of 
some  drug  stores  call  for  cocaine  in  some 
combination  to  be  given  to  a  regular 
fiend,  which  goes  to  show  that  there  are 
many  "easy  marks"  among  the  profes- 
sion, or  many  who  have  an  India  rubber 
conscience. 

It  is  possible  that  "sympathy"  may 
play  a  very  important  part  in  the  trans- 
gressions of  the  profession,  and  my  in- 
vestigations go  far  to  prove  that  many 
of  our  members  are  moved  to  transgress 
the  law  from  a  morbid  sympathy  with 
vice's  victims  rather  than  their  love  of 
the  "almighty  dollar." 

Already  one  judge  in  Chicago  who  has 
been  trying  to  conduct  the  grandest  ex- 
periment ever  made  in  sociology,  has 
had  to  call  in  several  physicians  and 
tell  them  that  if  they  ever  dare  again 
prescribe  either  a  narcotic  or  alcohol  to 
one  of  his  people,  who  are  on  parole,  he 
will  send  them  to  jail  and  keep  them 
there  until  they  are  educated  in  mor- 
ality sufficient  to  allow  them  to  associ- 
ate with  human  beings. 
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The  great  Judge  Cleland,  while  a 
young  man  in  years,  has  disturbed  the 
tranquility  of  the  law  by  announcing  a 
few  new  principles. 

That  there  is  some  good  in  every  man. 

That  man  is  a  victim  of  his  environ- 
ment. 

That  the  fear  of  a  club  (punishment) 
has  greater  corrective  power  than  its 
blow. 

Working  from  these  principles,  this 
young  judge  has  not  blindly  sent  to  jail 
every  wife  beater  or  petty  offender 
against  the  peace  of  a  community,  but 
has  compelled  them  to  take  the  pledge, 
start  a  bank  account  from  part  of  their 
wages  and  have  them  report  in  person 
once  a  week  to  him.  He  paroles  each 
offender  to  some  individual  in  the  com- 
munity, whose  business  it  is  to  cultivate 
the  party's  friendship,  and  nip  in  the 
bud  any  tendency  to  go  back  to  his  old 
habits.  You  would  expect  an  experi- 
ment of  this  character  would  be  wel- 
comed in  each  community,  but  you  are 
wrong. 

He  found  himself  fighting  the  politi- 
cal machines,  the  mayor  pardoning  his 
prisoners  before  they  leave  his  outer 
room,  politicians  providing  witnesses, 
attending  physicians  prescribing  whis- 
key for  his  drunkards,  who  have  taken 
the  pledge,  and  it  seemed  likely  that  a 
good  movement  Avas  to  be  defeated, 
when  all  the  petty  meddlers  woke  up 
from  their  dream  of  security.  The 
mayor  was  subpoenaed  to  explain  why 
he  was  meddling,  several  politicians 
fined  and  sent  to  jail,  physicians  and 
druggists  called  in  and  given  a  plain 
talk  upon  plain  honesty  and  their  rela- 
tions with  it,  Xo  wonder  this  wonderful 
legal  phenomenon  has  been  slated  for 
oblivion  at  the  end  of  his  term.  The 
politician  has  no  use  for  a  judge  who 
won't  polish  his  boots  with  his  tongue 
on  request,  and  yet  the  people  blindly 
follow  the  lead  of  such  mechanical 
manikins  of  a  corrupt  political  machine. 
(He  has  since  been  jobbed  and  his  wTork 
stopped). 


RACE  SUICIDE. 

The  physician's  responsibility  for  the 
growing  tendency  to  have  childless 
homes  has  been  much  underestimated. 
Here  as  in  other  shortcomings  of  the 
man,  profit  is  | subordinated  to.  plain 
asininity.  His  morbid  sympathy  with  a 
pleading  pair  of  feminine  eyes  is  too 
much,  and  he  yields  and  furnishes  his 
patient  with  the  instruments,  medicine 
and  knowledge  that  mean  a  few  lost 
souls  to  the  world,  a  childless  home,  and 
perhaps  the  virtue  of  a  long  line  of 
ancestors  brought  to  an  abrupt  end. 

What  possible  argument  can  satisfy  a 
conscience  when  the  sole  motive  of  the 
feminine  pervert  is  selfishness  or  coward- 
ice. Possibly  it  is  right,  that  people 
whose  minds  have  developed  these  two 
most  detestable  traits  of  human  lives, 
should  be  eliminated  from  the  face  of 
the  earth  in  order  to  prevent  them  from 
contaminating  with  their  defects,  the 
perfect  people  who  will  eventually  sup- 
plant us.  But  it  would  seem  that  every 
man,  either  professional  or  laymen,  is 
assuming  a  grave  responsibility  when  he 
begins  to  interfere  with  the  working  of 
"God's  natural  laws."  It  is  possible 
that  the  Creator  foresaw  the  present 
medical  ass,  and  is  using  him  as  an  in- 
strument in  his  great  experiment  by 
eliminating  people  who  have  developed 
the  baser  traits  of  mind,  and  retaining 
those  who  have  normal  instincts. 

Unfortunately,  we  have  no  assurance 
that  such  is  the  case,  and  the  average 
medical  man  cuts  just  about  as  heroic  a 
figure  in  his  present  attitude  as  a  flea 
defying  the  lightning  express  by  sitting 
on  a  rail  and  shaking  a  leg  at  it. 

We  may,  some  of  us,  be  atheists,  and 
brag  very  loudly  in  public  that  we  don 't 
believe  in  an  ultimate  being;  that  man 
is  essentially  chemical  in  origin.  In 
private  I  have  been  in  great  peril  with 
other  human  beings,  and  I  have  observed 
that  it  was  very  hard  to  distinguish  the 
atheist  from  the  Christian.  Deep  down 
in  every  human  heart  is  planted  an 
' '  echo  of  the  Divine ' ' :  we  may  not  un- 
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derstand  it ;  we  know  not  if  it  is  planted 
there  by  education,  by  environment,  or 
heredity;  we  may  be  ashamed  to 
acknowledge  the  "weakness"  before  our 
fellow  man ;  through  our  life  we  hear  it 
at  different  pitches.  When  we  have 
done  a  peculiarly  humane  deed  there  is 
a  loud  contented  hum  that  is  music  to 
our  soul.  An  evil  deed  brings  a  sharp 
staccato  murmur;  great  peril  and  the 
presence  of  death  brings  out  a  volume 
of  bass  harmony  that  is  the  eternal 
music  of  life. 

The  pitch  of  our  Divine  echo  will  in- 
fluence many  of  our  actions  in  life;  we 
may  drown  it  out  and  not  live,  but 
simply  vegetate.  Its  presence  is  seri- 
ously affected  by  alcohol  and  narcotics, 
as  no  one  thing  will  drown  out  the 
pulsations  in  our  soul  from  the  dynamos 
of  eternity  as  their  presence  in  our 
bodies,  yet  we  see  a  supposedly  educated 
physician  starting  many  men,  women 
and  children  on  a  course  that  means 
oblivion. 

THE  PROPRIETARY  EVIL. 

A  serious  charge  may  be  brought 
against  the  general  practitioner  as  being 
the  "easy  mark"  that  has  built  up 
many  business  houses,  with  millions  of 
dollars  capital,  that  exist  on  pure  fraud, 
not  one  iota  of  honesty  ever  connected 
with  the  undertaking  from  its  very  in- 
ception. In  this  work  we  have  had  the 
enthusiastic  but  equally  ignorant  sup- 
port of  the  specialist,  so  that  honors  are 
even. 

I  wish  I  could  solve  the  psychological 
problem  involved  that  makes  the  average 
hard  headed  practitioner  swallow  any 
improbable  story  that  may  be  told  him 
by  a  traveling  man  who  strolls  into  his 
office.  How  does  a  physician  become  so 
ignorant  that  he  is  willing  to  believe 
that  he  has  a  cure  for  an  as  yet  incura- 
ble disease  in  some  nostrum  that  is 
handed  to  him  with  alluring  literature, 
which  states  that  it  is  a  cure  for  sev- 
eral conditions  that  even  a  first-year 
student  with  his  knowledge  of  pathology 


should  know  is  absolutely  beyond  human 
aid  and  always  will  be. 

Xo  medicine  has  ever  been  found  that 
will  replace  destroyed  parts  lost  either 
by  accident  or  degeneration.  Still  it  is 
a  fact  that  many  carloads  of  acetanilid 
under  various  fictitious  names  are  con- 
sumed yearly  upon  the  prescriptions  of 
medical  men  who  were  cut  out  for  shoe- 
makers. How  many  barrels  of  some  de- 
coction of  sandalwood  have  been  given 
out  under  the  same  conditions  for  pros- 
tatitis, cystitis,  kidney  disease,  etc ;  how 
many  hogsheads  of  digestive  dope  con- 
taining pepsin,  pancretin.  and  all  the  en- 
zymes have  been  foistered  upon  an  un- 
suspecting public  by  his  equally  unsus- 
pecting and  ignorant  family  physician? 
Even  the  most  rudimentary  knowledge 
of  physiological  chemistry  should  teach 
any  physician  that  the  mixture  is  inert. 
How  many  carloads  of  ethical  pills  and 
tablets  are  being  carried  around  by  our 
dear  public  that  are  absolutely  insoluble 
or  contain  habit-forming  drugs  ? 

As  a  "come  on,"  the  general  practi- 
tioner is  a  success.  To  delude  him  into 
prescribing  some  fool  thing  of  which  he 
does  not  even  suspect  the  composition  is 
almost  as  easy  as  selling  "green  goods" 
to  a  backwoods  farmer.  He  has  an  abid- 
ing, even  childlike  faith  in  any  pro- 
prietary article  of  which  he  does  not 
know  the  combination,  and  as  far  as  I 
have  been  able  to  observe  he  has  no 
ethical  consideration  of  the  pitiful 
figure  he  cuts  in  the  "magic  mirror." 

Here  we  have  an  old  practitioner  who, 
by  years  of  hard  and  faithful  work,  has 
won  the  esteem  of  many  people.  He  is 
consulted  for  some  bodily  affliction  by 
a  patient  who  has  been  taking  some  of 
the  numerous  patent  fakes  to  economize 
upon  his  medical  bill.  The  patient  is 
strongly  and  virtuously  denounced  be- 
cause he  has  taken  the  patent  swindle 
and  is  sent  out  of  the  office  with  a  pre- 
scription calling  for  a  proprietary  fake 
of  which  neither  he  nor  the  doctor  who 
gave  it  to  him,  has  even  the  faintest 
knowledge  of  its  composition.     It  seems 
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hard  to  say  it,  but  it  certainly  looks  like 
a  green  goods  game,  in  which  a  fool 
physician  is  used  as  the  " capper." 

I  have  often  wondered  if  some  of 
these  physicians  don't  have  a  "Divine 
echo ' '  like  a  pick-pocket. 

Everybody  except  certain  physicians 
know  that  eighty  per  cent  of  all  sick 
people  would  recover  even  without  the 
services  of  a  skilled  physician  and  that 
the  great  majority  who  consult  phy- 
sicians do  so  by  reason  of  the  abuse  of 
some  physical  function,  and  that  rest 
and  the  proper  regulation  of  their 
habits  will  invariably  be  followed  by 
restoration  to  health.  The  real  function 
of  the  physician  is  to  recognize  the 
weakness  and  direct  the  patient  along 
rational  lines. 

The  administration  of  medicine  should 
be  given  for  specific  purposes  as  we  can 
supply  necessary  chemical  elements  that 
can  be  assimilated  by  the  body  in  the 
process  of  repair.  We  can  supply  a  de- 
ficient natural  secretion  when,  by 
abuse,  the  natural  organs  fail  in  their 
duty;  we  can  assist  nature  in  removing 
from  the  body  effete  material  that  is 
causing  demoralization  among  the  living 
cells;  we  can  regulate  wTithin  certain 
limits  the  tension  of  the  circulation  and 
the  energy  of  the  heart  so  as  to  supply 
the  brain  with  blood  so  each  center  can 
take  care  of  some  part  of  the  body  whose 
welfare  depends  upon  its  activity.  We 
can  combat  the  invasion  of  micro- 
organisms and  neutralize  or  destroy 
their  destructive  properties,  but  we  can- 
not, by  means  of  drugs,  open  abscesses 
as  successfully  as  we  can  with  a  knife. 
Neither  can  we  restore  a  lost  leg  or  re- 
pair a  degenerated  nerve  or  a  vital  or- 
gan. We  may  prevent  the  process  from 
proceeding  farther,  but  when  we  have 
said  this  we  are  at  our  limit. 

Knowing  this  fact,  why  should  we  as 
physicians  be  known  to  the  trade  as 
"easy  marks,"  if  we  are  not  found  to 
be?  Why  do  dishonest  people  persist 
in  foisting  off  upon  us  nostrums  of  ab- 
solutely no  value,  and  a  fraud  upon  the 


face  of  it;  and  yet  we  can  scarcely  find 
a  single  worthless  nostrum  upon  the 
market  but  what  has  received  thousands 
of  testimonials  from  members  of  a 
learned  profession.  How  many  million 
dollars  have  been  paid  out  for  acetani- 
lid  compounds  under  a  fanciful  name, 
given  out  in  the  first  place  by  the  easy 
going  medical  donkey,  by  the  sample 
method  and  taken  up  by  an  enterprising 
laity  and  retailed  all  over  the  country? 
Who  is  to  blame  for  this  condition  ex- 
cept the  physician  who  ought  to  know 
better,  and  do  know  better,  but  are 
hypnotized  by  the  shape  of  a  tablet, 
bottle  or  color  of  a  nostrum,  or  the 
catchy  name  and  could  no  more  resist 
prescribing  it  than  he  could  meddling 
with  his  competitor's  business  upon  the 
slightest  pretext.  ? 

SUPPORT  OF  CURES — ALLEGED. 

Who  but  the  easy  going  medical  don- 
key supports  and  keeps  up  the  great 
number  of  alleged  sanitariums,  springs, 
cures,  etc.,  in  this  country?  They  exist 
by  the  thousands  throughout  our  broad 
land,  for  the  most  part  owned  and  con- 
trolled by  as  dishonest  a  set  of  grafters 
as  can  be  found  in  the  world. 

The  great  maority  of  these  places  are 
neither  owned  nor  run  by  a  member  of 
the  medical  profession,  but  are  ordinar- 
ily owned  by  a  syndicate  with  a  pro- 
moter at  the  head.  The  medical  director 
is  either  a  fiction  or  some  old  medical 
man  who  has  a  fine  set  of  wheels  in  his 
cranium  and  has  been  a  distinct  failure 
in  private  practice.  The  only  essential 
feature  he  must  posses  is  a  fine  per- 
sonality and  a  heavy,  well-grown  beard. 
The  less  he  knows  about  medicine  and 
the  greater  his  knowledge  of  other 
things,  the  more  he  is  liked  by  the  man- 
agement. There  are  several  "Docs"  at- 
tached to  the  place,  who  do  all  the  real 
work  and  thinking,  one  usually  a 
Swedish  masseur e,  another  a  Ph.  D.,  and 
the  other  the  promoter. 

These  people  are  usually  so  omnipo- 
tent and  authorative  that  it  would  be  a 
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natural  inference  that  the  patient 
should  assume  that  they  were  phy- 
sicians. Their  entire  patronage  comes 
from  physicians  who  are  influenced 
either  by  their  alluring  literature  or  the 
rake-off  that  is  paid.  I  would  give  a 
good  deal  to  know  just  what  process  of 
reason  leads  a  physician  to  conclude 
that  a  non-medical  man  with  a  building, 
a  "bug"  in  his  head,  and  a  lot  of  re- 
prints that  show  ignorance  upon  the 
face  of  it,  to  believe  that  this  combina- 
tion can  do  anything  for  one,  of  his 
patients,  that  with  study  he  could  not 
do  himself. 

That  any  special  virtue  resides  in 
spring  water,  or  a  "locoed"  system  of 
treatment  remains  as  yet  to  be  demon- 
strated. "We  will  first  have  to  separate 
the  enthusiasm  of  the  promoters,  the 
association  of  kindred  spirits,  the  rest 
from  business  worries,  and  the  change 
of  scene  before  we  can  grasp  the  real 
value  of  the  treatment. 

And  yet  practitioners  will  continue  to 
send,  year  after  year,  their  choicest  pa- 
tients to  be  treated  by  a  layman  rather 
than  study  their  cases  and  do  something 
for  them  himself. 

Last  July  a  patient  was  brought  to 
my  office  by  a  lady  physician,  and  told 
the  following  story : 

"I  have  been  treated  by  Dr.  B.,  a 
well  known  practitioner,  for  four  weeks. 
He  tells  me  I  have  an  attack  of  tic 
doulereaux  impending  and  gave  me  this 
letter  to  a  physician  in  Hot  Springs, 
for  a  course  of  baths.  My  friend  asked 
me  to  see  Dr.  C.  (the  lady  physician) 
before  going,  and  she  insisted  upon  me 
seeing  you."  Examination  showed  a 
probable  antrum  abscess  which  was  con- 
firmed by  a  skiagraph,  which  showed  no 
air  in  the  antrum.  One  minute  of  anes- 
thesia with  gas,  a  quick  incision  into  the 
antrum  through  the  mouth,  stopped  all 
pain,  saved  her  about  $500.00  in  cash, 
and  two  month's  detention  from  her 
business. 

THE  SIN  OF  CARELESS  DIAGONSIS. 

The  sin  of  careless  diagnosis  is  the  one 


thing  that  draws  a  sharp  line  between 
the  specialist  and  the  family  physician. 
The  former  leaves  no  stone  unturned  to 
arrive  at  a  correct  conclusion,  while  the 
latter  will  put  off  a  case  for  several 
weeks  with  a  "guess"  as  the  probable 
diagnosis.  Nearly  every  case  of  disease 
of  the  rectum  reports  a  history  of  hav- 
ing visited  many  practitioners  and  a 
diagnosis  of  piles  made,  and  some  sort 
of  a  salve  given.  No  one  ever  examined 
them  or  asked  to  do  so,  and  yet  the 
family  physician  is  frequently  dis- 
couraged because  a  favorite  patient  goes 
to  a  specialist  without  permission  and 
growls  at  this  fellow  and  his  methods 
rather  than  take  a  very  little  trouble  to 
inform  himself  about  his  patient's  con- 
dition. 

Note — A  word  of  apology  to  some  of 
my  correspondents  is  due,  owing  to  the 
fact  that  I  have  not  been  able  as  yet  to 
complete  my  plans.  From  the  discourse 
of  some  of  my  associates  I  was  led  to 
believe  we  had  an  Association  of  men. 
Someone  said  "boo!"  And  lo !  They 
were  rabbits.  Battles  cannot  be  fought 
with  cowards:  therefore  I  crave  more 
time. 

(To  be  Continued.) 
£    *    * 

Podophyllin  in  doses  of  1-40  of  a 
grain  will  aid  digestion.  In  ten  times 
this  dose  it  is  an  efficient  purgative. — 
Earp,  Medical  Monitor 

*    *    * 

To  properly  treat  diseases  of  the  skin 
one  must  be  careful  and  accurate  in  ob- 
servation and  analysis,  in  order  to  make 
an  accurate  diagnosis,  and  thoughtful 
and  resourceful  in  order  to  recognize 
any  possible  requirements  of  internal 
and  local  treatment.  All  this  is  differ- 
ent from  the  hasty  and  careless  way  in 
which  cutaneous  cases  are  dismissed 
with  Fowler's  solution,  and  the  local 
treatment  which  is  most  recently  pre- 
sented in  medical  literature  or  by  adver- 
tisement.— L.  Duncan  Bulkley,  in 
Merck's  Archives. 
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THE  APPLICATION  OF  ARSEN- 
IC IN  DISEASED  CONDITIONS 

By  C.  W.  Canan,  M.  D.,  B.  S.,  Ph.  D.", 

Orkney  Springs,  Va. 

It  will  be  remembered  that  our  first 
paper  dealt  with  the  chemical  and 
physiological  action  of  arsenions  acid 
when  administered  in  too  large  a  dose 
or  when  given  for  a  long  time.  We  have 
shown  in  that  paper  how  it  was  absorbed 
in  the  form  of  arsenites  by  the  entero- 
hepatic  circulation  and  how  it  was  car- 
ried np  to  the  liver — the  first  glandular 
organ  in  the  circulatory  line.  And  how, 
when  they  reach  the  liver,  the  hepatic 
cells  pick  up  the  arsenical  molecules 
from  the  blood  and  cast  them  out  with 
the  bile,  to  be  eliminated  as  an  excretory 
product.  We  also  demonstrated  how,  if 
the  quantity  was  too  large  how  these 
same  liver  cells  became  weakened  with 
their  fight  to  prevent  poisonous  quanti- 
ties from  entering  the  circulation  and 
the  general  system,  and  that  retrograde 
changes  may  absolutely  damage  the 
function  of  that  organ. 

With  these  facts  before  us  we  believe 
we  are  better  prepared  to  prescribe 
arsenic  and  its  compounds  that  the  very 
best  results  may  be  obtained. 

Arsenious  acid,  in  small  quantities, 
stimulates  the  hepatic  cells  to  increased 
secretory  as  well  as  excretory  activity, 
without  doing  the  liver  any  damage 
whatever.  Under  the  proper  adminis- 
tration of  this  remedy,  more  nutritive 
pabulum  is  taken  up  into  the  liver  cells 
and  a  more  perfect  nutritive  interchange 
is  established,  which  process  secondarily 
enhances  the  accumulation  of  tissue 
throughout  the  whole  animal  economy. 
When  this  has  been  accomplished, 
diseased  processes  all  through  the  sys- 
tem are  in  part  or  completely  removed, 
and  more  or  less  of  a  new  normal  or 
healthy  activity  is  brought  to  all  parts 
of  the  body.  In  this  respect,  arsenic 
and  its  compounds  are  truly  alterative 
in   their  action.      The  physician  should 


remember  that  the  purpose  for  which 
arsenic  is  used  in  medicine  the  remedy 
must  be  administered  continuously  for 
days,  weeks  or  months,  and  that  in  so 
doing  the  dose  should  be  so  adusted  that 
no  obvious  disturbance  is  set  up.  These 
disturbances,  which  are  the  beginning 
of  poisoning,  should  be  avoided  if  possi- 
ble. The  first  warning  of  such  a  condi- 
tion is  seen  in  the  conjunctiva.  It  be- 
comes irritated,  the  eye  becomes  suf- 
fused and  smarting  and  the  lower  lids 
puffy  from  oedema.  The  second  danger 
signal  is  shown  by  the  stomach.  The 
appetite  becomes  a  failure,  and  soreness 
and  a  sensation  of  weight  develops  in 
the  epigastric  region.  In  some  indi- 
viduals the  gastric  symptoms  precede 
the  conjunctivitis.  If  the  case  demands 
that  the  drug  be  pushed  these  symptoms 
should  be  carefully  watched  for  and 
the  drug  reduced  in  dose  or  withdrawn 
on  the  first  indication  of  these  warn- 
ings. 

The  therapeutic  value  of  arsenic  on 
the  economy  is  first  noticed  in  the  im- 
provement in  nutrition.  Even  in  the 
healthy,  carefully  graduated  dosage  it 
tends  to  improve  general  nutrition;  the 
individual  takes  on  flesh,  the  skin  being 
especially  glossy  and  smooth.  Because 
of  its  power  to  increase  nutrition  it  is 
a  remedy  of  value  in  progressive  per- 
nicious anaemia.  In  this  disease,  where 
iron  absolutely  fails,  this  remedy  often 
proves  of  great  benefit.  We  know  of  no 
remedy  more  likely  to  do  good  in  this 
disease  than  arsenic  if  properly  admin- 
istered. 

It  often  becomes  our  main  reliance  in 
treating  scaly  skin  diseases.  This  is  es- 
pecially true  of  those  diseases  that  af- 
fect the  epidermis.  Psoriasis  is  a  typi- 
cal disease  of  this  kind  and  arsenic  is 
the  standard  remedy  in  its  treatment. 
In  the  beginning  of  the  treatment  the 
trouble  often  gets  worse,  but  do  not  be 
discouraged ;  improvement  will  soon  fol- 
low. Arsenic  should  never  be  prescribed 
during  the  inflammatory  stage  of  the 
disease,  but  when  used  it  should  be  con- 
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tinued  for  weeks  or  even  months  after 
an  apparent  cure. 

The  nervous  phenomena  that  are  as- 
sociated with  the  various  neuroses  are 
often  controlled  by  the  administration 
of  arsenic.  These  are  pain,  spasm  and 
undue  reflex  excitability.  Gastric  irri- 
tability in  many  forms  are  benefited 
by  its  use,  especially  in  idiopathic 
dyspepsia,  or  in  the  irritation  attending 
the  chronic  gastritis  of  drunkards.  In 
ulcer  or  cancer  of  the  stomach,  arsenic 
is  often  of  considerable  benefit,  and  is 
especially  efficacious  when  the  nervous 
disturbance  is  disproportionately  great 
to  the  extent  of  the  lesion. 

Neuroses  of  the  respiratory  organs  are 
often  benefited  by  a  long  course  of  ar- 
senic. That  form  of  asthma  that  is 
neurotic  in  character  can  be  greatly 
benefited  by  its  use.  Its  beneficial  ef- 
fects are  much  more  pronounced  in  this 
form  of  the  disease  than  it  is  where  the 
symptoms  are  secondary  to  bronchitis, 
emphysema,  or  disease  of  the  heart.  It 
has  also  been  found  of  value  in  acute 
coryza,  the  paroxysms  of  sneezing  being 
promptly  relieved  by  it  unless  due  to 
the  inhalations  of  pollen,  true  hay  fever. 
All  physicians  know  of  its  value  in 
chorea,  therefore  it  needs  no  discussion 
here.  Neuralgias  that  have  a  tendency 
to  recur  periodically  are  often  bene- 
fited by  arsenic.  The  author  has  had 
most  excellent  results  from  its  adminis- 
tration in  dysmenorrhoea,  in  patients 
who  were  very  much  run  down  and 
anaemic.  Neuroses,  like  angina  pectoris, 
and  epilepsy,  are  sometimes  benefited  by 
a  course  of  arsenic. 

Malarial  Disorders.  In  malarial 
troubles  we  have  in  arsenic  a  true  and 
tried  remedy.  In  a  broad  sense  it  is 
inferior  to  the  cinchona  salts,  yet  in  old 
chronic  cases  and  especially  in  intermit- 
tents,  tertian  and  quartan  rather  than 
quotidian  type,  it  has  often  produced  a 
cure  where  quinine  has  absolutely  failed. 
We  have  seen  this  demonstrated  to  our 
own  satisfaction.  It  is  a  remedy  well 
worth  a  trial  in  old  chronic  growths  and 


ulcers.  We  have  seen  chronic  ulcers  of 
the  lower  limb  in  a  patient  poorly 
nourished  and  very  anaemic  heal  kindly 
after  the  patient  had  taken  arsenic  for 
six  or  eight  weeks  We  have  also  seen 
chronic  middle  ear  troubles  in  delicate 
children  respond  nicely  to  a  course  of 
arsenic. 

The  preparation  known  as  liquor  ar- 
senii  et  hydrargyri  iodidi.  is  valuable  in 
many  chronic  conditions  where  it  is  de- 
sired to  secure  the  alterative  effect  of 
mercury  and  iodine  in  combination  with 
the  arsenic.  This  special  combination  is 
indicated  in  chronic  rheumatism,  es- 
pecially the  gonorrheal  form.  It  has 
also  been  prescribed  with  success  in 
chronic  forms  of  iritis  due  to  either 
rheumatism,  gonorrhea  or  syphilis.  The 
various  neuroses,  especially  those  de- 
pending on  constitutional  syphilis  as 
their  cause  are  often  benefited  by  this 
special  combination. 

In  all  sluggish  conditions  of  the  sys- 
tem a  certain  amount  of  the  arsenical 
compounds  can  usefully  pass  through 
the  liver  and  be  then  distributed 
throughout  the  system.  When  this  oc- 
curs, arsenic  acts  like  all  inorganic  sub- 
stances stimulating  every  particle  of 
protoplasm  with  which  it  comes  in  con- 
tact, thus  exciting  the  sluggish  and 
slowly  acting  cells  to  a  more  rapid  in- 
terchange of  nutritive  pabulum.  This, 
together  with  the  enhanced  hepatic  and 
generally  augmented  glandular  activity, 
all  through  the  system,  causes  a  rapid 
dispersion  of  many  forms  of  pathologi- 
cal processes,  and  quickly  or  slowly  con- 
verts them  into  normal  conditions. 
Secretion,  excretion,  the  appetite,  and 
every  function  of  the  body  related  to 
nutrition,  are  preceptibly  improved,  but 
to  accomplish  this  end  the  dose  must 
be  carefully  guarded,  and  a  well  regu- 
lated diet  must  be  enforced.  In  this 
way  arsenic  and  its  compounds  will 
have  a  beneficial  influence  on  respira- 
tion, relieve  dyspnoea  and  other  re- 
spiratory phenomena.  The  circulatory 
svstem  is  also  benefited  therebv. 
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SINGLE   PRINCIPLE    THERAPY 

By   James    Burke,    M.    D.,    Manitowoc, 
Wisconsin. 

Fever  is  the  physical  expression  of 
the  presence  of  a  surplus  of  incomplete 
nerve  waste  in  solution  in  the  blood,  and 
the  surplus  is  generally  caused  by  the 
previous  existence  in  the  blood  stream 
of  a  chemically  affinitive  cognate  sub- 
stance. The  latter  catalyzes,  or  chemi- 
cally worries  the  living  nerve  structure 
in  its  natural  role  of  securing  a  chemical 
affinitive,  union  with  which  to  saturate 
the  disturbing  toxin.  In  the  natural 
course  the  catalysis  extends  beyond  the 
needs  of  neutralization  and  the  conse- 
quence is  the  surplus  causing  the  fever. 

Sajous  has  demonstrated  that  the 
pituitary  body  (brain  tissue  to  the 
weight  of  from  five  to  ten  grains)  gov- 
erns the  vegetative  functions  of  the 
body,  including  the  body's  immunizing 
power.  This  body,  by  its  natural  func- 
tion, detects  the  presence  in  the  blood 
stream  of  any  substance  inimical  to  the 
health  of  the  tissues  and,  through  nerve 
connection  excites  the  adrenals  and 
thyroid  to  increased  production;  by  the 
former  of  adrenoxidase,  composing 
ninety-four  per  cent  of  the  hemoglobin 
and  the  life  principle,  in  general  of  all 
the  cells;  by  the  latter,  of  thyroidase 
opsonins. 

The  plan  of  cellular  defense  also  in- 
cludes the  numerous  production  and 
health  of  the  leucocytes;  the  leucocytes 
are  energized  by  the  requisite  quantity 
of  adrenoxidase.  Hemoglobin  is  the 
carrier  of  oxygen  to  the  tissues,  hence 
the  importance  of  the  activity  of  the 
adrenals. 

The  properly  fed  leucocytes  are  sup- 
plied by  the  pancreas  with  the  neces- 
sary trypsin;  in  their  environment  this 
enables  them  to  convert  bacteria  and 
certain  food,  and  also  toxic  substances 
into  living  granulation  pabulum,  nor- 
mally convertible  into  organized  tissue. 
But    this    immunizing    power    of    the 


body  is  supplemented  by  the  vegetable 
alkaloids  and  other  active  medicinal 
principles,  and  also  by  certain  of  the 
alkalies  from  the  mineral  kingdom,  as 
calcium  salts,  sodium  salts,  which  act  in 
sustaining  the  alkalinity  of  the  blood 
in  disease. 

The  alkaloids  perform  a  double  func- 
tion in  diseased  conditions;  first,  by 
their  alkaline  reaction,  they  assist  in 
keeping  up  the  normal  reaction  of  the 
blood;  secondly,  they  combine  chemi- 
cally with  the  abnormal  amino  acids  in 
the  blood  as  the  complement  of  the  bad 
digestion  of  proteid  food,  and  thereby 
convert  the  acid  toxins  into  normal 
excretory  products,  which  become  in- 
citants  to  excretion.  The  active  vege- 
table principles  should  be  given  in  the 
isolated  form  in  frequently  repeated 
doses  till  symptoms  show  that  disturb- 
ing toxin  is  about  completely  saturated. 
Any  of  these  principles  should  never 
be  given  till  a  poisonous  effect  is  mani- 
fested, except  in  emergencies,  to  arouse 
the  immunizing  power  to  therapeutic 
action. 

Therefore,  from  the  empirical  use  of 
aconitine  and  veratrine  in  fevers  we 
learn  that  they  are  antagonistic  to  the 
dominant  disturbing  toxins  causing 
fever:  or  in  similarly  meaning  words, 
aconitine  and  veratrine  are  by  common 
medical  consent  chemically  affinitive  for 
the  dominant  disturbing  toxins  in  most 
fevers. 

The  coal  tar  fever  killers  do  the 
therapeutic  act  by  destruction  of  the 
erythrocytes  and  some  other  useful  liv- 
ing proteid  entities,  when  the  immuniz- 
ing power  of  the  body  in  its  manner  of 
disposal  of  the  debris,  reverts  and  syn- 
thesizes it  into  substances  affinitive  for 
the  dominant  disturbing  toxin.  Early 
use  of  active  principles  obviates  the 
otherwise  excessive  tax  on  the  healing 
powers  of  the  body;  a  too  strenuous  de- 
mand on  the  vis  medicatrix  naturae 
line  leads  to  debilitating  and  disastrous 
results  in  cases  of  grave  disease  condi- 
tions. 
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By  the  neutralization  of  toxins  we 
tone  up  function  and  tissues.  Single 
principles   are   given   for   single   toxins. 


DISEASES   OF   CHILDREN 

By  M.  A.  Blanton,  B.  S.,  M.  D.,  Bailey- 
ton,  Tenn. 

LOBAR    PNEUMONIA    IN    CHILDREN. 

We  have  had  a  very  great  number  of 
cases,  this  spring,  of  lobar  pneumonia 
in  children.  Our  authors  tell  us  that 
lobar  pneumonia  attacks  the  robust, 
usually,  and  in  the  prime  of  life.  We 
also  learn  from  our  authorities  that  it 
most  generally  occurs  as  a  primary 
disease.  However,  the  present  endemic 
is  an  exception  to  both  these  rules.  We 
find  it  here  following  pertussis  and  in- 
fluenza. Invariably  has  it  occurred 
secondarily  to  these  diseases  and  makes 
its  appearance  on  the  sixth  to  ninth  day 
of  the  primary  disease.  While  quite  a 
number  of  these  cases  have  been  very 
severe  we  have  had  no  fatalities  so  far. 

We  shall  cite  one  case  in  full.  This 
was  a  very  interesting  case,  peculiar  in 
some  particulars  to  us.  Son  of  Mr.  W. 
took  influenza  on  January  2,  1908 ;  noth- 
ing unusual  for  six  days.  On  the  morn- 
ing of  the  8th — sixth  day  of  the  in- 
fluenza, he  had  a  violent  chill.  Follow- 
ing this  chill  was  a  well  developed  case 
of  lobar  pneumonia,  the  lower  lobe  of 
the  left  lung  being  the  seat  of  the  lesion. 
The  case  moved  on  uneventfully  for  seven 
days.  On  the  morning  of  the  eighth 
day  of  his  pneumonia,  while  we  were 
beginning  to  look  for  the  crisis,  a  second 
chill  occurred  which  was  accompanied 
by  the  involvement  of  the  entire  right 
lung.  On  the  ninth  day  resolution 
seemed  to  take  place  in  the  left  lung. 
The  boy's  temperature,  however,  ran  up 
to  105°  F.,  and  continued  so  for  four 
days  in  spite  of  all  treatment.  On  the 
day  following  the  temperature  suddenly 
fell  to  96°  F.  At  this  time  our  little 
patient  was  completely  paralyzed.     He 


became  entirely  unconscious,  the  feces, 
urine,  etc.,  being  involuntarily  voided, 
the  boy  up  to  this  time  being  perfectly 
rational.  The  temperature  remained 
normal,  the  pulse  and  respirations  prac- 
tically so  all  through  this  paralytic 
stage.  The  boy  remained  in  this  condi- 
tion, swallowing  anything  put  to  his 
mouth,  without  an  expression  even,  for 
three  weeks.  Pupils  were  completely 
dilated  throughout  this  stage  so  much 
so  that  one  couldn't  tell  that  he  had 
ever  had  an  iris,  the  colored  curtain  be- 
ing entirely  obliterated. 

At  the  end  of  three  weeks  the  boy  be- 
gan to  improve  but  he  had  to  learn  to 
talk  and  walk  the  same  as  if  he  had 
never  done  either,  and  while  learning  to 
talk  he  would  attempt  to  say  one  thing 
and  say  something  else.  He  would  want 
water  and  call  for  milk,  and  vice  versa. 
A  complete  recovery. 
►  I  forgot  to  say  in  the  beginning  that 
this  patient's  age  was  four  years,  and 
that  he  comes  with  a  clear  family  his- 
tory. 

My  treatment  of  these  cases  has  been 
as  symptoms  demand.  Generally  in  the 
onset  of  the  pneumonic  process  the  little 
patient's  were  given  one-tenth  grain  of 
calomel  every  two  hours  until  effect. 
This  was  followed  by  tartar  emetic  and 
aconitine  in  doses  according  to  age,  and 
repeated  as  the  severity  of  the  case 
seemed  to  demand.  _After  the  stages  of 
congestion  and  consolidation  were 
passed,  stimulating  expectorants  were 
given  if  the  little  patient  was  old 
enough  to  expectorate ;  alteratives  if  not. 
Will  say  right  here  that  my  preference 
is  emetine  as  an  expectorant  in  all  con- 
ditions demanding  the  action  of  such 
drugs.  As  previously  stated,  these  at- 
tacks were  secondary  and  frequently 
preceded  by  pertussis.  Where  this  was 
the  case  a  troublesome  cough  would  fre- 
quently follow  the  winding  up  of  the 
pneumonia  process.  For  this,  nothing 
acted     better    than     creo-terpin     comp. 

In  closing  this  article  we  will  add  the 
rules     for     computing     the     doses     for 
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children.  Young's  rule  is  the  most 
popular  and  consists  in  multiplying  the 
adult  dose  by  the  age  of  the  child  and 
dividing   this   by   its   age,   plus   twelve. 

Clark's  rule  is  to  multiply  the  adult 
dose  by  the  age  of  the  child  and  divide 
by  150  pounds — the  average  adult 
weight.  This  is  the  most  rational  in  my 
judgment. 

Cowling's  rule  is  to  multiply  the  adult 
dose  by  the  age  of  the  child  at  its  next 
birthday  and  divide  this  by  twenty-four. 

*    *    * 

Not  Doctoring  Much.  A.  sickly  look- 
ing man  came  into  the  office  of  a  village 
physician  and  said  that  he  wasn't  feel- 
ing very  smart  and  wanted  something 
to  "kinder  straighten  him  out."  After 
he  had  described,  his  symptoms,  which 
did  not  indicate  anything  at  all  serious, 
the  physician  asked  him  if  he  had  been 
taking  anything  for  his  troubles.  "Well 
no, :  at  least,  none  to  speak  of, ' '  was  the 
reply.  "I  heard  that  the  extract  of 
dandeline  was  good  for  troubles  like 
mine,  so  I  took  three  pints  of  that,  but 
it  didn't  seem  to  do  much  good.  Then 
I  got  me  two  bottles  of  Smith's  Heal- 
ing compound  and  a  box  of  Green's 
sure  cure  pills  and  took  'em,  and  I 
kinder  think  they  helped  me  some." 
"Did  you  take  anything  else?"  asked 
the  physician.  "Yes, ;  my  wife  fixed  me 
up  a  mess  of  pokeberry  and  calamus 
and  mullen  and  rue  and  boneset  and 
tansy,  and  a  few  other  yarbs,  and  I  took 
that  for  a  while,  until  one  of  my  neigh- 
bors sent  me  over  something  he  'd  bought 
the  receipt  of  from  a  gipsy  woman. 
Then  I  didn't  feel  so  well,  so  I  changed 
off  to  some  stuff  I  bought  of  a  peddler, 
and  a  little  quinine  twice  a  day.  I  ain't 
taking  anything  now  but  a  little  of  the 
elixir  of  a  hundred  roots  and  some  bit- 
ters. I  ain't  gaining  very  fast,  so  I 
thought  I'd  come  in  and  see  if  you 
thought  I  needed  anything  else. ' ' — Med- 
ical Times  and  Hospital  Gazette. 
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This  Department  contains  each  month  case  re- 
ports, letters,  Inquiries  and  replies  from  our  read- 
ers and  short  articles  on  questions  of  interest  to 
the  profession.  If  you  have  a  case  you  would  like 
some  help  with,  or  a  question  to  ask.  write  us 
and  we  will  publish  It  in  this  Department  and 
you  will  get  the  opinions  of  our  medical  brethren. 
When  you  have  an  interesting  case,  write  a  re- 
port of  it  and  send  it  in  and  It  will  help  some  one 
else.  We  need  each  other's  counsel  so  let  us  help 
each  other  from  our  experiences.  Letters  are  de- 
sired from  physicians  on  any  subject  pertaining 
to  our  profession. 


THE   GRAB   BAG 

By  William  F.  Waugh,  M.  D.,  Chicago, 
Illinois. 

Exophthalmic  Goiter.  Hyoscine  and 
picrotoxin  given  for  long  periods  have 
afforded  good  results. 

Queer,  how  a  jealous  woman  will  go 
to  endless  pains,  in  order  to  find  out 
the  things  which  she  wants  to  know  the 
least  of  anything  on  the  face  of  this 
earth ! 

Northrup,  in  the  Critic  and  Guide, 
suggests  that  instead  of  modifying  the 
milk  we  should  seek  to  modify  the  baby. 
His  prescription  calls  for,  first  of  all, 
nerve  rest  and  open  air.  An  exceeding- 
ly good  idea. 

After  having  abused  us  to  their 
hearts'  content  for  having  the  effront- 
ery to  claim  that  pneumonia  could  be 
aborted,  our  adversaries  now  turn 
around  and  say:  "Why  sure!  Any- 
body can  do  that!" 

In  Ellingwood's  Therapeutist,  Cowles 
strongly  advises  small  doses  of  coccu- 
lus  indicus  for  sea  or  car-sickness.  It 
would  do  well  to  try  a  few  granules  of 
the  active  principle,  picrotoxin,  in  this 
troublesome  affection. 

Eleven  of  the  Chicago  medical  col- 
leges have  on  their  roll  five  hundred  pro- 
fessors and  four  hundred  and  sixty-two 
assistants.  If  you  wish  to  be  compli- 
mentary, you  are  pretty  safe  in  ad- 
dressing any  Chicago  doctor  as  Profes- 
sor. 
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In  the  American  Practitioner  and 
News,  Bowman  says  he  prefers  berberis 
aqnifolinm  to  all  other  drugs  in  acne. 
This  plant  is  rich  in  berberine,  which 
contracts  relaxed  connective  tissue, 
hence  its  value  in  acne. 

The  New  York  State  Journal  of  Med- 
icine published  in  full  the  address  of 
Dr.  A.  Jacobi,  read  before  the  Medical 
Society  of  the  State  of  New  York,  in 
January.  The  reader  will  find  in  this 
address  much  food  for  thought. 

A  scientist  connected  with  the  Bureau 
of  Plant  Industry  has  made  the  impor- 
tant discovery  that  the  toxic  action  of 
the  plants  causing  the  loco,  disease  in 
cattle  in  the  west,  is  due  to  barium  con- 
tained by  these  plants,  taken  in  minute 
quantities  for  a  long  period. 

In  Therapeutic  Medicine  for  January. 
Morrison  reports  a  remarkable  case  of 
exophthalmic  goiter,  which  seemed  to 
be  induced  by  subluxation  of  the  cervi- 
cal vertebrae,  relieved  promptly  by  re- 
storation of  the  dislocated  bones.  The 
case  is  too  interesting  to  be  abstracted. 

Northwest  Medicine  reports  the  death 
of  a  man  immediately  after  receiving  an 
injection  of  antitoxin,  administered  in 
the  treatment  of  asthma.  He  died  im- 
mediately after  receiving  two  thousand 
units.  Autopsy  showed  death  to  be  due 
to  edema  of  the  lungs  and  acute  conges- 
tion of  the  kidneys. 

The  Association  of  American  Medical 
colleges  expects  the  students  to  master 
the  art  of  therapeutics  in  ninety  hours, 
out  of  a  total  of  four  thousand  hours 
devoted  to  the  entire  medical  curricu- 
lum. This  is  exactly  the  same  time 
which  is  allotted  to  histology,  embryol- 
ogy, or  clinical  microscopy. 

Worster,  in  the  Medical  Record,  says 
that  not  heart  failure,  but  collapse  of 
the  capillary  blood-vessels  due  to  par- 
esis of  their  walls,  in  cases  in  which  the 
walls  remain  distended  and  flattened 
out,  is  the  real  cause  of  sudden  death  in 


pneumonia.     This  is  a  result  of  toxemia 
poisoning  the  medullary   nerve  centers. 

In  Albright's  Office  Practitioner.  S. 
D.  Sour  describes  an  interesting  case  of 
cystitis.  The  treatment  Avas  hyoscya- 
mine.  aconitine  and  oil  of  gaultheria, 
with  morphine  to  induce  sleep.  Sandal 
oil  was  substituted  for  the  gaultheria 
after  the  third  day  with  satisfactory  re- 
sults from  the  treatment  as  an  entity. 

The  Homeopathic  Recorder,  published 
by  Boericke  and  Tafel,  the  supply  house 
for  homeopathic  remedies,  finds  nothing 
but  commercialism  in  the  alkaloidal 
propaganda.  Other  homeopathic  jour- 
nals not  dominated  by  trade  influence 
have  only  kind  words  for  the  alkaloids. 
Take  off  your  green  spectacles  and  the 
Avorld  will  not  seem  all  green  to  you. 

The  Medical  Monitor  suggests  that  the 
physician  may  learn  a  lesson  from  the 
fact  that  successful  patent  medicines 
usually  contain  purgatives  or  other 
eliminants.  "When  the  bowels  are  un- 
loaded the  human  water-closet  is  aban- 
doned. Relief  is  considered  a  cure. 
Symptoms  disappear  which  may  have 
been  attributed  to  organic  lesions,  which, 
however,  did  not  exist." 

Ellingwood  mentions  a  case  in  which 
a  medicated  wax  bougie  was  introduced 
into  the  urethra  and  escaped  into  the 
bladder,  where  it  acted  as  a  foreign 
body  and  induced  irritation.  The  doc- 
tor injected  fifteen  cc.  of  benzine  into 
the  bladder,  where  it  was  kept  forty  to 
forty-five  minutes.  A  larger  quantity 
was  then  injected  and  the  whole  evacu- 
ated.    No  vesical  irritation  remained. 

In  the  Northwestern  Lancet,  Dr.  F. 
E.  Walker  contributes  an  interesting 
and  important  paper  upon  "Appendice- 
algia. "  Out  of  three  hundred  opera- 
tions upon  patients  suffering  from  the 
appendix,  thirty-four  cases  were  classi- 
fied under  this  title.  We  note  that  Dr. 
Walker  is  about  to  put  in  a  twenty-five 
tent  colony  for  tuberculosis,  a  few  miles 
from  his  home  at  Hot  Springs,  S.  Dak. 


126 


WISCONSIN   MEDICAL  RECORDER 


"Where  prostration  is  marked  after 
long  illness,  or  where  the  patient  has 
never  taken  to  bed,  but  is  run  down 
from  over-work,  or  been  in  a  semi- 
invalid  state  for  a  long  time  on  the  bor- 
der line  between  the  bed  and  work,  the 
triple  arsenates  with  nuclein  have  given 
me  very  good  results.  They  are  also 
followed  by  good  results  in  cases  of  sex- 
ual neurasthenia  as  an  aphrodisiac. — 
McKee,  New  England  Medical  Monthly. 

The  St.  Louis  Medical  Review  for 
January  appears  in  its  new  dress,  quite 
artistic,  under  the  editorial  supervision 
of  a  Board  of  fourteen  medical  men. 
We  are  quite  favorably  impressed  with 
the  contents  of  this  first  issue  under  the 
new  management.  Curiously  significant 
is  one  editorial,  in  which  the  writer  evi- 
dently feels  it  necessary  to  apologize  for 
his  confessed  therapeutic  nihilism.  He 
certainly  does  not  seem  as  proud  of  it 
as  he  would  have  been  a  few  years  ago. 

Dr.  Chas.  L.  Taylor,  of  the  Medical 
World,  has  treated  us  very  badly  in- 
deed and  we  desire  to  enter  a  protest. 
We  have  before  use  No.  1,  Vol.  10,  of  his 
Equity  Series,  published  quarterly  at 
fifty  cents  a  year.  Now,  why  did  he  not 
tell  us  ten  years  ago,  or  sometime  dur- 
ing these  ten  years,  that  he  was  publish- 
ing this  interesting  series,  thereby  giv- 
ing us  a  chance  to  obtain  what  we  find 
to  be  a  very  interesting  publication  in- 
deed, one  which  we  believe  few  phy- 
sicians would  fail  to  likewise  find  inter- 
esting ? 

Sawyer,  in  the  Lancet-Clinic,  criti- 
cises Osier's  most  recent  outburst.  He 
says:  "His  wholesale  denunciation  of 
the  list  of  remedies  contained  in  the 
pharmacopeia  is  unwarranted,  unless  he 
has  given  those  remedies  a  trial  and 
found  them  to  be  of  no  value,  for  the 
purposes  therein  recommended.  Other- 
wise it  is  merely  jumping  at  a  conclusion 
and  stating  it  as  a  fact.  Huxley  truly 
said:  'An  opinion  which  outstrips  evi- 
dence is  not  only  a  blunder,  but  a 
crime.      What   we   need   in   such   cases 


are  facts,  not  fancies;  truth,  not  twad- 
dle.' " 

In  the  American  Druggist,  A.  B. 
Lawrence  has  this  to  say  concerning  the 
assay  of  aconite :  ' '  The  utter  fallacious- 
ness of  chemical  tests  when  applied  to 
galenical  preparations  of  aconite  was 
universally  recognized.  In  spite  of  all 
this  the  committee  of  revision  made 
official  the  t  chemical  assay  of  this,  not 
only  for  the  drug  aconite,  but  for  the 
fluid  extract  and  the  tincture  of  the 
drug,  refusing  to  recognize  in  any  way 
the  physiological  test.  That  the  present 
assay  of  aconite  is  fallacious  can  be 
easily  demonstrated."  The  conclusions 
are  obvious. 

The  Lancet  for  March  7,  gives  some 
notes  of  a  ease  of  poisoning  by  gelsem- 
ium  with  criminal  instinct  and  fatal  re- 
sults. The  patient  is  described  as 
rolling  about  on  his  bed  in  great  pain, 
rolling  off  on  the  floor;  the  muscles  all 
at  work,  twitching  and  contracting,  the 
face  distorted.  Death  occurred  about 
three  hours  after  the  administration  of 
the  poison.  In  a  non-fatal  case  oc- 
curring at  the  same  time,  the  patient 
was  in  a  dazed  condition,  almost  un- 
conscious, perspiring  very  freely,  mus- 
cles twitching,  face  distorted,  eyes  very 
full  and  pupils  dilated. 

Two  jays  were  said  to  have  been  seen 
in  the  city  of  Chicago  about  the  middle 
of  February.  We  are  quite  certain  that 
they  were  real  jays,  otherwise  wThy 
should  they  have  come  north  in  such 
weather  as  this,  leaving  the  sunny  south 
with  its  violets  and  roses,  and  coming 
here  just  in  time  to  encounter  the 
heaviest  snow  fall  the  city  has  seen  in 
twenty-five  years?  We  have  always 
taken  it  for  granted  that  birds  and 
beasts  had  a  weather  bureau  so  efficient 
that  on  prognostics  they  could  give  us 
cards  and  spades  and  still  sweep  the 
table.  But  we  commence  to  doubt  now 
whether  our  far-removed  cousins  are  al- 
ways infallible  in  this  respect. 
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PURIFIED   OX-GALL 

Recently  I  made  a  large  amount  of 
inquiry  concerning  purified  ox-gall. 
Here  is  a  letter  from  reliable  authority 
that  answers  several  questions: 

"We  take  pleasure  in  replying  to 
your  letter  in  which  you  ask  questions 
concerning  purified  ox-gall. 

"Ox-gall,  in  powder,  is  freely  compat- 
ible with  drugs  or  chemicals  in  dry 
powder  and  those  mixed  can  and  should 
be  dispensed  in  capsules.  To  this  class 
for  instance,  belong  calomel,  podophyl- 
lum, powdered  extract  hyoscyamus,  pan- 
creatin,  sodium  bicarbonate,  strychnia, 
salts,  powdered  extract  nux  vomica,  re- 
duced iron,  arsenic  acid,  quinine  salts, 
acetanilid,  phenacetin,  santonin,  and 
powdered  capsicum.  Pepsin  is  not  used 
in  combination  with  ox-gall,  the  alka- 
linity of  the  latter  destroying  the  fer- 
ment. 

"Chemicals  with  a  large  amount  of 
water  of  crystallization  would  give  up  a 
part  of  the  water  to  the  very  hygro- 
scopic powder  ox-gall,  thus  forming  a 
pill  mass  that  could  be  dispensed  in 
capsules.  The  sulpho-carbolates  and 
iron  sulphate  are  in  this  class. 

"The  official  ox-gall,  however,  is  an 
extract  form  that  is  of  a  pilular  con- 
sistency. All  the  drugs  mentioned  above 
could  more  or  less  readily  be  worked  up 
into  a  pill  mass  with  the  official  ox-gall 
and  dispensed  in  capsules.  The  oil  of 
horsemint.  liquid  guaiacol  and  phenol 
could,  with  the  aid  of  an  absorbent 
powdered  licorice  or  marsh  mellow  roots, 
be  made  up  into  a  pill  mass  with  the 
officinal  ox-gall. 

"Ox-gall,  owing  to  its  intense  bitter- 
ness, is  never  dispensed  in  solution. 
From  its  solution,  dilute  hydrochloric 
acid  would  precipitate  the  less  soluble 
bile  acids,  zinc,  iron,  quinine  and 
strychnia  more  or  less  insoluble  com- 
binations of  these  substances  with  the 
biliary  acids. 

"Ox-gall  is  a  cholagogue  and  indi- 
rectly acts  as  a  laxative.     It  is  never 


prescribed  in  powder  or  in  solution,  al- 
ways in  tablets  or  capsules.  It  is  freely 
soluble  in  water  and  alcohol,  insoluble 
in  ether,  chloroform,  etc.  Water  and 
alcohol  do  not  injure  its  therapeutic 
action. 

' '  Purified  ox-gall  of  the  U.  S.  pharma- 
copoeia, consists  chiefly  of  the  sodium 
salts  of  glycocholic  and  taurocholic 
acids  with  bile  pigment,  cholestrin,  etc. 

' '  The  chemical  formula  of  glycocholic 
acid,  C26  H43  N06  of  taurocholic  acid 
C26  H45  KSOT.  The  former  is  a  com- 
bination of  cholalic  acid  and  glycin — 
the  latter  of  cholalic  acid  and  taurin. 

"We  do  not  know  of  any  data  upon 
Avhich  we  can  make  any  statement  as  to 
the  quantity  of  ox-gall  which  represents 
a  definite  amount  of  the  bile  salts — ■ 
sodium  glycocholate.  The  bile  salts, 
sodium  glycocholate  and  taurocholate, 
are  comparatively  little  used.  The  dose 
ranges  all  the  way  from  one  to  two  or 
three  grains.  We  have  taken  a  special 
interest  ourselves,  by  the  way,  in  these 
salts  recently.  We  should  judge  that 
they  are  better  tolerated  than  the  puri- 
fied ox-gall  and  furthermore  it  natural- 
ly appeals  in  the  line  of  scientific 
progress  in  medicine  to  use  definite  sub- 
stance derived  from  crude  products 
where  we  do  not  know  that  the  crude 
product  itself  contains  some  special  or 
peculiar  therapeutic  property  in  con- 
trast to  the  alkaloidal,  etc. 

"Carefully  prepared  ox-gall,  we  be- 
lieve to  be  non-toxic.  Ox-gall  that  has 
undergone  putrefactive  change  should 
not  be  used. 

"Ox-gall,  official  in  the  extract  form, 
is  a  stable  body,  light,  air  and  time  have 
no  effect  upon  it.  The  powder  is  very 
hygroscopic  and  must  be  kept  in  well 
stoppered  bottles.  Solutions  of  ox-gall 
in  water  become  putrid  very  promptly. 

"Ox-gall  has  no  irritant  effect  on  the 
skin  to  our  knowledge.  In  medicinal 
doses  it  is  well  tolerated  by  the  stomach. 
Therapeutically,  ox-gall  and  sodium 
glycocholate  are  not  different." 

Another  letter  reads  as  follows: 
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"Purified  ox-gall  is  said  to  be  tonic 
and  laxative.  It  is  generally  prescribed 
in  tablet  form  and  if  the  tablet  is  choco- 
late coated  it  usually  keeps  in  all  cli- 
mates, especially  if  the  bottle  be  kept 
properly  corked. 

"It  absorbs  moisture  readily,  how- 
ever, and  should  be  kept  as  free  from 
dampness  as  possible.  It  does  not  ap- 
pear to  deteriorate  with  age." 

Another  writes : 

"You  ask:  'How  is  purified  ox-gall 
generally  prescribed — in  powder,  tab- 
lets, capsules  or  in  solution!'  It  is  best 
prescribed  in  tablet  form  and  the  tablets 
should  of  course  be  coated. 

"Your  next  question  is:  'What  is 
the  chemical  formula?'  There  is  no 
chemical  formula.  Ox-gall  is  just  what 
the  name  implies — the  gall  of  the  ox. 
It  consequently  is  an  organic  compound 
and  if  you  should  kill  six  oxens  and 
examine  the  gall  of  each  you  would 
probably  find  that  no  two  would  be 
found  to  be  strictly  identical  from  a 
strictly  chemical  sense.  So  far  as  we 
are  aware,  it  is  non-toxic ;  there  is  no 
occasion  for  an  antidote." 

Another  writes : 

"In  response  to  your  favor  of  recent 
rate  in  reference  to  ox-gall  or  fel  bovis 
purificatum,  we  are  unable  to  say  when 
this   was   introduced   to  the   profession. 

' '  It  is  tolerated  by  the  stomach  and  is 
soluble,  one  part  of  purified  ox-gall  to 
one  hundred  parts  of  water.  It  is  also 
soluble  in  alcohol. 

"An  aqueous  solution  of  purified  ox- 
gall should  be  clear  and  remain  trans- 
parent upon  the  addition  of  an  equal 
volume  of  alcohol  (evidence  of  proper 
purification). 

"Average  dose— 0.500  milligrammes. 
(iy2  grains). 

"We  should  judge  that  the  addition 
of  water  or  alcohol  would  not  injure  its 
therapeutic  action,  however,  would  not 
wrish  to  state  so  positively." 

Another  writes: 
"There  is  very  little  difference  between 
purified  ox-gall    and    sodium  glycocho- 


late.  The  latter  being  a  preparation 
which  is  a  little  purer  article  than  ox- 
gall as  directed  by  the  German  Phar. 
of  1872.  The  average  dose  of  ox-gall  is 
seven  and  one-half  to  ten  grains  In  so 
much  that  the  two  preparations  you 
mention  are  similar,  there  is  no  differ- 
ence in  the  physiological  action." 

Under  the  head  of  "Management  Af- 
ter Operations,"  in  Surgical  Therapeu- 
tics, Dr.  Lanphear  says  :  • 

"Ox-gall  enemeta.  This  excellent  in- 
jection so  often  used  after  abdominal 
section  is  made  thus : 

Inspissated  ox-gall    gij. 

Glycerin   §j. 

Warm  water gv. 

To  this  may  be  added  when  there  is 
need  for  early  escape  of  gas,  one-half 
ounce  oil  of  turpentine.  It  is  to  be 
thrown  well  up  into  the  sigmoid  when 
possible." 

Ox-gall  does  not  have  much  influence 
except  upon  the  liver,,  but  as  this  is  a 
very  important  organ  in  various  disease 
conditions  it  makes  ox-gall  a  valuable 
remedy.  Ox-gall  is  not  a  direct  purga- 
tive, but  may  cause  freer  actions  of  the 
bowels.  It  is  a  very  important  remedy 
in  cases  of  indigestion  where  the  patient 
does  not  digest  fats  well.  It  is  a  very 
important  remedy  in  cases  of  chronic 
constipation  where  the  cause  depends 
upon  deficient  secretion  of  bile.  There 
are  many  other  conditions  in  which  ox- 
gall is  of  value  and  it  should  have  a 
wider  range  of  use. 

J.  A.  Burnett,  M.  D. 
Auburn,  Arkansas. 

*    #    * 

Pain  is  an  unmitigated  evil,  but  is 
the  surest  indication  of  unseen  wrong 
in  the  human  economy,  and  in  many 
cases  is  its  voice  of  warning  that  there 
is  danger  somewhere,  and  the  cry  should 
not  be  hushed  by  opiates  and  anodynes, 
but  attended  to  with  all  promptness. — 
M.  G.  Price,  Therapeutic  Kecord. 
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THE   OLD   TIME   REMEDIES 

In  this  day  of  rapidly  increasing' 
pharmaceuticals  which  are  so  elegant 
and  easy  to  dispense  we  should  not  for- 
get our  allies — the  old  fashioned  rem- 
edies. Many  of  these  crude  agents  of 
our  fathers  have  as  much  or  greater 
therapeutic  worth  than  many  of  the 
newer  synthetics  and  derivatives.  Ele- 
gance and  palatability  are  often  gained 
by  a  sacrifice  in  therapeutic  value. 
Let  us  not  discard  all  the  homely  old 
remedies  for  the  presentable  looking 
ready-to-dispense  preparations. 

For  example,  could  there  be  "made 
in  Germany"  a  more  dependable  and 
benign,  baby  cathartic  than  castor  oil 
or  senna  tea  ?  Castor  oil  for  adults  has 
about  as  good  curative  properties  as 
anything  we  have  in  materia  medica. 
Chronic  headache  and  neuralgia  and 
many  ailments  of  long-  standing  have 
been  permanently  eradicated  by  a 
course  of  castor  oil. 

Epsom  salts  is  another  old  stand-by 
whose  possibilities  are  far-reaching. 
It  is  being  used  more  the  last  few  years 
than  formerly,  owing  to  the  fact  that  a 
good  deal  of  literature  concerning  its 
real  worth  has  been  published  of  late. 
The  autoinfection  so  common  these  days 
might  all  be  removed  or  prevented  en- 
tirely by  the  use  of  a  little  of  this  drug 
daily  in  generous  libations  of  aqua 
pur  a. 

Turpentine  is  on,e  of  the  best  things 
in  the  materia  medica.  Few  drugs,  if 
any,  excel  it  as  an  intestinal  antiseptic. 
Locally,  it  is  a  dependable  bactericide. 
Internally,  it  is  a  reliable  respiratory 
stimulant,  although  it  is  not  often  used 
for  this  purpose.  I  think  I  could  use  up 
five  thousand  words  and  not  tell  all 
the  uses  of  this  old  drug. 

Tar.  from  the  pine  tree,  is  a  nasty 
thing,  but  in  many  stubborn  cases  of 
eczema  it  is  one  of  the  most  curative 
agents  we  have.  It  is  also  one  of  our 
best  remedies  for  pruritus  ani  as  well 


as   possessing   many   other   therapeutic 

indications. 

Sulphur  is  another.  Potter  says  if 
it  were  a  dollar  an  ounce  instead  of  ten 
cents  a  pound,  more  of  it  would  be  used. 
Sulphur  has  many  uses  when  given  as 
an  internal  remedy  or  when  used  local- 
ly. The  worst  that  may  be  said  of  it 
is  its  cheapness. 

Cream  of  tartar  is  an  old  alleged 
blood  purifier,  one  time  very  popular. 
With  jalap  powder  it  makes  an  excel- 
lent eliminative  agent  in  biliousness 
and  oedema tous  conditions. 

A  great  many  of  the  homely  and 
despised  remedies  are  useful,  especially 
in  emergency,  when  better  things  can 
not  be  obtained.  Among  these  we  may 
mention  kerosene,  onion  juice,  lemon 
juice,  salt  water,  baking  soda,  am- 
monia, clay  and  last  but  not  least,  hot 
water. 

W.  T.  Marks,  M.  D. 
Peoria  Heights.  111. 


An  efficient  treatment  which  I  have 
never  seen  mentioned  in  a  text  book  or 
medical  journal  for  after  pains  is  to  let 
the  woman  sit  up  a  few  minutes.  This 
causes  expulsion  of  clot  and  pain  ceases. 

Dr.  Burdick's  last  article  ought  to  be 
put  in  pamphlet  form  and  distributed 
to  all  churches.  I  know  what  he  says 
is  true. 

Your  journal  ought  to  be  in  every 
physician's  office. 

H.  Schmidt,  M.  D. 
Beaver  Creek,  111. 

£    *    # 

Quinine  in  dcses  of  three  grains  con- 
siderably increases  the  phagocytic 
power  of  the  leucocytes.  Overdose  de- 
creases its  activity.  Hare  claims  that 
alcohol  in  moderate  quantities  increases 
the  bastericidal  properties  of  blood 
serum.  By  moderate  quantities,  he 
means  what  alcohol  would  be  repre- 
sented by  eight  ounces  of  whisky  daily. 
— Therapeutic  Gazette. 
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RUNDSCHAU 


By    H.  SPEIER,  M.  D. 
Rochester.  Minn. 


a 


ALIMENTARY  INTOXICATION  IN  INFANTS. 

Important  advances  have  been  made 
during  late  yeras  in  the  finer  differen- 
tiation of  diseases  which  formerly  were 
grouped  under  one  name  and  considered 
as  identical.  We  know  now  that  cer- 
tain gastro-enteric  diseases  of  infants 
are  infections  and  certain  bacilli  are 
accepted  as  etiological  factors  in  certain 
forms  of  ileocolitis.  There  is  another 
large  class  of  digestive  disturbances 
which  present  the  clinical  symptoms  of 
poisoning.  The  poisons  themselves  have 
as  yet  not  been  isolated. 

A  healthy  infant  fed  on  a  reasonable 
amount  of  suitable  milk  gains  in  weight 
steadily,  shows  only  slight  variations  in 
temperature  from  the  normal,  possesses 
a  strong  resistance  to  infections  and  the 
various  organs  of  the  body  perform 
their  (unctions  properly.  Such  an  in- 
fant is  able  to  withstand  for  a  consider- 
able length  of  time  quite  material  vari- 
ations in  the  quality  and  quantity  of 
his  food. 

Under  the  influence  of  a  digestive  dis- 
turbance from  any  cause  whatever,  the 
tolerance  to  quality  or  quantity  of  food 
is  lost;  first,  that  for  fat,  then  that  for 
sugar  until,  at  last,  all  ingredients  of 
the  milk  seem  to  act  as  irritants.  Then 
pathological  symptoms  follow  the  in- 
gestion of  any  milk  mixture.  Finally 
toxic  symptoms  arise  which  may  quickly 
carry  off  the  patient. 

Severe  types  of  indigestion  are  so 
generally  preceded  by  milder  forms  that 
Finkelstein  declares  that  all  forms  of 
indigestion  are  only  different  stages  of 
the  same   disease.     He  recognizes   four 


1.  The  stage  of  stationary  weight. 
Although  the  milk  appears  adequate  in 
quantity    and    composition    the    infant 


does  not  gain  in  weight  as  it  should,  per- 
haps even  loses  a  little. 

2.  The  dyspeptic  stage,  characterized 
by  stools  which  show  that  the  food  is 
not  properly  assimilated. 

3.  The  stage  of  decomposition  or  pu- 
trefaction during  which  the  odor 
changes  to  an  offensive  stench. 

4.  The  stage  of  alimentary  intoxica- 
tion. This  presents  a  large  group  of 
symptoms,  impairment  of  consciousness, 
change  in  the  type  of  respiration,  ali- 
mentary, glycosuria,  fever,  collapse, 
vomiting  and  diarrhoea,  albuminuria, 
loss  of  weight,  leucocytosis.  They  have 
been  given  in  the  order  of  their  im- 
portance. The  first  three  are  the  most 
characteristic,  but  they  may  vary  in  in- 
tensity. 

Loss  of  consciousness  may  be  slight: 
the  infant  lying  with  the  eyes  closed  oi 
partly  open,  the  eyes  sunken  and  an 
appearance  of  distress  on  the  face. 
Sometimes  there  is  delirium  and  ever,- 
convulsions.  The  respirations  are  regu- 
lar, but  much  deeper  and  more  rapid 
than  normal.  When  a  child  shows  this 
symptom  with  a  very  moderate  tempera- 
ture the  physician  should  always  sus- 
pect alimentary  intoxication. 

The  glycosuria  is  a  striking  symptom 
As  a  rule  lactose  and  not  glucose  it 
found.  Alimentary  intoxication  maj 
occur  in  the  course  of  acute  infectious 
diseases,  such  as  pneumonia,  dysentery 
meningitis,  and  is  likely  to  prove  then  i 
fatal  complication. 

Of  great  practical  importance  is  thr 
observation  that  the  giving  of  larg< 
amounts  of  carbohydrates  to  an  infan 
suffering  from  digestive  disturbanc< 
will  precipitate  alimentary  intoxication 
Fat  may  do  it  also,  but  in  a  less  degree 
Dr.  Zahorsky,  who  presented  the  subjec 
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to  the  St.  Louis  Medical  Society,  cor- 
roborates the  observation  and  gives  in 
his  paper  some  instructive  examples 
from  his  own  practice. 

The  nature  of  the  condition  may  be  as 
Finkelstein  believes,  a  disturbance  of 
metabolism  with  the  formation  of  toxic 
products,  or  an  intoxication  from  bac- 
terial products  in  the  intestine.  What- 
ever its  explanation,  it  is  an  important 
clinical  entity  and  deserves  recognition. 

Fortunately,  the  condition  responds 
readily  to  proper  management.  The 
little  patients  improve  rapidly  on  star- 
vation and  water,  barely  water  or  weak 
tea  with  little  or  no  sugar  added.  By 
way  of  prophylaxis  it  is  to  be  remem- 
bered that  carbohydrates  are  a  causa- 
tive factor  and  the  giving  of  large  quan- 
tities of  sugar  to  infants  ought  to  be 
avoided. 

CONSTIPATION    OF    INFANTS. 

Several  useful  hints  may  be  found  in 
the  following  partial  abstract  of  an  ar- 
ticle by  Cantley,  in  the  Clinical  Journal : 

First  of  all,  relieve  the  retention  of 
feces  and,  secondly,  try  to  cure  the 
habit.  In  the  simplest  cases  in  breast- 
fed infants  all  that  is  necessary  is  atten- 
tion to  the  diet  and  habits  of  life  of  the 
mother.  The  quantity  of  milk  can  be 
increased  by  a  liberal  supply  of  fluid 
tonics,  etc ;  the  percentage  of  fat  in  the 
mother's  milk  by  a  liberal  diet  with  an 
excess  of  proteids  and  by  prolonging 
the  intervals  between  feedings.  There 
must  be  plenty  of  exercise,  otherwise 
the  percentage  of  proteids  in  the  milk 
is  also  increased.  For  a  bottle-fed  in- 
fant a  suitable  milk  mixture  with  a 
high  proportion  of  fat  should  be  pro- 
vided. Water  should  be  given  freely 
between  meals.  The  editor  of  the  Rund- 
schau wishes  to  call  special  attention  to 
the  last  point  and  testify  to  the  excel- 
lent results  he  has  frequently  obtained 
in  his  own  practice  in  constipation,  not 
only  of  children,  but  also  of  adults,  by 
insisting  on  the  drinking  of  water. 
Mothers  and  nurses  are  too  apt  to  ne- 
glect it. 


The  habit  of  evacuation  at  the  same 
hour  daily  must  be  taught  to  infants. 
At  first  it  may  be  necessary  to  stimulate 
the  action  of  the  bowels  by  the  intro- 
duction of  the  oiled  tip  of  the  finger, 
the  nozzle  of  a  syringe,  or  a  soap  sup- 
pository into  the  rectum.  Peristalsis 
can  be  encouraged  by  abdominal  mas- 
sage along  the  colon  in  a  circle  around 
the  umbilicus  for  five  or  ten  minutes 
two  or  three  times  a  day.  During  the 
first  year  the  palm  of  a  warm  hand  may 
be  applied  along  the  course  of  the  large 
intestine  from  the  cecum  to  the  sigmoid 
flexure.  If  immediate  relief  is  needed, 
from  one-half  to  an  ounce  of  water 
should  be  injected  into  the  rectum.  Af- 
ter the  age  of  two  years  medicated  sup- 
positories may  be  used  The  continued 
use  of  suppositories  or  injections  is  not 
advisable,  for  it  may  set  up  catarrh  of 
the  rectum. 

Internal  medication  is  often  necessary 
but  should  be  restricted  to  chronic  and 
severe  cases.  Drastic  purges  are  to  be 
avoided.  The  usual  dose  of  castor  oil 
merely  empties  the  bowel  temporarily 
and  is  followed  by  recurrence  of  the 
constipation.  For  hard  fecal  masses  an 
injection  of  warm  olive  oil,  from  one 
drachm  to  half  an  ounce,  should  be 
given  and  followed  in  a  few  hours  by 
an  enema  of  one  to  six  ounces  of  soap 
and  water  or  salt  solution.  Older  in- 
fants may  have  an  injection  of  oil  of 
turpentine  one  drachm,  olive  oil  two 
drachms,  and  the  yolk  of  one  egg,  well 
mixed  and  added,  with  constant  stir- 
ring, to  four  ounces  of  warm  water.  In- 
jections must  be  given  gently  and  slow- 
ly, and  stopped  at  once  if  pain  is  pro- 
duced. Mechanical  aids,  such  as  a 
scoop  or  a  teaspoon,  must  only  be  used 
by  a  medical  man. 

QUININE    AS    AN    OXYTOXIC. 

The  writer  wishes  again  to  put  on 
record  his  inability  to  obtain  any  effect 
whatsoever  upon  uterine  contractions 
by  the  use  of  quinine.  The  drug  was 
tried  by  him  repeatedly  and  thorough- 
ly, as  he  thinks,  during  labor  in  vary- 
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ing  dosage,  as  again  and  again  com- 
mendatory notices  appeared  in  medical 
journals.  He  is  led  to  the  declaration 
by  the  statement  repeated  by  Dr.  Wm. 
F.  Wangh,  on  page  90  of  the  March 
number  of  The  Recorder,  that  quinine 
not  only  increases  uterine  contractions 
during  labor,  but  sometimes  sets  them 
going.  Does  the  belief  in  this  power 
of  quinine  belong  to  the  class  of  thera- 
peutic self-deceptions  which  are  not  al- 
lowed to  die  out? 

POLITICAL. 

It  may  be  a  little  early  to  take  sides 
on  the  presidential  contest,  but  the  fol- 
lowing from  the  Journal  of  the  Indiana 
State  Medical  Association  is  timely: 
"  'Uncle  Joe'  Cannon  is  gloating  over 
the  fact  that  he  was  re-elected  speaker 
of  the  House  in  the  face  of  opposition 
from  the  labor  organizations.  If  he  se- 
cures the  presidential  nomination  per- 
haps he  will  regret  that  he  has  un- 
necessarily antagonized  labor  organiza- 
tions as  he  may  also  regret  the  insults 
he  has  offered  the  medical  profession. 
The  members  of  the  legislative  commit- 
tee of  the  A.  M.  A.,  who  called  on  him 
last  year,  all  his  peers  in  culture  and 
refinement,  will  not  soon  forget  the  dis- 
courteous reception  at  his  hands,  his  un- 
couth manners,  and  the  sneering  way 
in  which  he  referred  to  the  medical  pro- 
fession in  general,  and  it  is  not  likely 
that  medical  men  as  a  class  will  be 
found  shouting  his  praises  or  sacrific- 
ing their  self-respect  by  voting  to  fur- 
ther his  ambitions.  It  is  time  for  medi- 
cal men  to  look  beyond  party  politics 
when  exercising  the  right  of  suffrage, 
and  if  they  do,  Cannon  and  his  like 
will  receive  the  rebuke  they  justly  de- 
serve for  the  medical  profession  can  be 
a  power  in  politics." 

It  might  be  well  to  remember  this,  al- 
though at  present  the  speaker  seems  a 
negligible  quantity  as  a  presidential 
possibility. 

ANESTHESIA. 

One  of  the  important  points  in  anes- 


thesia,   which   is    not   infrequently   for- 
gotten, is  to  determine  before  its  induc- 
tion whether  the    patient    can    breathe 
freely  through  his  nostrils,  says  the  In- 
ternational Journal  of  Surgery.     Xasal 
obstruction  will  prove  more  or  less  of  a  I 
barrier  to  efficient  anesthetization,  and 
under  these  circumstances  it  may  be  ad-  ij 
visable    to    let    the    patient  inhale  the 
anesthetic   by   way   of   the   mouth,    this 
being  facilitated  by  placing  a  prop  be- 1 
tween  the  teeth 

*    *    * 

WHAT  OTHERS  SAY 

In  America  new  knowledge  is  applied 
to  a  lamentably  small  extent. — Wm.  H. 
Welsh,  New  York  State  Journal  of  Med- 
icine. 

If  any  one  doubts  the  efficiency  of  the 
magnesium  sulphate,  I  advise  him  to 
use  it  when  he  is  feeling  bad  and 
knocked  out. — W.  T.  Groves. 

Beates  says  that  half  the  physicians 
nowadays  do  not  know  how  to  write  a 
prescription,  and  adds:  "I  admire  the. 
temerity  of  the  pharmacists  who  try  to 
mix  them. ' ' — Pharm.  Era. 

Next  to  the  use  of  specific  drugs  in 
their  special  diseases,  there  is  nothing 
of  greater  importance  than  the  use  of 
aconite  in  acute  affections  character- 
ized by  fever. — Elliott,  Boston  Medical 
and  Surgical  Journal. 

Pneumonia.  Very  severe  headache 
may  call  for  an  ice  bag  or  ice  cold  com- 
presses. If  the  patient  be  feeble,  small 
doses  of  strychnine  must  be  given.  The 
arsenate  is  very  readily  assimilated; 
1-67  of  a  grain  can  be  given  every  hour. 
— Martinetti,  Southern  Clinic. 

In  man  the  red  corpuscles  are  in- 
creased in  number  by  phosphorus,  while 
the  white  are  diminished.  Considerable 
clinical  evidence  tends  to  show  an  im- 
proved nutrition  of  both  nerve  cells  and 
conducting  fibers  similar  to  the  effect  of 
therapeutic  doses  of  the  arsenates. — 
Muirhead,  Western  Medical  Review. 
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RUMEX 

In  the  Journal  of  Therapeutics,  For- 
bush  contributes  an  interesting  study  of 
Rumex.  He  calls  attention  to  the  nota- 
ble quantity  of  organic  iron  contained  in 
the  plant,  This  confirms  and  explains 
the  repute  in  which  rumex  has  been 
held,  as  an  agent  capable  of  increasing 
both  the  red  corpuscles  and  the  hemo- 
globin, as  well  as  strengthening  both  the 
nutritive  processes.  The  organic  iron  in 
loose  combination  is  not  irritating  to 
the  alimentary  mucous  membrane,  nor 
does  it  produce  headache  or  constipa- 
tion, or  injure  the  teeth.  Its  effects  re- 
semble closely  those  of  iron  phosphate, 
to  which,  however,  it  is  superior. 


Forbush  recommends  rumex  in  the 
anemias  of  early  life,  especially  when 
following  acute  diseases.  Its  influence 
in  these  cases  is  very  marked.  It  may 
be  given  with  impunity  to  the  youngest 
infant.  By  adding  solution  of  iron  to 
the  soil,  the  proportion  taken  up  by  the 
plant  is  greatly  increased  until  iron 
forms  one  and  one-half  per  cent  of  the 
dry  plant. 

He  recommends  rumex  especially  in 
anemias  with  impaired  digestion,  in 
melancholia  dependent  on  cerebral 
anemia,  with  diminished  phosphorus, 
and  when  excessive  activity  of  the  brain 
is  followed  by  the  excretion  of  an  ex- 
cess of  this  element,  with  diminution  of 
mental  capacity. 

In  epilepsy  rumex  is  valuable  where 
there  is  anemia  resulting  from  pro- 
longed use  of  the  bromides ;  also  in 
anemia  associated  with  neurasthenia  and 
rheumatism.  Here  it  may  be  given  for 
long  periods  without  deleterious  effects. 

The  gastric  condition  for  which 
rumex  is  suggested  is  atony  beginning 
with  hyperstimulation,  with  loss  of 
appetite,  and  sense  of  fulness  after  eat- 
ing; also  in  dyspeptic  hunger  with  burn- 
ing in  the  stomach.  Rumex  is  useful  in 
ulcerative  stomatitis,  and  according  to 
Ellingwood,  in  ulcer  of  the  stomach  with 
lack  of  tone.  Poisoning  of  the  nerve 
centers  by  self-generated  toxins  is  a  dis- 
tinctive call  for  rumex. 

It  is  a  very  valuable  remedy  in 
diarrhea  and  dysentery,  and  has  cured 
obstinate  cases  of  morning  diarrhea 
with  scanty  evacuations,  bloody,  often 
offensive,  colicky  pains  before  and  after 
stools,  sinking  at  the  stomach,  fetid 
breath,  sweat  and  urine ;  the  discharges 
frequent  before  noon  In  asthenic  in- 
testinal maladies  and  the  diarrhea  of 
phthisis  rumex  acts  somewhat  like  rhu- 
barb. It  is  very  serviceable  in  the 
dysentery  of  the  aged,  even  when  ap- 
parently hopeless.  In  early  congestive 
albuminuria  rumex  may  repair  the  mis- 
chief and  restore  the  renal  apparatus  to 
normal  action,  giving  tone  to  the  renal 
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parenchyma  and  the  uropoietic  tubules. 
It  also  exerts  some  power  over  neuroses. 
In  chronic  interstitial  nephritis,  rumex 
covers  the  indication  calling  for  iron, 
without  the  objectionable  feature  of 
locking  up  secretions.  It  is  also  valu- 
able in  menstrual  irregularities  de- 
pendent on  anemia  of  the  ovaries, 
amenorrhea,  vicarious  menstruation, 
etc.,  especially  in  anemia  occurring  in 
puberty  with  nervous  symptoms.  In 
fetid,  virulent  leucorrhea,  and  when  the 
menstrual  discharge  is  very  acid  and 
offensive,  rumex  internally  and  locally 
will  be  found  useful.  It  is  also  of  value 
when  the  throat  is  swollen,  sensitive 
and  dark  red,  with  little  or  no  pain. 
Nursing  sore  mouth  and  ulceration  of 
the  buccal  mucous  membrane  come  un- 
der its  influence.  Rumex  has  long  been 
valued  in  chronic  obstinate  eczema,  es- 
pecially in  France,  where  it  is  given 
with  viola. 


VALUABLE  WORK 

Among  the  valuable  circulars  recently 
issued  by  the  United  States  Department 
of  Agriculture,  Bureau  of  Animal  In- 
dustry, is  one  by  E.  C.  Schroeder,  M. 
D.  V.,  on  the  "Unsuspected  but  Danger- 
ously Tuberculous  Cow."  This  will 
open  the  eyes  of  those  who  believe  that 
a  tuberculous  cow  must  necessarily  dis- 
play easily  recognized  symptoms  of  the 
disease,  in  her  emaciation,  debility,  etc. 

Another  circular  by  the  same  writer 
is  entitled  "Some  Observations  on 
Rabies."  This  is  important,  because  it 
gives  some  data  upon  this  disease  which 
have  not  yet  penetrated  to  all  the  text- 
books. There  is  still  extant  a  decided 
skepticism  as  to  whether  there  is  such 
a  disease  as  rabies,  even  in  dogs.  "While 
the  weight  of  evidence  favored  the  view 
that  such  a  disease  as  rabies  may  exist, 
many  of  those  wTho  had  studied  the  sub- 
ject extensively,  like  Prof.  Zuill,  of  the 
University  of  Pennsylvania,  doubted  the 
existence    of    the    malady.     Prof.  Zuill 


pointed  out  the  fact  that  one  of  the  evi- 
dences of  the  disease  especially  dwelt 
upon,  was  the  finding  of  sticks  and 
trash  in  the  stomach  of  the  affected  dog. 
He  stated  to  the  wTriter  that  in  autopsies 
on  at  least  one  hundred  and  fifty  dogs, 
killed  experimentally  or  dying  of  other 
diseases,  there  was  not  a  single  case  in 
which  such  trash  was  not  found  in  their 
stomachs. 

The  discovery  of  the  bodies  of  Negri 
has  put  a  new  face  on  the  matter,  and 
it  seems  that  the  existence  of  rabies  can 
now  scarcely  be  doubted.  Nevertheless, 
there  are  some  difficulties  that  have  not 
yet  been  explained:  For  instance,  the 
deaths  annually  recorded  occurring  from 
rabies  remain  about  the  same  that  they 
were  before  the  Pasteur  era,  notwith- 
standing the  fact  that  thousands  of  per- 
sons are  inoculated  with  the  Pasteur 
antirabic  serum  every  year.  If  these 
people  were  really  saved  from  rabies  by 
these  inoculations,  how  did  it  come  that 
there  were  not  many  more  deaths  from 
this  disease  reported  before  the  intro- 
duction of  this  method  ?  It  may  be  said 
that  the  deaths  might  have  occurred  and 
were  not  so  reported,  but  this  does  not 
apply  to  countries  like  France,  where 
such  affections  have  been  carefully  re- 
ported and  tabulated  for  many  years. 

We  regret  that  this  and  other  objec- 
tions of  the  same  nature  were  not  dealt 
with  in  the  circular  before  us,  as  it 
would  have  materially  increased  its  use- 
fulness. However,  Dr.  Schroeder  han- 
dles well  those  aspects  which  he  treats 
at  all. 

£    *    * 

EDITORIAL  NOTES 

In  the  Kansas  City  Medical  Record, 
Abbott  suggests  that  populin  may  prove 
an  effective  remedy  for  acne.  The  dose 
is  a  grain  daily  for  two  weeks. 

Taking  the  U.  S.  P.  strength,  six  per 
cent  862,  as  the  unit  or  100  per  cent, 
the   following    results    were   found,    on 
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examining  the  U.  S.  P.  sulphurous  acid, 
exposed  in  an  open  graduate :  June  28, 
98  per  cent;  June  29,  75  per  cent;  July 
1st,  18  per  cent;  July  28th,  2  per  cent. 
Of  Lloyd's  specific  medicine  sulphur- 
ous acid,  similarly  exposed:  June  28, 
107  per  cent;  June  29th,  99  per  cent; 
July  1st,  73  per  cent;  July  28th,  46  per 
cent. — Lloyd  Bros.  Drug  Treatise,  No. 
xix. 

Like  other  evanescent  preparations, 
sulphurous  acid  possesses  its  original 
qualities  at  but  one  period  of  its 
existence,  namely,  the  instant  it  is  fin- 
ished. It  can  be  safely  asserted  that  no 
specimen  of  U.  S.  P.  sulphurous  acid 
that  has  been  uncorked  and  dispensed 
from  will  stand  the  test  thereafter. 

Shock  From  Fear.  Codeine  phos- 
phate, 3-4  of  a  grain  hypodermically, 
alone  or  with  1-32  grain  of  strychnine, 
generally  calms  the  patient  and  allows 
the  circulation  to  resume  its  normal 
character.  If  the  nervousness  continues, 
an  enema  containing  30  grains  of  potas- 
sium bromide  and  one  and  one-half 
grains  of  aqueous  extract  of  opium  may 
be  given  and  the  patient  left  alone. — 
Lanphear,  Medical  Monitor. 

Typhoid  Fever.  Abortion  is  only 
possible  in  patients  who  early  manifest 
the  presence  in  the  blood  by  symptoms 
of  the  special  toxins  which  make  the 
blood  a  good  culture  medium.  Neutral- 
ization of  these  toxins  before  they  have 
time  to  catalyze  the  protoplasm  and 
enzymes  of  the  Peyer  aggregation  of 
glands,  is  abortive. — Burke,  Illinois 
Medical  Bulletin. 

The  Indian  Lancet  says,  editorially, 
that  malaria  even  yet  is  responsible  for 
the  largest  number  of  deaths  in  India 
during  each  year.  It  repeats  this  dole- 
ful tale  year  after  year,  and  the  same 
scene  of  desolation  is  enacted,  especially 
in  the  hamlets  of  rural  Bengal,  where 
the  population  is  being  decimated  and 
the  survivors  look  emaciated  and  seem 
to  drag  on  a  miserable  existence.     The 


editor  appeals  to  the  government,  and 
to  the  educated  and  cultured  classes, 
calling  on  the  land  owners  to  assist  in 
putting  a  stop  to  this  condition  of  af- 
fairs, by  opening  up  the  obstructed 
water  courses,  planting  eucalyptus  trees 
in  swampy  places,  and  exterminating  the 
mosquitoes. 

The  Western  Medical  Review  says 
that  Dr.  Egbert,  a  physician  of  Spo- 
kane, Wash.,  slept  continuously  for  312 
hours,  despite  all  efforts  to  awake  him. 
Before  going  to  sleep  he  had  taken  a 
little  strychnine  and  some  aconite  for  a 
cold,  but  no  liquor  and  no  "dope"  of 
any  description  He  awoke  feeling  re- 
freshed, his  heart-action  better  than  it 
had  been  for  fifteen  years.  The  whole 
period  was  a  blank  to  him.  He  had  no 
pain  and  there  were  no  tetanic  spasms 
or  other  evidences  of  strychnine  tox- 
emia. During  the  sleep  his  body  was 
limp  and  he  appeared  to  the  physician 
attending  him  like  a  man  who  was 
dying.  No  explanation  is  offered  of 
this  remarkable  case. 

Another  cause  of  scepticism  as  to  the 
medicinal  value  of  plants  is  the  appar- 
ent inertness  of  some  to  which  positive 
remedial  properties  have  been  at- 
tributed. The  factor  of  physiological 
activity  is  a  strictly  relative  one,  how- 
ever. The  question  of  dose  is  mainly 
involved.  Every  drug  in  an  amount 
small  enough  will  manifest  no  appreci- 
able energy,  and  almost  every  drug  in 
an  amount  large  enough  will  show  itself 
possessed  of  power  to  modify  in  some 
way  our  physical  organism  or  its  func- 
tions. But  even  when  no  immediate  ef- 
fect may  be  discernible  from  any  prac- 
ticable dose  of  a  given  drug,  a  very  pro- 
nounced impression  might  be  produced 
through  its  steady  and  prolonged  ad- 
ministration. It  would  seem  that  in- 
volved in  this  principle  is  the  possibility, 
of  large  gains  in  the  therapeutics  of 
chronic  disease,  as  will  later  be  more 
fully  set  forth.— W.  B.  Konkle,  M.  D., 
in  Medical  Record. 
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The  Doctor's  Library 


This  Department  contains  each  month 
reviews  of  the  latest  and  best  books. 
Items  of  book  news  will  keep  readers  in- 
formed on  progress  In  the  world  of  med- 
ical   literature. 


Surgical  Therapeutics.  By  Emory 
Lanphear,  M.  D.,  Ph.  D.,  St.  Louis, 
Professor  of  Surgery,  Hippocrateau 
College  of  Medicine;  Chief  Surgeon 
to  the  Woman's  Hospital  of  the  State 
of  Missouri,  Etc.  Pages  400.  Cloth, 
Price  $1.00.  The  Clinic  Publishing 
Co.,  Chicago. 

This  book  is  different  from  any  other 
medical  book  ever  published  and  there 
certainly  is  room  for  just  such  a  work. 
The  book  is  for  the  general  practitioner 
and  will  prove  of  great  value  to  him. 
The  book  gives  the  non-operative  treat- 
ment of  surgical  conditions,  and  many 
important  surgical  details  omitted  from 
the  regular  treatises  on  surgery.  The 
author  is  a  surgeon  of  large  experience 
and  this  work  is  the  result  of  his  per- 
sonal experience.  The  books  tells  how 
to  treat  successfully  such  common  ail- 
ments as  black-eye,  bee-stings,  piles,  rec- 
tal fistula,  felons,  chilblains,  varicocele, 
boils,  and  carbuncles — both  surgically 
and  non-surgically,  with  special  atten- 
tion to  non-operative  methods.  There 
are  hints  concerning  the  mangement  of 
fractures  and  dislocations;  concerning^ 
the  applications  of  bandages,  dressings, 
and  compresses ;  concerning  the  prepara- 
tion of  patients  for  operation  and  the 
postoperative  treatment;  concerning  the 
medicinal  treatment  of  the  surgical 
diseases,  much  attention  being  given  to 
this  neglected  field.  The  book  is  filled 
with  the  most  carefully  boiled-down  and 
concise  helps  and  hints,  every  one  of 
which  you  can  use  in  your  work.  The 
subjects  are  arranged  alphabetically, 
making  the  volume  very  convenient  for 
quick  reference.    It  will  be  referred  to  - 


frequently  as  it  contains  exactly  what 
is  needed  in  every-day  practice.  The 
volume  contains  several  illustrations, 
is  well  printed  and  substantially  bound. 
A  complete  index  is  appended  which 
adds  to  the  value  of  the  book. 


* 


* 


The  April  McClure's  is  so  full  of  a 
number  of  things  that  few  readers  will 
care  to  miss  it.  The  Carl  Schurz 
memoirs  are  resumed  in  an  article,  ' '  The 
South  After  the  War/'  a  graphic  pic- 
ture of  the  desolation  and  devastation 
of  the  south,  and  the  anxieties  of  the 
Federal    government    in    that    critical 


carl  schurz 

period.  Burton  J.  Hendrick  tells  of 
Hughes'  achievements  as  Governor  of 
New  York.  Ellen  Terry  is  as  entertain- 
ing as  usual  in  ' '  Some  of  My  Associates 
of  the  Stage."  Miss  Milmine  continues 
the  life  of  Mrs.  Eddy,  giving  the  history 
of  the  "Romantic  Movement  in  Chris- 
tian Science."  Professor  Munsterberg 
in  "The  Prevention  of  Crime,"  takes 
issue  with  Lombroso,  and  places  the  re- 
sponsibility for  criminals  on  organized 
society.  Mrs.  Cutting's  delightful  novel 
of  suburban  life,  "The  Wayfarers,"  is 
still  running  serially. 
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a) 

MEDICAL  PROGRESS 

0 

By  E.  S.  McKEE,  M.  D.,  Cincinnati,  0.     Lecturer  on  Clinical  Gynecology, 
Medical  College  of  Ohio,  Medical  Department,  University  of  Cincinnati 

Dr.  DeJarnette,  writing  in  The  Vir- 
ginia Medical  Semi-Monthly  on  Ade- 
noids says : 

This  adenoid  tissue  often  extends  in- 
to the  pharynx,  and  there  these  masses 
often  press  against  the  opening  of  the 
Eustachian  tubes.  When  they  are  closed 
the  air  in  the  middle  ear  is  absorbed  and 
the  drum  membrane  is  pressed  in  by  ex- 
ternal atmospheric  pressure.  If  left  in 
this  condition  the  bones  of  the  ear  be- 
come anchylosed.  The  membrane  over 
the  foramen  rotundum  loses  its  elasticity 
and  becomes  thickened,  and  if  that  be 
the  case  we  have  impairment  of  hearing, 
as  the  foot  place  of  the  stapes  cannot 
be  pressed  into  the  fenestra  ovale  unless 
there  is  some  part  of  the  wall  that  is 
elastic,  and  the  membrane  over  the  fen- 
estra rotunda  is  the  only  part  of  the  wall 
that  is  elastic. 

AYhen  the  Eustachian  tubes  are 
healthy  they  are  opened  at  each  act  of 
deglutition  and  air  is  forced  into  middle 
ear:  but  such  is  not  the  case  if  a  mass 
of  this  diseased  tissue  is  in  the  opening 
of  tube  or  presses  against  the  pillars  of 
the  same.  A  foreign  substance  will  re- 
main doubly  as  long  in  the  anterior 
nares  as  it  will  in  the  posterior  nares 
without  becoming  putrid.  Hence  this 
rhino-pharynx  should  be  kept  open,  es- 
pecially as  a  current  of  fresh  air  is 
nature's  deodorizer  and  disinfectant, 
and  will  do  more  good  in  overcoming 
the  effects  of  adenoids  than  any  medi- 
cine one  can  use  in  the  nose.  Thus  a 
free  current  of  air  through  nasal  cavi- 
ties is  very  important.  It  keeps  the 
parts  clean,  and  "cleanliness  is  next  to 
Godliness."  A  diseased  child  is  seldom 
good. 

"Xightmare"   is  a  symptom.     When 


a  child  wakes  up  in  the  night  screaming 
and  crying,  or  wanders  off  quietly,  or 
walks  in  some  dangerous  place — that 
child  is  not  awake;  only  the  lower  cen- 
ters are  awake.  The  higher  centers  are 
poisoned  from  want  of  proper  nourish- 
ment in  the  brain,  and  are  dormant, 
while  the  lower  centers  are  being  irri- 
tated by  this  poison  from  the  blood. 
Why  are  these  poor  creatures  allowed  to 
suffer  and  go  through  life  handicapped  ? 

1st,  Because  the  child  does  not 
know  what  to  complain  of  and,  if  asked, 
would  say  he  is  not  sick. 

2nd.  Because  his  parents,  grand-par- 
ents, etc.,  were  not  treated  for  this 
trouble  and  went  through  life  with  a 
nose  that  was  worse  than  useless. 

3rd.  The  family  physician  rarely 
thinks  of  looking  in  the  rhino-pharynx 
for  the  trouble.  Even  when  called  in, 
he  simply  prescribes  a  nose- wash  and 
goes  on  with  a  clear  conscience,  think- 
ing the  child  has  a  cold  in  the  head. 

So  these  children  drift  on  with  this 
disease  until  some  worse  disease  takes  its 
place. 

Treatment  is  simple.  Remove  the 
diseased  tissue.  There  are  many  kinds 
of  forceps  and  curettes,  but  for  small 
children  the  Quinnalin  forceps  seems  to 
be  the  ideal  instrument. 

RECAPITULATION. 

When  a  child  has  the  apathic  ex- 
pression, breathes  through  his  mouth, 
snuffles,  holds  his  head  back,  cannot  hear 
well,  the  upper  teeth  overlap,  palate  is 
arched,  is  dull  and  stupid  at  books, 
walks  in  his  sleep,  has  nightmare,  is 
fidegty  and  restless,  and  does  not  grow 
as  a  child  should,  look  in  the  rhino- 
pharynx  and  generally  you  will  find  the 
weight  that  drags  him  down. 
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MISCELLANY 

* 

HYDRASTIS   CANADENSIS 

By  John  Albert  Burnett,  M.  D.,  Auburn, 
Arkansas. 

The  price  of  hydrastis  canadensis  has 
advanced  considerably  for  the  past  few 
years  and  it  is  thought  that  it  will  in 
course  of  time  become  exhausted  if 
it  is  not  cultivated  and  it  no  doubt  will, 
or  the  price  advance  still  more. 

When  the  price  of  a  drug  goes  up 
considerably  many  physicians  begin  to 
look  for  substitutes  and  usually  find 
them,  although  substitution  with  the 
physician  is  like  substitution  with  the 
druggist — a  very  poor  way  of  doing,  and 
should  noi:  be  encouraged,  but  as  such  is 
now  often  spoken  of  I  will  mention  two 
substitutes  for  hydrastis.  One  is  ber- 
beris  aquifolium,  and  the  other  is  ptelia. 

Dr.  Scudder  says :  ' '  Specific  ptelia  is 
next  to  hydrastis,  one  of  the  best  of  our 
bitter  tonics.  It  may  be  employed  in 
atonic  conditions  of  the  stomach  and 
bowels  when  desiring  to  increase  the  ap- 
petite and  improve  digestion.  It  is  a 
good  tonic  to  administer  in  the  debility 
following  exhausting  fevers  as  typhoid 
remittent  and  unremittent  fevers. 
Atonic  diarrhoea  and  dysentery  are 
corrected  by  it  and  it  is  a  useful  drug 
in  atonic  dyspepsia.  It  appears  to  have 
a  specific  action  upon  asthmatic  breath- 
ing and  in  chronic  diseases  with  a  sense 
of  constriction  in  the  chest  accompanied 
by  short  breathing." 

The  dose  of  specific  ptelia  is  one  to 
twenty  drops  in  water  every  hour. 

He  has  the  following  to  say  concern- 
ing berberis: 

"Specific  berberis  is  a  remedy  for 
atonic  conditions  of  the  mucous  tract 
with  excessive  secretion.  For  this  pur- 
pose it  is  useful  in  aphthous  sore  mouth, 
in  chronic  diarrhoea  and  in  bladder  dis- 


orders. It  is  of  value  in  jaundice  when 
not  due  to  obstruction  of  the  bile  ducts 
and  by  stimulating  the  duodenal  func- 
tions it  is  useful  in  intestinal  dyspepsia 
if  given  in  doses  just  short  of  cathartic. 
Small  doses  overcome  burning  and  sore- 
ness or  other  unpleasant  sensations  in 
the  genito-urinary  tract  and  are  pallia- 
tive during  the  presence  of  renal  cal- 
culi." 

He  gives  the  specific  use  as  tonic  to 
chronic  affections  of  mucous  membranes 
— in  catarrh,  leucorrhoea,  stomatitis,  in- 
cipient dyspeptic  affections  with  loss  of 
appetite,  convalescence  from  exhausting 
diseases. 

The  specific  use  of  hydrastis  is  to  im- 
prove the  appetite  and  digestion.  It 
also  exerts  a  special  influence  on  nutri- 
tive processes. 

Scudder  says:  "Specific  hydrastis  is 
a  valuable  tonic  to  the  circulatory  and 
mucous  structures.  Few  agents  have  ac- 
quired a  greater  reputation  in  the  treat- 
ment of  disorders  of  digestion  than  hy- 
drastis especially  when  associated  with 
irritation  or  debility  of  the  gastric  mu- 
cous surface.  It  is  particularly  useful 
in  acute  indigestion  due  to  sudden 
change  of  diet  and  to  abuse  of  ice-water, 
iced-tea,  etc.  (ice  water  dyspepsia). 
Hydrastis  is  valuable  in  chronic  inflam- 
mations of  the  glands  as  well  as  of  the 
mucous  structures.  Hepatic  torpor  with 
constipation  and  chronic  gastritis  are 
relieved  by  small  doses  of  hydrastis.  It 
is  a  useful  topical  application  to  the 
membranes  of  the  throat  with  relaxed 
tissues,  free  secretions  and  dilated  capil- 
laries. It  relieves  nursing  and  aphthous 
sore  mouth  and  is  invaluable  in  ulcera- 
tions of  the  body  orifice  as  in  rectal 
ulcers,  fissures  in  ano,  etc.  Hydrastis 
is  admirably  adapted  to  control  passive 
bleeding  when  due  to  atomy  of  the  coats 
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of  the  vessels.  This  action  renders  it 
valuable  in  hemorrhagic  flows  from  the 
litems  due  to  various  causes  of  debility. ' ' 

There  is  no  doubt  but  what  berberis 
aquifolium  has  more  influence  upon  the 
skin  than  hydrastis,  but  hydrastis  may 
and  probably  has  more  influence  upon 
the  circulation.  It  is  a  disputed  ques- 
tion which  is  the  best  general  tonic. 
Hydrastis  probably  has  more  influence 
on  the  mucous  membranes  of  the  mouth 
and  throat  but  berberis  has  more  in- 
fluence upon  the  bronchial  tubes  and  is 
the  best  remedy  in  bronchial  diseases. 

The  antiperiodic  effect  of  hydrastis 
and  berberis  is  someAvhat  about  equal 
but  berberis  has  more  influence  on  the 
liver  and  spleen. 

The  following  prescription  has  proven 
to  me  to  be  very  reliable  as  an  anti- 
periodic  and  I  think  all  who  will  try  it 
will  be  well  pleased : 

Fid.  ext.  hydrastis. 

Fid.  ext.  gentiana aa  5iv. 

Fid.    ext,   cascara oij. 

Salicin gr.  xx. 

Tinct.  myrrh  comp 5j- 

Simple  syrup q.  s.  §viij. 

Sig. — To  keep  a  chill  off  give  a  tea- 
spoonful  every  hour  until  six,  eight  or 
ten  doses  are  taken,  beginning  so  the 
last  dose  will  come  about  an  hour  before 
the  chill  is  due.  I  am  of  the  opinion 
the  following  would  be  an  improvement : 

Fid.  ext,  hydrastis. 

Fid.  ext,  berberis aa  oiv. 

Fid.    ext,    cascara oij. 

Fid.  ext,  lycopus  europeus.  .3iij. 

Tinct.  myrrh  comp oj. 

Simple  syrup q.  s.  gviij. 

Sig. — Use  as  above. 

In  mild  cases  of  thrush  the  internal 
and  external  use  of  hydrastis  will  prove 
very  satisfactory  but  in  stubborn  cases 
a  solution  of  silver  nitrate,  ten  grains  to 
an  ounce  of  water,  used  locally,  is  far 
superior  to  it. 


Hydrastis  has  two  alkaloids — the 
white  and  yellow.  The  white  alkaloid  is 
very  good  as  a  local  remedy  in  gonor- 
rhoea, otorrhoea,  etc.  The  yellow  alka- 
loid is  a  remedy  for  enlarged  spleen  and 
antiperiodic  but  it  requires  very  large 
doses  and  it  is  rather  expensive  to  use. 
Some  physicians  prefer  to  use  hydrastis 
in  powder  form  in  place  of  the  fluid  ex- 
tract or  the  tincture.  It  is  much  cheap- 
er and  no  doubt  the  best  way  to  use  it 
in  chronic  stomach  diseases.  Hydrastis 
can  be  combined  with  quinine  and  capsi- 
cum as  follows,  and  will  prove  to  be 
superior  to  quinine  alone  when  it  is 
used  as  an  antiperiodic: 

Quinine  sulphate    gr.  96. 

Pulv.  hydrastis   gr.  72. 

Pulv.  capsicum   gr.  24. 

M.  Sig.  ft.  chat,  Xo.  24. — Dose,  one 
every  two  hours  until  four  are  taken, 
beginning  so  the  fourth  one  will  come 
about  two  hours  before  the  chill  is  due. 

Hydrastis  sustains  the  circulation  in 
the  veins  and  is  of  value  when  the  ex- 
tremeties  are  prone  to  become  cold. 


# 


Good  Faith  With  the  Medical  Profes- 
sion. It  means  much  to  the  thoughtful 
practitioner  to  have  remedies  at  his  com- 
mand in  which  he  can  place  implicit 
confidence  as  to  quality,  uniformity,  and 
therapeutic  efficiency.  The  substantial 
success  won  by  Gray's  glycerine  tonic 
compound  during  the  past  fifteen  years 
is  the  strongest  possible  evidence  of  the 
good  faith  that  has  constantly  been  kept 
with  the  medical  profession.  To  pre- 
scribe an  original  bottle  of  Gray's 
glycerine  tonic  compound  is  to  insure  a 
maximum  of  benefit  to  a  patient,  and  a 
minimum  of  uncertainty  as  to  the  de- 
sired results.  When  other  tonics  fail  to 
prevent  bodily  decline,  Gray's  glycerine 
tonic  compound  will  prove  a  veritable 
sheet  anchor. 
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MISCELLANEOUS   NOTES 

Rheumatism.  Intestinal  fermentation 
may  be  restricted  by  the  use  of  intes- 
tinal antiseptics,  the  sulphocarbolates  of 
lime,  sodium  and  zinc,  the  calcium  salt 
being  especially  beneficial.  Too  acid 
bowel  contents  call  for  the  old-fashioned 
but  very  useful  neutral  cordial,  which 
may  be  agreeably  dispensed  in  the  form 
of  tablets.  Hepatic  insufficiency  may 
be  relieved  by  daily  doses  of  bilein,  the 
alkaline  salts  of  bile  acid,  and  occasion- 
al stimulation  by  calomel  and  podophyl- 
lum, followed  by  saline  laxative.  Endo- 
carditis demands  the  use  of  the  ice  bag, 
rest  and  free  elimination.  Salicylic  acid 
and  the  alkalies  are  indicated  in  the 
acute  attack.  It  has  been  well  said  that 
"a  wall  at  the  top  of  a  precipice  is  bet- 
ter than  an  ambulance  at  the  bottom," 
and  this  is  particularly  true  in  the  pro- 
phylactic treatment  of  the  rheumatic 
child. — Smith,  Merck's  Archives. 

Few  magazines  will  brave  a  scientific 
presentation  of  so-called  "spirit"  phe- 
nomena, but  Everybody's  has  made  pub- 
lic this  month  a  realistic  account  of 
Hamlin  Garland's  experiments  in  oc- 
cultism, entitled  "The  Shadow  World." 
It  is  sensational,  authentic,  and  com- 
pelling, and  heads  a  truly  remarkable 
table  of  contents.  John  L.  Mathews  de- 
scribes, in  "The  New  Mississippi,"  the 
transition  from  ancient  to  modern  in 
river  traffic  and  shows  clearly  the  great 
possibilities  for  the  development  of  this 
"arm  of  the  sea."  "The  Racing 
Game,"  by  Clarence  L.  Cullen,  places 
the  very  timely  topic  of  the  race  track 
fairly  and  squarely  before  the  public ; 
and  Charles  Edward  Russell's  article, 
"Governor  Johnson — New  Style  Poli- 
tician," is  an  intimate  study  of  the  aims, 
character,  and  achievements  of  Minne- 
sota's chief  executive.  Samuel  G. 
Blythe  contributes  another  of  his  in- 
imitable skits,  "Paris  and  the  Para- 
sites." 

The  World  To-Day  for  April  contains : 
"Caring     for     the     Unemployed,"     by 


Charles  R.  Henderson;  "Our  Colonial 
Empire:  The  Republic  of  Panama  and 
the  Canal  Zone,"  illustrated,  by  John 
F.  Wallace;  "Colonialism:  Can  We 
Give  Up  Our  Colonies, ' '  by  Harry  Pratt 
Judson;  "Psychical  Research,"  by  Sir 
Oliver  Lodge;  "The  Art  Movement  in 
Chicago,"  illustrated,  by  James  Spen- 
cer Dickerson;  "China's  Workers,"  il- 
lustrated, by  Gustavus  C.  Widney;  "Ely 
of  Wisconsin, ' '  with  portrait,  by  Joseph 
Medill  Patterson;  "Ellis  Island  as  Seen 
by  the  Camera-Man,"  by  Julian  A. 
Dimock;  "The  National  Ski  Tourna- 
ment at  Duluth,"  illustrated,  by  Sum- 
ner W.  Matteson;  "How  the  Govern- 
ment Re-Makes  Worn-Out  Farms,"  il- 
lustrated, by  William  Atherton  Du  Puy; 
"Latin  America:  A  Great  Commercial 
Opportunity, ' '  illustrated,  by  John  Bar- 
rett; "John  Bull:  The  Commercial 
Conservative, ' '    by    James    H.    Collins . 

If  the  article  on  birds  by  C.  W.  Beebe 
in  the  April  Ladies'  Home  Journal, 
could  be  read  by  everyone,  the  destruc- 
tion of  birds  would  be  less.  The  author 
shows  that  human  health  and  life  de- 
pend upon  the  presence  of  birds.  With- 
out* birds  our  food  and  water  would  be 
polluted  by  insects  and  in  a  very  short 
time  the  human  race  would  starve,  as 
nothing  could  be  grown  for  food  It  is 
to  be  hoped  more  such  articles  will  be 
published  in  periodicals  read  by  women 
and  that  the  result  will  be  a  cessation  of 
the  use  of  birds  and  bird  plumage  in 
millinery. 

The  Cigarette.  As  much  as  we 
despise  the  onanist,  we  incline  to  the  be- 
lief that  he  would  have  a  little  the  best 
of  it  by  comparison  with  the  yellow- 
fingered,  dope-scented  cigarette  fiend  of 
modern  society.  These  are  the  half -mad 
lobby-mashers,  the  fellows  who  trample 
upon  our  corns  between  the  acts  in  a 
dopy,  daffy  effort  to  suck  through  their 
nostrils  the  poisonous  fumes  of 

That  nasty  little  cigarette, 
The  biggest  little  devil  yet. 

— Progress. 
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AN   ACTIVE    DEPLETENT    FOR 
PELVIC  CONGESTION 

The  presence  of  congestion  or  inflam- 
mation, whether  acute  or  chronic,  in- 
volving the  female  pelvic  cavity,  forms 
grounds  for  anxiety.  Fortunately,  we 
have  passed  the  age  where  operative 
conclusions  are  hastily  made.  A  super- 
ficial study  of  the  vascular  supply  of 
the  female  pelvic  organs,  with  its  ves- 
icovaginal and  vesico-uterine  plexus 
forming  a  complete  network  of  anasto- 
mosis, is  sufficient  to  show  that  local 
applications  of  depleting  agents  to  the 
vaginal  and  rectal  canals  form  both 
practical  and  theoretical  ideals  in  treat- 
ment which  by  purgative  action  reduces 
the  stasis  of  engorged  cellular  tissue  and 
lowers  vascular  tension,  thus  aiding 
nature  in  restoring  normal  glandular 
action.  Glyco-thymoline  in  contact  with 
mucous  membrane  everywhere  produces 
the  following  physiological  activities  in 
direct  proportion  to  the  vascularity  of 
the  structure.  It  stimulates  the  se- 
creting cavity  of  glandular  structures' 
of  all  mucous  surfaces,  so  that  larger 
quantities  of  watery  fluids  are  exuded. 
On  the  law  of  exosmosis,  which  de- 
termines the  passage  of  fluids  through 
animal  membranes  from  a  rare  to  a  more 
dense  saline  medium,  this  solution 
through  its  stimulating  and  hygroscopic 
property  brings  about  a  rapid  depletion, 
drawing  outwardly  through  the  tissues 
the  products  of  inflammation  and 
materially  reducing  the  danger  of  sep- 
tic infection.  The  following  clinical 
cases  bear  with  interest  on  the  subject: 
Chas.  Le  Gates,  M.  D.,  Philadelphia,  Pa., 
reports :  Mrs.  A.  consulted  me  in  refer- 
ence to  her  condition.  Made  a  thorough 
examination  and  found  uterus  much  en- 
larged, very  turgid,  degeneration  of  the 
endometrium,  discharge  rather  profuse. 
Treatment:  Hot  vaginal  douche,  ten 
per  cent  glycothymoline.  I  then  irri- 
gated the  uterus  with  pure  glyco-thymo- 
line and  tamponed  the  vagina  with 
lamb 's  wool  saturated  with  grlvco-thvmo- 


line.  This  treatment  was  given  twice 
and  three  times  a  week;  improvement 
was  rapid,  congestion  was  reduced  and 
patient  discharged  in  six  weeks.  I  see 
patient  frequently  and  there  has  been 
no  recurrence  of  former  trouble. 


IMPORTANT  TO  DOCTORS  AND 
DRUGGISTS 

A  well  known  firm  who  for  the  past 
twenty-five  years  have  manufactured 
specialties  exclusively  for  physicians  to 
prescribe,  advise  us  they  have  recently 
adopted  abbreviations  for  their  prepara- 
tions for  the  doctor's  convenience  in 
prescribing,  viz.,  dioviburnia  (Dov.), 
neurosine  (Xuo.),  and  germiletum 
(Glm.)  These  abbreviations  will  ap- 
pear on  all  stock  shipped  to  druggists 
hereafter. 

At  this  time,  we  desire  to  call  special 
attention  of  our  readers  to  these  meritor- 
ious preparations  of  the  Dios  Chemical 
Co.  Any  who  are  not  familiar  with 
their  specialties  may,  by  writing  to 
them,  receive  full  size  bottles  and  a 
handsome  pocket  reference  book  and 
visiting  list  free,  they  paying  only  ex- 
press charges. 

Dioviburnia  (Dov.),  a  most  valuable 
uterine  tonic,  alterative,  anti-spasmodic 
and  anodyne,  is  highly  recommended  by 
such  men  of  international  reputation  as 
Drs.  H.  Tuholske,  and  the  late  L.  Ch. 
Boisliniere,  J.  B.  Johns,  Jno.  P.  Bryson, 
as  well  as  many  others. 

Neurosine  (Xuo.)  is  an  elegant  com- 
bination of  well  known  and  long-tried 
remedies  concerning  whose  virtues  in 
the  diseases  and  conditions  indicated, 
there  is  absolute  unanimity  of  expres- 
sion among  all  observers  and  authors 
upon  the  subject. 

Germiletum  (Glm.)  is  a  most  excel- 
lent liquid  astringent,'  antiseptic,  slight- 
ly alkaline,  especially  recommended  in 
eczema  and  catarrh.  Germiletum  is  an 
elegant    cooling    deodorizing    antiseptic 
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for  the  sick  room,  especially  in  obstetri- 
cal practice. 

We  might  add  that  the  Dios  Chemical 
Co.  have  never  catered  to  the  laity,  but 
have  always  freely  circulated  formulae 
of  their  products  to  the  profession, 
which  appears  in  all  their  literature. 

We  believe  this  company's  methods  of 
doing  business  and  their  preparations 
deserve  the  hearty  support  and  co- 
operation of  the  profession. 

*    *    * 

THE   H-M-C  IN   CANADA 

In  the  Canada  Lancet  for  January, 
Dr.  F.  J.  Old  contributes  an  interesting 
paper  on  the  hypodermic  anesthesia  in 
obstetrics.  He  makes  use  of  the  H.  M. 
C,  otherwise  following  the  technic  of 
Gauss,  especially  insisting  upon  the 
memory  test.  He  gives  brief  records  of 
twenty-four  cases  in  which  he  used  this 
anesthetic.  These  were  not  selected 
cases.  He  says  that  in  no  case  did  he 
find  any  undesirable  effects  on  the 
mother,  either  during  or  after  confine- 
ment. In  one  case  the  child  was  still 
born,  the  mother  having  had  a  previous 
history  of  two  still-born  children  out 
of  three.  In  one  other  case  the  child 
only  lived  four  or  five  hours.  It  was 
a  premature  child — its  color  was  nor- 
mal at  birth  but  it  was  weak.  He  does 
not  attribute  this  death  to  the  anes- 
thetic. 

Dr.  Olds  says  that  success  in  the  use 
of  H.  M.  C.  depends  on,  first,  not  com- 
mencing too  early;  second,  not  forcing 
the  doses,  but  repeating  of  tener  if  neces- 
sary with  smaller  doses  until  daemmer- 
schlaf  is  produced;  third,  frequent  test- 
ing of  the  memory;  fourth,  quietness  of 
the  patient;  fifth,  securing  continuous 
quietude  and  prolonged  sleep  after 
birth. 

He  lays  great  stress,  as  Gauss  did,  on 
the  complete  removal  from  the  memory 
of  the  patient  of  the  intense  suffering 
attending  childbirth,  and  quotes  Dr. 
Wm.    Holt    as    saying:     "The    natural 


fear  of  the  suffering  and  danger  in- 
volved in  childbirth  is  an  important  fac- 
tor in  our  modern  lamented  race  sui- 
cide; also  in  marital  unhappiness  by 
the  wife's  refusing  all  sexual  inter- 
course." Dr.  Old's  conclusions  are 
strongly  in  favor  of  this  method  of 
anesthesia. 

£    £    * 


NOTICE 

On  and  after  May  1st  our  only  ad- 
dress will  be  Orangeburg,  New  York. 
We  have  built  a  laboratory  and  cottages 
on  ninety  acres  of  ground,  twenty  miles 
from  New  York  City,  on  the  Erie  and 
the  West  Shore  Railroads,  and  are  pre- 
pared to  meet  any  demand  for  our 
products. 

Every  year  for  ten  years,  we  have 
been  obliged,  by  increasing  business,  to 
either  move  or  enlarge  our  quarters. 
We  are  now  located  where,  for  some 
time,  moving  and  enlarging  will  be  un- 
necessary, and  where  there  will  be  no 
excuse  for  delay  in  shipping  our 
products.  We  sincerely  thank  the  phy- 
sicians whose  confidence  and  patronage 
have  made  this  change  necessary  and 
possible. 

After  May  1st,  1908,  kindly  address 
all  communications  to  Bell  &  Company, 
(Inc.)  Orangeburg,  New  York. 


BEDSIDE    EXPERIENCE 

The  best  test,  both  pharmacological 
and  ethical,  for  a  medicine  is  bedside 
experience.  For  what  avail  is  a  labora- 
tory product  based  upon  a  fine-spun 
theory  in  chemistry  if  it  does  not  work 
out  results  in  the  laboratory  of  nature — 
the  human  body  ?  Or  why  wrangle  over 
the  "ethics"  of  a  remedy  which  ac- 
complishes results  in  healing  disease? 
To  heal  one's  patient  is  the  best  ethics. 
Send  to  Od  Chemical  Co.,  61  Barrow 
St.,  New  York  City,  for  "Laboratory 
Results  Supported  by  Bedside  Experi- 
ence." 


WISCONSIN   MEDICAL  RECORDER 


143 


TREATMENT  OF  DROPSY 

By  Thomas  Hunt  Stucky,  A.  M. ,  M. 
D.,  Louisville,  Ky. 

Formerly  Professor  of  Theory  and  Practice  of 
Medicine  and  Clinical  Medicine;  Hospital  Col- 
lege of  Medicine,  Ex-President  Mississippi 
Valley  Medical  Association. 

The  general  treatment  of  these  cases 
depends,  of  course,  largely  upon  the 
cause.  Where  the  heart  alone  is  at  fault 
the  patient  should  be  put  to  bed,  or 
at  least  confined  to  a  chair  if  he  can  not 
lie  down  with  comfort,  as  frequently 
happens.  Efforts  must  be  made  to  in- 
crease the  nutrition  of  the  heart  muscle 
and  the  efficiency  of  its  nerve  supply. 
To  this  end  we  must  attend  to  his  diet; 
such  patients  have  a  poor  digestion  and 
are  often  afflicted  with  diarrhea.  The 
most  nourishing  and  easily  digested 
foods  must  be  given,  in  as  great  an 
amount  and  at  as  short  intervals  as  he 
can  digest  them.  Tonics  for  the  heart 
and  nerves  must  be  administered,  but 
care  and  judgment  must  be  observed  in 
their  use,  for  these  is  grave  danger  of 
stimulating  the  heart  beyond  its 
strength. 

Digitalis  and  strychnine  are  powerful 
drugs,  and  their  effects  must  be  watched 
constantly.  I  have  had  better  results 
with  a  preparation  called  anasarcin, 
which  is  a  combination  of  several  mild 
tonics,  alteratives  and  diu  jtics.  It  is  a 
much  safer  drug  to  leave  with  the  pa- 
tient, and  is  very  reliable  in  its  action ; 
its  diuretic  effect  is  one  of  the  best 
means  of  reducing  the  dropsy. 

Cases  of  renal  dropsy  are  frequently 
helped  by  the  saline  purgatives  and  by 
any  measures  which  increase  the  amount 
of  perspiration.  The  poisons  which 
should  be  eliminated  by  the  kidney  can 
in  a  large  measure  escape  through  the 
bowel  and  the  skin,  and  these  means 
must  be  used  to  the  point  of  endurance. 
As  the  circulation  is  always  weak  it  is 
necessary  to  administer  cardiac  and  gen- 
eral tonics,  and  for  these  patients  the 


same  drug,  anasarcin,  is  probably  more 
efficacious  than  any  other. 

For  dropsy  into  the  abdomen  the  diu- 
retic action  of  anasarcin  and  its  tonic 
effect  make  it  the  remedy  on  which  I 
have  depended. 

This  seems  high  praise,  but  the  favor- 
able opinion  formed  will  be  found  in 
the  histories  of  cases  given  below,  which 
are  only  a  few  chosen  at  random  from 
my  practice  during  the  past  year. 

Case  1 — Mrs.  E.,  married;  physical 
examination,  aortic  stenosis;  no  doubt 
of  long  standing.  Goitre  from  pubes- 
cence. During  first  pregnancy  developed 
acute  nephritis  with  pronounced  general 
anasarca.  Usual  remedies  tried  unsuc- 
cessfully. Anasarcin  recommended ;  tab- 
let to  be  used  every  three  hours.  After 
three  or  four  days  treatment,  marked 
diminution  of  the  dropsical  effusion, 
which  being  carried  on  during  the  re- 
mainder of  gestation,  enabled  her  to  go 
through  the  parturient  period  success- 
fully. There  have  been  several  returns 
since  this  attack  three  years  ago,  all  of 
which  have  yielded  promptly  by  the  use 
of  this  remedy. 

Case  2 — Mrs.  P.,  widow,  aged  67  years. 
Mitral  regurgitation.  Chronic  intersti- 
tial nephritis ;  general  anasarca,  with  all 
accompanying  and  distressing  symp- 
toms. Diuretin,  infusion  digitalis  and 
the  general  agents  proved  unsuccessful. 
Anasarcin,  one  tablet  every  three  hours 
encouraged  by  the  use  of  salines  pro- 
duced decided  relief  to  such  an  extent 
that  the  patient  is  now  going  about  in 
comparative  comfort. 

Case  3 — Edwin  R.,  aged  18  years. 
History  of  scarlet  fever  when  seven 
years  of  age.  Aortic  regurgitation  dur- 
ing attack  of  scarlet  fever  with  general 
anasarca  which  only  partially  disap- 
peared after  months  of  confinement  with 
the  usual  remedies.  T^Tas  placed  upon 
anasarcin  six  weeks  ago;  one  tablet 
every  three  hours  until  active  elimina- 
tion was  secured  both  by  kidney  and 
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bowels ;  then  a  tablet  three  times  a  day. 
At  this  time,  August  2,  1907,  there  is 
no  evidence  of  any  dropsy,  and  to  all 
disappearances  he  seems  to  be  regain- 
ing his  strength,  rapidly. 

Case  4 — John  R.,  42  years  of  age. 
Has  been  a  spreer.  Hypertrophic  cirr- 
hosis of  the  liver.  Mitral  regurgitation ; 
albumen,  hyaline  casts  and  granular 
casts  found  in  the  urine.  The  effusion 
was  so  great  into  the  abdominal  cavity 
that  it  was  necessary  to  aspirate.  Four 
gallons  of  fluid  withdrawn,  producing 
very  decided  relief,  showing  evidence  a 
few  days  thereafter  of  the  return  of  the 
edema.  He  was  placed  upon  anasarcin 
as  above  described,  in  connection  with 
tonics,  and  has  been  comparatively  com- 
fortable ever  since.  My  observation  has 
been  that  this  agent  is  serviceable  in  all 
dropsical  conditions,  irrespective  of 
cause — with  the  exception  probably  of 
those  which  are  entirely  mechanical  in 
character. — Medical  Progress. 

*  *    * 

Eliminative  Treatment.  It  cannot  be 
denied  that  faulty  elimination  of  the 
products  of  metabolism  is  a  common  pre- 
disposing cause  of  disease.  Such  cases 
regardless  of  name,  are  promptly  re- 
lieved by  stimulating  elimination 
through  the  kidneys.  There  is  no  better 
renal  eliminant  than  alkalithia. 

*  £    * 

We  bind  a  year's  numbers  of  The 
Recorder  in  black  leather  and  cloth  for 
65  cents  and  return  the  same  by  pre- 
paid express.  We  do  not  pay  express 
on  any  other  binding  except  The  Re- 
corder. 

*  *    * 

If  you  need  a  new  sign,  be  sure  to 
write  to  Geo.  Steere,  256  Clark  St.,  Chi- 
cago. 


"Nothing  succeeds  like  success." 
Another  mile-stone  in  the  progress  of 
The  Abbott  Alkaloidal  Company  is 
marked  by  the  completion  of  their  new 
laboratory  shown  to  the  left  in  the  pic- 
ture above.  This  is  the  finest  building 
of  its  kind  in  the  country  for  supplying 
the  needs  of  the  doctor.  It  is  absolutely 
fireproof,  reenforced-concrete  construc- 
tion, with  every  modern  improvement 
and  up-to-date  equipment.  The  central 
building,  to  be  used  for  executive  offices, 
will  be  completed  next  year. 

We  suggest  that  our  readers  send  to 
The  Abbott  Alkaloidal  Company,  Chica- 
go, 111.,  for  their  new  therapeutic  price 
list  which  is  now  ready  for  distribution. 
There  is  much  of  interest  and  value  in 
this  list  for  every  progressive  physician. 

*    *    * 

Dear  Doctor:  May  we  deliver  to 
you,  at  no  expense  to  you,  enough 
Papayans  Bell  to  convince  you  by  what 
you  see  them  do,  that  they  are  the  best 
anti-dyspeptic  that  you  know?  We 
will  not  ask  you  to  buy  them  or  pre- 
scribe them,  how  you  like  them,  or  if 
you  have  used  them.  You  will  incur 
no  expense  or  obligation,  neither  will 
we  solicit  or  annoy  you  in  any  way.; 
We  will  deliver,  entirely  gratis,  as 
many  tablets  as  you  care  to  use  to  con- 
vince yourself  of  their  value.  We 
simply  want  to  prove  to  you,  in  the 
surest  and  fairest  way,  that  these  tab- 
lets are  and  do  what  we  state — that 
they  are  valuble  to  you.  A  postal  card, 
gratefully  received  by,  Yours  truly, 
Bell  &  Company  (Inc.),  Orangeburg, 
New  York. 
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THE   MEDICAL   EXPERT 

By  Gordon  G.  Burdick,  M.  D.,  72  Madi- 
son St.,  Chicago,  111. 

(Cohtinued  from  Page  119  April  Recorder) 

HIS  NAME  WAS  SCHMITT  AND  HE 
HAD  DIABETES. 

The  statement  is  frequently  made 
that  the  physician  is  a  poor  business 
man,  and  that  if  he  would  change  and 
improve  his  methods  he  would  roll  in 
wealth.  This  has  been  dinged  into  my 
ears  so  much  by  other  people,  who  could 
cite  cases  to  prove  their  contentions, 
that  I  attempted  to  gain  information 
about  the  matter  at  first  hand. 

I  attempted  to  take  up  the  question 
personally  in  my  odd  time,  but  I  either 
carried  an  odor  of  iodoform  or  some 
other  intangible  sign,  for  every  time  I 
stepped  into  a  physician's  office  I  got 
the  "glad  hand"  with  a  "Hello  doctor," 
until  I  had  to  give  the  matter  up  and 
look  for  an  individual  who  possessed 
sufficient  qualifications  to  make  an  im- 
partial investigation. 

Eventually  he  was  found  in  a  first 
year  medical  student,  with  a  real  old 
Irish  face,  a  German  brogue  and  an  un- 
mistakably funny  personality. 

We  started  him  out  with  a  bank  ac- 
count of  five  dollars  and  a  check  book 
large  enough  to  run   a  small-sized  de- 


partment store.  He  was  told  his  name 
was  Schmitt;  he  had  diabetes,  and  he 
must  pay  in  checks.  He  was  to  call  on 
physicians  at  random,  selecting  as  far 
as  possible  the  general  practitioner,  and 
make  a  mental  note  of  his  ways,  man- 
ners, diagnosis  and  treatment.  He  was 
to  approach  each  physician  abruptly 
with  the  statement  that  his  name  was 
Schmitt — John  Henry  Schmitt — and  he 
had  diabetes. 

The  effect  of  the  combination  was 
ludicrous  in  the  extreme.  He  was  pos- 
sessed of  a  face  as  expressionless  as  a 
billiard  ball,  a  funny  brogue,  and  a 
figure  that  would  make  his  fortune  on 
the  vaudeville  stage. 

The  first  visit  was  made  to  a  very 
prominent  but  profane  practitioner  up- 
on a  fashionable  street  in  our  city. 
When  the  combination  approached  him 
he  flitted  his  glasses  nervously  and  sur- 
veyed the  apparition  and  ejaculated, 
"The  H you  say!" 


"Yah!  My  name  is  Schmitt  und  I 
haff  diabetes." 

"Schmitt,  someone  has  'conned  you;' 
you  ain't  got  diabetes — you  have  it  in 
your  head. ' ' 

"Yah,  I  have  diabetes  in  my  head." 

"No,  I  mean  you  ain't  got  diabetes; 
I  have  seen  too  many  cases  of  diabetes; 
I  know  you  havn't  got  them." 

"Yah,  I  haff  got  them." 
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"Who  told  you  so?" 
"Nobody.     I  reads  about  them." 
"Say  Schmitt,  you  must  change  your 
reading"    from    almanacs    to    Ibsen;    it 
saves  money." 

"Ish  Ibsen  got  diabetes  already?" 

"No,  you  don't  understand.     If  you 

stop   reading  the  almanacs   and  patent 

medicine   advertisements   your   diabetes 

will  get  well.     In  other  words,  Schmitt, 

you  are  a  d fool ;  good  day. ' ' 

And  Schmitt  left  without  writing  a 
check. 

THE  LADYLIKE  PHYSICIAN. 

Schmitt  made  a  discovery  when  he 
turned  down  a  side  street,  and  after 
using  a  reading  glass  concluded  he  was 
actually  looking  at  a  doctor's  sign.  It 
was  one  of  those  modest,  soulful  evi- 
dences of  a  timid,  refined  nature  and 
he  was  not  surprised  to  find  a  very  dif- 
fident feminine  sort  of  being  that  asked 
him  politely  to  come  in,  and  who  looked 
shocked  when  he  stated  his  name  and 
disease. 

It  held  up  its  hands  and  said,  "beg 
pardon." 

Schmitt  was  game  and  repeated  his 
phrase  and  was  asked  to  step  in  the  of- 
fice. This  proved  to  be  a  love  of  a 
place,  had  tidies  on  the  chairs,  and  a 
jar  of  flowers  on  the  desk.  It  had  a 
picture  on  the  wall  of  a  very  effeminate 
young  thing  in  a  mortar-board  hat  and 
a  college  gown,  holding  a  diploma  in 
its  hands,  and  the  whole  atmosphere 
was  charged  with  Marie  Stuart  per- 
fume. 

"Now  Mr.  er-er-Smith,  you  state  you 
have  been  ill?" 

"No,  my  name  is  Schmitt,  unci  I  haff 
diabetes. ' ' 

"May  I  inquire,  Mr.  er-er-Smith,  how 
long  you  have  been  ill  with  diabetes ?'f 

' '  Sure  !  It  been  about  one  year  I  haff 
diabetes. ' ' 

"Yes,  I  er-er-know;  but  what  are  your 
symptoms  ? ' ' 

"My  symptoms?  No,  I  haff  diabetes; 
not  symptoms." 


"Beg  pardon,  Mr.  er-er-Smith,  but 
what  do  you  complain  of  ? "    - 

"Why" sure  I  haff  diabetes." 

"Beg  pardon,  Mr.  er-er-Smith,  you 
don't  understand  me;  do  you  have 
feeble  heart  action?" 

"Ach  no,  I  have  diabetes." 

Here  the  young  thing  threw  up  its 
hands  in  despair,  while  it  was  watched 
by  the  stolid  Schmitt,  and  after  it  had 
recovered  its  balance  it  began  again. 

"Now  Mr.  er-er-Smith,  we  will  er-er- 
have  a  sample  of  er-er-urine,  in  order  to 
examine  it  for  sugar,  and  if  you  will 
er-er-take  this  glass  and  er-er-step  into 
this  closet,  we  will  examine  the  speci- 
men." 

Schmitt  promptly  obeyed  and  emerged 
in  a  minute  to  tell  the  doctor  there  was 
no  specimen  there ;  that  he  had  dia- 
betes. 

"Now  Mr.  er-er-Smith,  don't  you 
know  what  urine  is?" 

"Sure!"  said  Schmitt,  "it's  some- 
things to  do  mid  diabetes." 

' '  Yes,  er-er-yes,  not  exactly,  but  er-er- 
we  must  have  a  specimen  to  examine 
so  we  can  be  sure  you  have  diabetes. ' ' 

"Ah,  sure!"  said  Schmitt,  "I  haff  got 
diabetes." 

By  this  time  the  young  thing  was 
fanning  itself  and  perspiring  like  a 
laborer  and  eventually  had  a  brilliant 
thought. 

"Now  Mr.  er-er-Smith,  can  you  talk 
German  ? ' ' 

"Sure  I  talk  Jarman.  Mine  name  is 
Schmitt  and  I  have  diabetes." 

"Yes  I  know,  Mr.  er-er-Smith.  If 
you  will  excuse  me  I  will  call  our  girl: 
she  talks  German  and  can  make  you 
understand. ' ' 

It  disappeared  temporarily  and  came 
in   followed  by  a  buxom   German   girl,  I 
with   a  rotund   form    and    face,    while 
Schmitt    and    the    doctor    tried    to    tell 
their  common  troubles  to  her  at  once. 

As  usual  Schmitt  won  out,  but  even- 
tually the  doctor  had  a  chance  and  ex- 
plained that  he  could  not  make  Mr.  er- 
er-Smith—" 
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"No,  Sehmitt,"  bellowed  that  indi- 
vidual. 

' '  Smith  understand  that  he  must  have 
a  sample  of  urine  to  examine." 

Gretchen  rose  to  the  occasion  and 
said:  "Say  Sehmitt,  you  fool!  Why 
don't  you  do  vat  the  doctor  wants? 
Here,  take  the  glass  and  'pease'  in  it." 

"Ach  sure!  said  Sehmitt,  proceeding 
to  comply,  while  he  was  grabbed  by 
Gretchen  and  hustled  into  the  closet 
and  the  doctor  was  recovering  from  his 
embarrassment,  and  rose  to  the  oc- 
casion by  asking  the  girl  to  show  Mr. 
er-er- Smith  to  the  door,  that  the  man 
was  er-er-impossible.  And  Sehmitt  es- 
caped with  his  check-book. 

THE  JOLLY  DOCTOR. 

Sehmitt,  after  partaking  of  refresh- 
ments, proceeded  several  blocks  until 
he  saw  a  robust  figure  with  medical 
regimentals  on  and  carrying  the  stan- 
dard physician's  bag,  now  affected  by 
chiropodists,  nurses  and  hair  dressers. 
He  didn't  realize  just  what  he  was  fol- 
lowing until  it  dawned  upon  him  that 
the  doctor  was  not  going  to  see  a  pa- 
tient or  going  back  to  the  office,  but 
was  walking  up  the  fashionable  avenues 
to  reduce  his  "superfluous  flesh." 

Sehmitt  stuck  to  him  like  a  leech  and 
eventually  trailed  him  to  the  office, 
when  he  projected  his  stcy  at  him  with 
the  velocity  of  a  cannon  ball. 

The  doctor  was  surprised  and  startled 
but  rose  to  the  occasion  by  grabbing  his 
hand,  pulling  him  into  the  office,  hitting 
him  a  resounding  slap  on  his  shoulders, 
and  remarking:  "Never  mind,  old 
boy,  there  are  others.  Sit  down  Sehmitt 
and  we  will  talk  it  over." 

Doctor:  "How  lone  have  you  been 
ill?" 

Sehmitt:  "Xo  haf  been  ill,  haff  dia- 
betes. ' ' 

Doctor :  ' '  No,  no  ;  how  long  have  you 
been  sick  ? ' ' 

Sehmitt:  "I  been  six  year  in  this 
countrv. 


Doctor:  "When  did  you  get  dia- 
betes?" 

Sehmitt :    ' '  One  year  I  haff  diabetes. ' ' 

Doctor:  "Well,  cheer  up,  it  might 
have  been  worse." 

Sehmitt:  "Xo,  not  worst,  I  haff  dia- 
betes." 

Here  the  doctor  laughed  and  slapped 
Sehmitt  on  the  shoulder  and  said: 
"Sehmitt,  you  are  the  limit.  Someone 
has  put  up  a  job  on  you-,  you  ain't  got 
diabetes — you  have  'bees  in  your  bon- 
net, '  You  're  all  right  though ;  sit  down 
and  rest  yourself  and  I  will  give  you 
something  that  will  cure  your  diabetes 
in  a  jiffy." 

Here  the  doctor  went  to  a  sideboard 
and  returned  with  a  decanter  with  an 
amber  colored  medicine  and  poured  out 
a  glass  for  Sehmitt  and  himself.  He 
held  it  up  with  a  sentimental  look  as  a 
sunbeam  struck  the  liquid  and  after 
clinking  glasses  with  the  blinking 
Sehmitt,  drank  it  down.  The  example 
and  good  spirit  was  too  much  for 
Sehmitt:  he  drank  his  at  a  gulp,  and 
after  rubbing  his  stomach  with  satis- 
faction said:  "Ach  himmel,  dose  is  a 
goot  cure  for  diabetes." 

' '  Right  you  are,  Smithy  old  boy ;  now 
run  along  and  when  the  diabetes  gets 
bad  again,  come  and  see  me." 

And  Sehmitt  escaped  with  his  check- 
book. 

THE  DIGNIFIED  DOCTOR. 

Sehmitt  not  being  used  to  the  diabetes 
cure,  had  to  sit  down  under  a  neighbor- 
ing tree  and  hold  on  to  the  ground  to 
keep  from  falling  off,  but  after  about 
one  hour  he  recovered  sufficiently  to 
call  on  a  physician  located  in  a  fash- 
ionable apartment  building,  and  stated 
his  message  with  a  chastened  spirit. 

The  physician,  a  dignified  old  gentle- 
man with  a  Van  Dyke  beard,  looked  at 
him  thoughtfully  for  a  few  minutes 
without  comment  and  at  last  said : 
"Mr.  Sehmitt,  I  am  afraid  you  are  mis- 
taken: you  don't  look  like  a  diabetic  to 
me.     It  is  hardly  possible  that  I  could 
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be  mistaken,  I  have  had  so  many  cases 
in  my  experience,  but  if  you  will  re- 
move your  hat  we  will  sit  down  and  talk 
it  over." 

Schmitt  complied,  and  the  doctor  be- 
gan. 

"Now  Mr.  Schmitt,  you  don't  have 
the  appearance  of  a  man  with  diabetes." 

"Yes,  said  Schmitt,  I  haf  diabetes." 

"Just  a  moment,  Mr.  Schmitt,  please 
don't  interrupt  me.  As  I  was  saying, 
you  don't  look  like  a  man  with  dia- 
betes. I  have  seen  so  many  hundreds 
of  cases  that  I  have  no  difficulty  in  mak- 
ing a  diagnosis  a  block  away.  I  regret 
to  hear  that  you  are  under  the  impres- 
sion that  your  are  suffering  from  this 
deadly  disease.  There  is  nothing  known 
in  medical  science  that  will  influence 
this  disease.  Our  success  in  treatment 
has  been  in  the  regulation  of  diet  and 
calesthenics  with  complete  mental  rest. 
It  is,  of  course,  true  that  medicine  has 
some  influence  upon  the  formation  of 
glycogen  in  the  hepatic  organ  and  the 
excretion  of  sugar  can  be  restrained 
within  narrow  limits.  Now,  Mr. 
Schmitt,  you  are  a  young  man,  right  in 
the  prime  of  life  and  it  is  a  very  rare 
occasion  when  this  disease  manifests  it- 
self before  a  man  is  thirty-five  years 
old.  I  am  much  inclined  to  believe  that 
some  dishonest  physician  has  deluded 
you  into  this  belief  for  motives;  well, 
we  wont  speak  of  motives — possibly  his 
technique  was  wrong  or  he  was  not 
aw^are  of  the  fact  that  after  a  hearty 
meal  a  sugar  reaction  may  frequently 
be  obtained,  and  it  has  misled  many  re- 
liable men.  Still  you  seem  quite  posi- 
tive that  you  have  this  disease.  May  I 
inquire  how  many  physicians  you  have 
consulted?" 

"Sure!  Four  doctors  for  diabetes," 
answered  the  truthful  Schmitt. 

"Well  it  would  seem  that  this  diag- 
nosis must  be  true  if  you  have  consulted 
so  many  physicians  and  it  would  be 
better  for  you  to  place  yourself  under  a 
careful,     conscientious     physician     like 


myself  and  take  a  course  of  medicine 
for  your  diabetes. ' ' 

"Yes,  sure  I  haff  diabetes." 

"Ahem,  Mr.  Schmitt,  it  is  quite  evi- 
dent that  you  have,  and  I  desire  that 
you  call  and  see  me  three  times  a  week 
for  the  next  six  months  and  I  shall  give 
you  the  highest  medical  skill,  and  if 
anyone  can  cure  you,  I  can.  You  will 
refrain  from  the  use  of  all  sugars  and 
starches,  and  confine  your  diet  to  nitro- 
genous foods  with  gluton  bread.  You 
must  keep  regular  hours  and  go  to  bed 
at  8  :00  p.  m.  You  will  take  a  teaspoon- 
ful  of  this  medicine  after  eating  and 
report  in  two  days.  (Medicine  ordinary 
digestive  mixture).  Be  sure  to  turn 
your  bed  around  so  the  head  is  to  the 
north  and  don 't  sleep  later  than  7 :00 
a.  m.  Be  sure  to  see  me  again  in  two 
days;  good  day." 

And  the  bewildered  Schmitt  found 
himself  out  on  the  sidewalk  with  his 
bank  account  intact. 

After  absorbing  so  much  wisdom  in 
one  day  Schmitt  concluded  to  report 
and  rest  from  his  strenuous  labors 
while  a  further  campaign  was  planned. 

THE   FINANCIAL   PHYSICIAN. 

Schmitt  asked  a  prosperous  looking 
man  where  he  could  find  a  good  doctor 
as  his  name  was  Schmitt  and  he  had 
diabetes.  He  was  surveyed  carefully 
for  a  few  minutes  and  was  told  to  go 
and  see  Dr.  Bill,  his  family  physician. 
"Nay,  hold  on,  I  will  give  you  a  card 
to  Dr.  Bill."  So  Schmitt  had  a  first 
hand  introduction  to  Dr.  Bill. 

This  proved  to  be  an  over-dressed, 
spectacular  individual  who  had  hyper- 
trophy of  his  "financial  bump."  He 
seemed  real  glad  to  see  our  friend  and 
greeted  him  cordially  when  he  received 
the  card  of  introduction. 

He  inquired  socially  about  the  little 
Schmitts  and  Mrs.  Schmitt  and  seemed 
relieved  to  hear  that  they  did  not  exist. 
He  was  very  anxious  to  know  what  oc- 
cupation Schmitt  had  and  how  much 
they  had  to  pay  a  man  to  do  this  work, 
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and  he  seemed  relieved  to  hear  that 
Schmitt  was  the  boss  of  a  sausage  fac- 
tory by  the  Nordt  Side.  He  inquired 
if  business  was  good  the  last  year  and 
seemed  happy  when  Schmitt  showed  his 
check  book  with  a  comfortable  balance 
by  adding  two  cyphers  to  the  original 
five  dollars. 

This  important  preliminary  ground 
being  covered  to  his  satisfaction,  he  in- 
quired how  long  Schmitt  had  had  dia- 
betes. 

Schmitt:  "One  year,  I  naff  dia- 
betes.' '  • 

Doctor:  "Have  you  consulted  any 
physicians  ? ' ' 

Schmitt:  "No  not  physicians — dia- 
betes." 

Doctor:  "Yes,  I  understand,  but 
have  you  seen  any  doctors?" 

Schmitt :  l '  Sure,  five  doctors  for  dia- 
betes." 

Doctor:  "Gosh  Schmitt;  you're  in 
luck  to  find  a  good  one  after  trying  only 
five." 

Schmitt:     "Yah,  for  diabetes." 

Doctor:  "You're  correct  Schmitt. 
It's  not  every  doctor  that  can  handle  so 
grave  a  disease  as  diabetes." 

Schmitt:     "Yah,  diabetes." 

Doctor:  "Thunder,  keep  still  till  I 
get  through  and  don't  be  butting  in. 
As  I  was  saying,  this  disease  is  of  so 
grave  a  character  and  so  x  ire  that  few 
cases  have  been  seen  by  the  average 
physician  and  it  is  only  among  those 
physicians  who  have  been  in  practice 
for  many  years,  and  have  had  the  very 
cream  of  the  work,  that  have  succeeded 
in  gaining  enough  experience  to  treat 
it  successfully.  Now  I  have  been  par- 
ticularly fortunate  in  getting  many 
cases.  There  was  Mr.  Tom-Tit,  (a  mil- 
lionaire) given  up  by  our  best  known 
physicians  until  he  heard  in  some  way 
of  my  skill  and  sought  me  out.  He  was 
under  treatment  for  six  months  and  you 
should  see  him  now.  Why  he  cleaned 
up  a  cool  million  during  the  last  wheat 
flurry,  plays  golf  and  ain't  afraid  to 
put  on  the  gloves  with  the  best  of  them. 


I  believe,  Schmitt,  I  can  do  as  well  with 
your  case.  It  will,  of  course,  be  quite 
necessary  for  you  to  co-operate  with  me, 
as  you  know  that  while  a  physician  may 
prescribe  medicine  it  is  impossible  for 
him  to  stay  with  a  patient  and  make 
him  take  it." 

"I  am  going  to  give  you  a  wonderful 
medicine.  It  had  its  origin  on  the  con- 
tinent and  I  import  it  especially  for  my 
own  use.  It  has  never  failed  me  as  yet, 
and  with  your  faithful  co-operation  I 
believe,  Mr.  Smith,  I  can  cure  your  dia- 
betes." 

"No  Schmitt,  and  I  haff  diabetes," 
bellowed  that  individual. 

"Ahem,  beg  pardon  for  not  remem- 
bering your  name,  and  I  would  suggest, 
by  the  way,  Mr.  Schmitt,  that  you  culti- 
vate a  more  moderate  tone  of  voice — 
it  makes  me  jump  when  you  speak  so 
loud.  My  patients  are  all  refined  peo- 
ple and  it  startles  me  to  hear  you  speak 
so  abruptly." 

"Well,  you  take  this  medicine  and 
report  to  me  without  fail  at  3  :00  p.  m. 
Wednesday  in  order  that  I  can  observe 
what  wav  the  medicine  is  acting.  Good 
day." 

And  Schmitt  found  himself,  his  dia- 
betes and  check  book  on  the  outside  of 
the  door.  Dr.  Bill  is  probably  still 
wondering  what  became  of  the  boss 
sausage  maker. 

THE    EMINENT    PHYSICIAN. 

Schmitt  wandered  down  the  street  for 
a  few  blocks  until  he  saw  an  individual 
in  his  shirt  sleeves  sitting  on  a  porch, 
and  with  a  hammer  and  nails  indus- 
triously repairing  a  four  wheel  cart  for 
a  street  urchin,  who  had  been  unfor- 
tunate enough  to  have  it  smashed  by  a 
speeding  automobile.  The  "kid"  was 
inconsolable  but  was  being  assured  from 
time  to  time  that  it  would  be  all  right. 

As  the  house  bore  a  physician's  sign 
Schmitt  tackled  the  amateur  mechanic 
with  his  story.  He  stopped  hammering 
for  a  few  minutes  and  regarded  him 
thouf?htfullv  and  then  remarked: 
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''Well,  I  am  sorry  to  hear  it,  but  it 
is  not  immediately  fatal,  so  sit  down 
and  hold  this  handle  until  I  fix  the 
kid's  cart." 

So  Schmitt  and  the  doctor  were  both 
busy  trying  to  make  the  boy  happy  un- 
til they  eventually  succeeded  in  repair- 
ing the  damage,  and  after  sending  the 
combination  off  the  doctor  and  Schmitt 
retired  to  the  house.  Here  the  medical 
man  got  out  a  box  of  cigars  and  after 
giving  one  to  Schmitt,  lit  a  match  and 
soon  both  were  at  ease. 

Doctor:     "Now  Schmitt  fire  away." 

Schmitt:     "No,  I  haff  diabetes." 

Doctor:  "How  do  you  know  you 
have?" 

Schmitt:  "Well,  I  read  about 
them." 

Doctor:  "Not  very  reliable  evidence. 
Have  you  taken  treatment?" 

Schmitt:     "No  treatment;  diabetes." 

Doctor:  "Yes,  I  know.  Have  you 
seen  any  doctors?" 

Schmitt:  "Sure!  Seven  doctors  for 
diabetes. ' ' 

Doctor:  "Well,"  handing  him  a 
glass,  "get  busy,"  (going  through  a 
simple  pantomine  with  an  unmistakable 
meaning). 

The  sample  being  secured,  a  slow, 
painstaking  analysis  was  made.  Sev- 
eral reactions  of  sugar  being  used  and 
the  examination  excluding  any  other 
kidney  complication. 

Doctor:  "Schmitt,  I  am  afraid  you 
are  mistaken.  There  is  no  sugar  in  the 
urine  today  and  nothing  to  indicate  that 
we  will  find  any  tomorrow.  To  be  ab- 
solutely sure  about  the  matter,  save  the 
urine  (indicating)  for  twenty- four 
hours  and  bring  me  a  sample.  Now 
'peel  off'  (indicating)  and  we  will  see 
if  there  is  anything  else  the  matter  with 
you. ' ' 

Schmitt  had  the  unusual  experience 
of  getting  a  thorough,  up-to-date  exam- 
ination, the  first  he  had  even  seen  and 
which  was  remarkable  for  its  deduc- 
tions and  conclusions. 

Doctor:     "Schmitt,  you  are  as  sound 


as  a  race  horse;  there  is  nothing  th< 
matter  with  you.  I  will  not  give  yoi 
any  medicine  as  none  is  indicated, 
don't  know  why  you  have  this  delusioi 
in  your  head  that  you  have  diabetes 
but  forget  it,  and  you  will  be  all  right. ' 

It  so  impressed  Schmitt  that  he  for 
got  and  asked,  "what's  the  charge?" 

"Ah,  two  dollars,  I  guess,"  whicl 
Schmitt  paid  in  cash  and  with  manj 
feelings  of  gratitude  that  he  had  sue 
ceeded  in  finding  an  honest  and  skillfu 
physician  after  his  long  hunt,  and  he 
left  him  with  many  misgivings  as  t( 
the  propriety  of  imposing  upon  one  sc 
evidently  honest,  humane  and  skillfu 
and  still  carries  in  his  mind's  eye  the 
picture  of  the  great  scientist  in  his 
shirt-sleeves  fixing  a  gamin's  cart. 

THE   ETHICAL   QUACK. 

Schmitt,  after  resting  a  few  days 
started  out  to  chase  down  reputation 
and  after  loafing  around  a  railroad  sta 
tion  for  three  hours  and  engaging  vari 
ous  people  in  conversation,  soon  had  ar 
introduction  to  several  men  who  were 
all  well  known  in  medicine,  and  even 
tually  fell  into  the  hands  of  an  en 
thusiastic  individual  with  rather  loud 
clothes,  who  insisted  on  his  going  to  see 
Dr.  Dan. 

This  proved  to  be  an  over-dressed  in 
dividual  with  diamonds  on  as  large  as 
nuts  and  a  dignity  that  covered  defects 
in  education,  like  a  coat  of  calsomine. 
He  condescended  to  recognize  Schmitt 's 
greeting  with  a  cool  nod  and  requested 
him  to  remove  his  clothes.  He  laid 
Schmitt  on  the  table  and  went  through 
the  motions  of  giving  a  very  thorough 
physical  examination.  He  looked  intc 
his  eyes,  ears,  nose,  throat  and  rectum, 
thumped  him  all  over,  looking  wiser  all 
the  time  and  shaking  his  head  solemnly. 
He  made  discovery  after  discovery  of 
disease,  soliloquizing  quietly  in  a  sotto 
voice,  mentioning  slight  curl  in  the  left 
mitral  valve,  not  very  bad,  probably 
not  heard  at  all  times.  Heart  shows 
slight  hypertrophy — not  much,  but  still 
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hypertrophy — an  increase  I  should  say 
of  1-32  of  an  inch.  Many  physicians 
would  be  apt  to  overlook  the  matter  but 
you  can't  deceive  an  expert.  Lower 
lobe  of  left  lung  has  a  slight  crepetant 
rales,  very  slight  in  effect,  but  notice- 
able, probably  not  there  at  all  times 
and  may  never  appear  again.  Pockets 
of  rectum  are  irritated  and  enlarged 
and  should  be  trimmed  or  opened.  Of 
course  no  emergency  about  them,  etc., 
etc. 

Eventually  a  sample  of  urine  was  se- 
cured and  upon  a  Hayne's  test  no  pre- 
cipitation was  had,  much  to  the  disgust 
of  the  physician,  who  thereupon  added 
a  few  drops  of  silver  nitrate,  and  ex- 
hibited the  deposit  to  the  astonished 
Sclnnitt  for  sugar. 

Doctor :  Now  Schmitt,  in  order  to 
treat  this  disease  successfully  I  must 
know  something  about  your  work;  what 
do  you  work  at?" 

Schmitt:  "Boss  of  sausage  factory, 
and  I  haff  diabetes." 

Doctor:  "Yes,  you've  got  diabetes 
all  right,  but  what  is  your  income  a 
year  ? ' ' 

Schmitt:     "No  income;  diabetes." 

Doctor:  "Yes,  I  know,  but  what  do 
they  pay  to  be  'boss  of  the  sausage  fac- 
tory?' " 

Schmitt:  "Twenty-five  hundred  dol- 
lars a  year." 

Doctor:  "Schmitt,  I  am  glad  to  hear 
that  you  are  financially  able  to  take 
treatment  with  me.  I  will  charge  you 
(mental  note:  four  goes  into  twenty- 
five  hundred,  six  and  twenty-five  one- 
hundredth 's  times)  six  hundred  and 
twenty-five  dollars  for  a  course  of  treat- 
ment." 

Schmitt:  "Ach  himmel !  I  haff  no 
so  much  money  to  pay  for  diabetes." 

Doctor:  "What's  money  good  for, 
if  not  for  health.  If  you  cannot  pay  the 
full  amount  at  once,  pay  me  $350.00 
now  and  the  rest  later,  say  in  a  month. 
I  will  take  your  note  for  it  at  seven  per 
cent  interest. ' ' 


Schmitt:  "I  cannot  pay  you  so 
much  money,  I  no  haff. ' ' 

Doctor:  "Say  Schmitt,  seeing  it  is 
you  I  will  do  the  work  for  $500,  cash 
down.  You  can't  expect  me  to  do  work 
as  cheap  as  other  'cheap  John'  doctors. 
My  work  is  all  among  millionaires  and 
I  have  to  give  the  best  service ;  why  the 
medicine  I  give  you  will  cost  me  over 
$300.  It  is  specially  made  in  one  of  the 
large  laboratories  in  Europe  and  you 
can't  expect  me  to  give  my  valuable 
service  for  nothing,  can  you?" 

Schmitt:  "Ach  himmel,  so  much 
money. ' ' 

Doctor:  "Oh  come  now,  what  is  life 
worth  without  your  health:  here  you 
lose  so  much  time  and  suffer  so  much 
pain:  aren't  you  willing  to  work  for  me 
for  several  months  in  order  to  get  your 
health  back?" 

Schmitt:  "Tunder  und  blitzen,  so 
much  money,  I  no  pay." 

Doctor:  "Oh  yes  you  will  pay  me 
for  my  examinations.  If  you  don't 
want  to  take  the  full  course  of  treat- 
ment I  will  charge  you  $200  for  the 
examination  and  you  will  pay  it,  or  I 
will  send  you  to  jail.  Now  what  will 
it  be,  $200  or  shall  I  call  the  patrol 
wagon  ? ' ' 

Schmitt  was  impressed  and  thought 
it  the  part  of  wisdom  to  write  a  check 
for  the  full  $200.  which  presumably  the 
doctor  has  had  framed  to  remind  him 
that  one  stroke  of  genius  has  gone  astray 
and  that  it  pays  to  conduct  a  business 
of  this  kind  on  a  strictly  cash  basis.  I 
have  heard  friends  of  his  remark  that 
he  would  not  steal  a  red  hot  stove,  so  I 
infer  that  he  belongs  to  that  class  of 
ghouls  who  are  usually  found  robbing 
the  victims  after  a  great  disaster. 
(To  be  continued.) 

^%        ^w        %5* 

The  best  natural  disinfectant,  sun- 
sine  ;  best  germ  disinfectant,  formalde- 
hyde ;  best  physical  disinfectant,  soap ; 
best  moral  disinfectant,  publicity. — 
American  Journal  of  Dental  Science. 
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THERAPEUTICS   BY   NATURE 

By  G.   C.  Young,  M.   D.,  Washington, 
New  Jersey. 

Therapeutics  is  that  part  of  medicine 
which  relates  to  the  composition,  appli- 
cation and  operation  of  remedies  for 
the  cure  of  disease,  when  the  adminis- 
tration is  by  some  one  who  is  learned  in 
pathology  and  medicine  in  nature. 

All  the  constituents  or  essential  con- 
ditions which  determine  the  progressive 
perfection  of  society  exist  externally  in 
nature  and  in  proportion  as  men  dis- 
cover and  apply  them,  so  will  they  go 
on  perfecting  that  progression. 

The  economy  of  nature  is  demon- 
strated in  the  universal  fitness  of  things 
and  in  the  following  fact,  that  our 
mother  earth  is  the  one  great  primary 
source  of  all  existence  from .  whose 
bosom  all  sustaining  and  curative  agents 
can  alone  be  obtained. 

The  earth  is  the  primary  source  of  all 
existence.  The  mineral  kingdom  is  first 
in  the  order  of  nature.  The  vegetable 
kingdom  would  not  have  existed  but  for 
the  mineral,  inasmuch  as  all  vegetable 
life  is  nourished  and  sustained  by  it 
and  without  it  there  could  be  no 
existence.  The  vegetable  kingdom  there- 
fore, holds  the  second  place  in  nature. 

The  animal  kingdom  is  equally  associ- 
ated with  the  mineral  through  the  direct 
agency  of  the  vegetable;  hence  we  find 
both  the  animal  and  vegetable  partaking 
of  the  nature  and  properties  of  the  min- 
eral. They  are  nevertheless  perfected 
through  the  organic  forces  belonging  to 
their  natures.  The  animal  kingdom, 
therefore,  holds  the  third  place  in  the 
progress  of  nature. 

"All  are  but  parts  of  one  stupendous 
whole. ' ' 

Every  organized  being,  whether  veg- 
etable or  animal,  possesses  its  own  pe- 
culiar natural  instincts  which  direct  and 
attract  it  to  such  substances  or  matter, 
as  by  natural  economy  and  provision, 
assimilates  with  its  organization  and  by 
which    it   is    enabled    to    build    up    its 


existence,  continue,  perfect  and  trans- 
mit its  species.  As  the  mineral  king- 
dom is  the  first  in  the  order  of  nature, 
so  do  we  find  the  disposition  of  all  veg- 
etable organizations  directing  them- 
selves toward  the  particular  soils  best 
adapted  to  supply  the  elements  of 
which  they  are  composed;  and  here  we 
notice  a  striking  and  distinctive  feature 
in  the  mineral  kingdom,  and  to  which 
the  name  "mother"  has  been  applied. 
"She  gives  all  and  receives  all,"  and 
by  some  power  or  powers  beyond  the 
reach  of  our  philosophy  (which  it  is 
not  necessary  for  us  to  know)  out  of 
decomposing  substances,  elaborates  all 
the  variety  of  organisms  which  exist 
upon  its  surface. 

Seeing  that  all  organic  bodies  derive 
their  substance  from  the  earth,  the  in- 
ference to  be  drawn  is,  that  they  dif- 
ferently contain  within  themselves  cer- 
tain of  the  elements  of  which  the  earth 
is  composed;  this  inference  is  proved  to 
be  correct  by  the  researches  of  modern 
chemistry,  which  demonstrates  plants  to 
possess  the  peculiar  properties  charac- 
teristic of  the  soil  in  which  they  natur- 
ally propagate  themselves. 

Certain  elements  of  the  earth  are  also 
found  in  animal  bodies,  as  lime  in  the 
bones  and  iron  and  sulphur  in  the  blood 
and  these  constituents  of  the  bone  and 
blood,  which  by  natural  action  of  the 
animal  economy  undergo  a  continual 
waste,  are  reproduced  by  the  assimila- 
tive materials  necessary  to  the  life  of 
the  animal. 

We  have  said  that  "we  find  the  dis- 
positions of  all  vegetable  organizations 
directing  themselves  to  the  particular 
soil  best  adapted  to  supply  the  elements 
of  which  they  are  composed."  This  is 
also  the  principle  of  animal  existence. 

The  instincts  of  all  animal  life,  wheth- 
er of  man  or  beast,  teach  us  that  each 
according  to  its  nature,  seeks  to  sustain 
itself  by  partaking  of  such  agencies  as 
best  enable  it  to  fulfill  the  duties  and 
obligations  of  life.  Unlike  the  plant, 
animals  are  not  confined  to  a  spot,  but 


WISCONSIN  MEDICAL  RECORDER 


153 


seek  the  means  of  life  and  existence  in 
different  ways,  some  being  carnivorous 
others  herbivorous,  whilst  others  partake 
of  both  natures,  and  live  alike  upon  ani- 
mal as  well  as  vegetable  food.  Each 
animal,  however,  is  perfected  like  the 
plant,  agreeably  with  its  element,  free- 
dom from  molestation  and  general  se- 
curity and  transmits  its  like  and  lives 
and  dies  accordingly. 

If  then  the  natural  instincts  of  all 
existences,  unobstructed  by  artificial 
means,  point  out  the  certain  path  to 
their  own  conservation,  what  is  the 
most  striking  characteristic  manifested 
in  the  lower  orders  of  the  animal  king- 
dom? 

Xo  creature  breathing  upon  the  sur- 
face of  the  earth  has  ever  yet  been 
known  or  found  seeking  beneath  it  for 
mineral  substances,  either  to  sustain  it 
in  health  or  cure  it  in  disease. 

We  will  not  inquire  what  is  the  most 
striking  characteristic  of  the  vegetable 
kingdom? 

Vegetables  variously  contain  all  the 
elements,  metallic  and  gaseous,  which 
form  the  totality  of  the  mineral  king- 
dom. No  vegetable  of  any  kind  is  a 
purely  simple  or  elementary  substance; 
barks,  roots,  herbs,  etc.,  are  compounds 
of  from  five  to  twenty  distinct  ingredi- 
ents. All  vegetables  contain  minerals 
or  earthly  substances.  Absorbing  by 
their  many  roots  the  materials  of  the 
soil  in  which  they  grow,  they,  as  a  mat- 
ter of  fact,  possess  within  themselves 
the  various  mineral  and  earthly  sub- 
stances composing  the  soil  which  nour- 
ishes them,  hence  they  are  found  by 
chemical  analysis  to  contain  iron,  man- 
ganese, copper,  potassium,  sodium,  cal- 
cium, magnesium,  aluminum,  etc,  all  of 
which  are  purely  metallic  substances. 
Many  mineral  salts  are  detected  in 
plants,  roots,  barks,  seeds,  etc.,  and  we 
may  truly  assert  that  very  few  vegetable 
substances  are  known  which  do  not  con- 
tain metals  or  minerals  of  some  kinds. 
Many  of  the  most  valuable  therapeutic 
agents,  as  hops,  croton  oil,  rhubarb,  ele- 


campane, anise-seed,  wild  cherry,  Alex- 
andria senna,  quassia,  mezereon,  yellow 
dock,  jalap,  colocynth,  etc.,  contain  at 
least  three  distinct  metals;  others,  as 
common  broom,  blessed  thistle,  male 
fern,  scammony,  cocculus,  scrophularias,  m 
etc.,  contain  at  least  four  distinct  metals, 
and  others,  again,  contain  five  or  six, 
as  ginger,  haematoxylon,  gum  arabic, 
hyoscyamus,  zedsary,  smilax,  seneca, 
and  many  others  of  equal  or  superior 
therapeutic  value  and  which  are  in 
common  use  as  medicines.  Common 
tansy  contains  volatile  oil.  fatty  oil, 
wax  or  stearine,  chlorophyl,  bitter  resin, 
yellow  coloring  matter,  tannin,  gallic 
acid,  bitter  extractive  gum,  woody  fiber 
and  tanacetic  acid — twelve  distinct  sub- 
stances. Taraxacum  or  dandelion  is 
composed  of  caoutchouc,  bitter  matter, 
resin,  sugar,  gum,  albumen,  gluten,  an 
odorous  substance,  extractive,  free  acid, 
phosphates,  sulphates  and  hydrochlor- 
ates  of  potash  and  lime,  water  and  inu- 
lin. 

Capsicum  is  composed  of  an  acrid 
soft  resin  (capsicine),  red  coloring  mat- 
ter, woody  fiber  wax,  aromatic  extrac- 
tive, gum,  albumenous  matter,  water, 
citrate  of  potash,  phosphate  of  potash, 
and  chloride  of  potassium. 

Gum  myrrh  is  composed  of  volatile 
oil,  soft  resin,  hard  resin,  soluble  gum, 
insoluble  benzoates,  malates,  phosphates, 
sulphates,  and  acetates  of  potassium  and 
lime. 

"Wild  cherry  bark  contains  starch, 
resin,  gallic  acid,  tannin,  fatty  matter, 
salts  of  lime,  potass,  and  iron,  lignin, 
hydroeyanie  acid,  volatile  oil,  red  color- 
ing matter,  salts  of  lime,  potass  and 
iron. 

Rhubarb  is  composed  of  pure  rhu- 
barbaric  acid,  gallic  acid,  tannin,  color- 
ing extractive,  uncrystallizable  sugar, 
starch,  gum,  pectin,  woody  fiber, 
water,  malate  of  lime,  gallate  of  lime, 
oxalate  of  lime,  carbonate  of  lime,  sul- 
phate of  potash,  chloride  of  potassium, 
phosphate  of  lime,  carbonate  of  mag- 
nesia,  alumina,   silica,   oxide  of   iron — 
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twenty-four  distinct  constituents.  As 
carbonate  of  lime  is  composed  of  car- 
bonic acid  and  lime,  sulphate  of  potash, 
of  sulphuric  acid  and  potash,  chloride 
of  potassium  of  chlorine  and  potassium, 
and  so  of  malates,  gallates,  phosphates, 
etc. 

Hyoscyamus  contains  fatty  oil,  waxy 
fat,  resin,  malate  of  hyoscyamus,  am- 
monia, uncrystallizable  sugar,  gum,  al- 
bumen, starch,  barsorine,  vege to-animal 
matter,  malate  of  potash,  malate  of 
lime,  malate  of  magnesia,  phosphate  of 
lime,  phosphate  of  magnesia,  chloride  of 
potassium,  chloride  of  magnesium,  sul- 
phate of  potass,  sulphate  of  magnesia, 
silica,  manganese,  iron  and  copper — 
twenty-seven  constituents  or  distinct 
substances. 

Thus  we  could  continue  to  name  the 
therapeutic  constituents  of  hundreds  of 
remedies  prepared  in  nature's  labora- 
tory. Here,  then,  are  important  indi- 
cations directing  us  to  the  source  from 
which  remedial  agents  are  to  be  de- 
rived; here  is,  in  part,  nature's  book  on 
therapeutics  and  if  properly  understood 
and  applied  when  indicated  will  anti- 
dote almost  every  disease  the  human 
body  is  subject  to  in  life. 

It  needs  not  the  words  of  "Holy 
writ,"  "and  by  the  river  upon  the 
brink  thereof,  on  this  side  and  on  that 
side  shall  grow  all  trees  for  meat,  whose 
leaf  shall  not  fade,  neither  shall  the 
fruit  thereof  be  consumed ;  it  shall  bring 
forth  new  fruit  according  to  his  months, 
and  the  fruit  thereof  shall  be  for  meat, 
and  the  leaf  thereof  for  medicine." 

It  should  not  need  the  language  of 
scripture  to  prove  this;  man's  reason 
and  experience  should  be  sufficient 
when  not  blinded  by  prejudice  and  stu- 
pidity. 

But  how  do  we  know  when  all  or  any 
part  of  the  constituents  of  these  na- 
ture's remedies  are  indicated  in  the  ab- 
normal condition  of  the  body?  If  we 
have  spent  many  years  in  the  study  of 
therapeutics  and  pathology  we  must 
have  become  generally  acquainted  with 


the  normal  as  well  as  abnormal  condi- 
tions of  the  human  body,  for  unless  we 
know  the  constituents  of  the  body  which 
I  express  by  the  formula,  C^UgeNgOjg 
as  representing  molecularly  the  natural 
constitution  of  man,  how  can  we  apply 
any  therapeutic  agent,  but  empirically 
on  the  say  so  of  some  one  ? 

Nature  and  reason  must  be  our  guide. 
The  dictates  of  nature  in  therapeutics 
and  pathology  are  in  harmony  with  sci: 
ence,  but  the  person  who  attempts  to 
apply  them  must  also  be  in  harmony 
with  nature  and  science  to  make  them 
effective  in  overcoming  disease  in  the 
human  body. 


A      FEW     SUGGESTIONS     AND 

THOUGHTS  FOR  WORKERS 

IN   ELECTRICITY 

By  W.  Stuart  Leech,  M.  D.,  Brooten, 
Minnesota. 

From  my  limited  experience  I  would 
judge  the  following  to  be  the  cause  of 
the  aurora  borealis  viz. ;  a  moving, 
damp  atmosphere  comes  in  contact 
with  an  atmosphere  of  dryness  of  a 
temperature  forty  degrees  below  zero 
which  is  going  in  the  opposite  direc- 
tion, thereby  generating  electricity 
which  is  dissipated  to  or  from  the  earth 
in  induced  streams.  The  dry  current 
is  generally  from  the  upper  stratas  of 
atmosphere  which  may  be  driven  earth- 
ward with  great  veloctiy  and  frequent- 
ly retains  its  degree  of  coldness  as  is 
witnessed  in  some  of  our  blizzards. 
The  aurora  is  simply  induced  elec- 
tricity. 

Accepting  the  theory  that  electricity 
is  compressed  ether  we  will  say  that 
when,  it  moves  rapidly  in  the  form  of  a 
bolt  through  space  it  is  destroying  or 
parting  all  known  matter  including  the 
invisible  air  and  ether  thereby  giving 
up  a  peep  into  another  dimension,  of 
space  which  is  coexistent  and  "co- 
locus"  with  our  material.     The  ether 
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and  air  are  black  and  are  admirable 
mediums  for  shielding  us  from  the 
spiritual  world  in  our  midst.  When 
these  two  material  substances  are 
parted  we  have  as  it  were,  the  drawing 
aside  of  the  veil  forming  a  crevice  or 
crack  in  the  material  wall.  The  thin- 
ner the  veil  the  larger  the  crack  made 
by  these  moving  bodies  and  the  greater 
is  the  light  which  may  be  emitted  and 
be  blinding. 

Glass,  resin,  and  water  have  a  great 
amount  of  negative  electricity,  hence 
the  light  color.  Positive  electricity 
jumps  more  than  negative,  which  can 
be  easily  demonstrated  by  holding  a 
match  alternately  to  the  two  poles  of 
your  static  machine.  The  current  will 
follow  the  match  more  at  the  positive 
pole. 

I  had  the  good  fortune  to  be  an  eye- 
witness to  the  action  of  two  cyclones 
in  different  parts  of  the  sky  at  the  same 
time  for  the  space  of  three-quarters  of 
an  hour  .  The  attraction  to  the  clouds 
and  to  the  earth  was  just  sufficient  to 
balance  each  other  with  one  of  the 
cyclones.  Occasionally  the  earth's  at- 
traction would  be  the  greater  and  down 
would  come  the  tail  of  the  whirling  fun- 
nel and  pick  up  the  dust,  weeds,  and 
water  from  a  stream  on  the  prairie. 
Time  and  again  one  side  of  the  funnel 
would  be  ascending  as  the  other  side 
was  descending.  The  attraction  in  the 
clouds  became  stonger  and  stronger 
and  after  repeated  failures  eventually 
succeeded  in  drawing  the  funnel  out 
of  sight.  Here  was  positive  and  nega- 
tive electricity  reaching  the  earth  by 
induction  —  induced  electricity  —  the 
clouds  being  one  plate  and  the  earth 
the  stationery  plate  with  the  electricity 
moving  from  one  earth  bed  through  the 
air  via  the  clouds  to  the  other  bed,  cre- 
ating a  great  commotion  in  the  air. 

They  tell  us  that  electricity  travels 

on  the  surface  of  bodies  and  they  prove 

it  with  metals.     Inform  me  then,  how 

-the   current   travels   within  the   living 

body?      It    can    be    demonstrated    bv 


placing  a  naked  point  of  an  insulated 
wire  within  the  stomach  or  on  the  os 
uteri  and  then  applying  the  current  to 
the  surface. 

Earth  currents  may  cause  heat  or 
cold  (see  Enc.  Br.,  page  57).  If  they 
produce  degrees  of  heat  are  they  travel- 
ing on  the  earth's  surface,  along  the 
water  courses,  or  only  through  the 
damp  portions  of  the  earth?  'Tis  true 
they  move  from  the  earth  to  the  clouds 
and  clouds  to  earth,  also  from  a  coal 
bed  to  a  metal  bed  which  may  be  sepa- 
rated by  a  distance  of  five  hundred  to 
a  thousand  miles.  Let  men  of  science 
and  of  the  Rockefeller  Institute,  men 
who  have  the  time  and  money,  let  them 
construct  an  electrometer  for  measur- 
ing these  earth  currents,  their  character 
and  directions  during  the  four  seasons, 
and  we  general  practitioners  will  in- 
stantly show  you  how  to  prevent  and 
heal  more  than  one-quarter  of  the 
diseases  human  flesh  is  heir  to  .  A  man 
of  a  little  brains,  a  system  of  unob- 
structed ground  telephone  wires,  an 
electrometer  (to  be  constructed  by 
him)  and  two  good  years'  time  can  do 
for  the  electric  world  what  Maury  did 
for  the  ocean  currents.  Not  only  that, 
but  it  will  be  of  untold  benefit  to  the 
human  race.  For  instance,  a  continu- 
ous current  of  electricity,  be  it  positive 
or  negative,  induced  or  static,  going 
through  the  body  for  an  indefinite  time 
will  produce  first  an  irritation,  then  a 
disease.  It  may  be  asthma  in  on.e  per- 
son, rheumatism  in  the  second,  and 
nervousness  in  the  third.  Reverse  the 
current  or  give  a  different  variety,  or 
insulate,  and  instant  relief  will  be  ob- 
tained. A  steady  current  travelling 
from  the  iron  beds  of  Minnesota  to  the 
coal  beds  of  Kentucky  and  Indiana 
may  make  fifty  thousand  asthmatics 
gasp  for  breath  at  the  same  time,  or  it 
may  be  the  cause  of  ten  thousand 
neurotics  crying  out  with  pain  the  same 
day.  If  we  have  our  electrometer  we 
will  say  what  variety  of  electricity  are 
they  getting?     Is    it    static    or    what? 


156 


WISCONSIN  MEDICAL  RECORDER 


If  so  we  will  place  them  under  a  differ- 
ent environment,  a  different  current, 
or  perhaps,  we  will  give  them  galvan- 
ism, the  most  natural  form  of  elec- 
tricity. 

Another  thing,  if  this  electric  force 
continues  in  the  same  direction,  for 
months  at  a  time  we  can  turn  it  to 
commercial  uses  by  having  it  applied 
to  machinery.  Example — our  needle 
which  is  held  pointing  to  the  east  has 
a  continual  force  pulling  it  to  the  north, 
equal  to  say  one  grain  per  minute  for 
a  distance  of  four  inches.  If  we  can 
construct  one  needle  to  carry  one  grain 
continuously  in  the  same  direction  why 
not  construct  ten  thousand  needles  to 
carry  ten  thousand  grains?  Prophets 
have  not  dreamed  of  the  wonderful 
things  that  are  yet  in  store  for  the 
human  race. 

£    *    « 

THE     APPLICATION     OF     CER- 
TAIN  PRINCIPLES    OF   PLAS- 
TIC SURGERY    IN   CLOSING 
DEFICIENCIES     IN     EX- 
POSED   CUTANEOUS 
SURFACES 

By  Charles  C.  Miller,  M.  D.,  70  State  St., 
Chicago,  111. 

(Continued  from  Page  114  April  Recorder) 

Previous  to  the  development  of  the 
aseptic  technic,  to  avoid  extensive  un- 
dermining, incisions  were  made  in  the 
neighborhood  of  the  defect  to  be  closed 
so  that  the  tissues  could  be  approximated 
at  the  site  of  the  defect,  the  subsidiary 
incisions  being  left  open  to  heal  by  gran- 
ulation. AVhere  these  incisions  were 
made  to  facilitate  closure  of  a  defect, 
the  object  in  closing  the  defect,  as  a 
rule,  was  to  overcome  some  unpleasant 
condition  and  not  so  much  to  improve 
the  appearance  of  the  patient,  It  can 
be  seen  that  if  a  defect  was  closed  in 
this  way  about  the  face  unless  the  sub- 
sidiary incision  was  made  below  so  that 
it  would  be  hidden  by  the  clothing  that 


it  would  hardly  improve  the  appearance 
of  the  patient.  If  it  is  possible  to  un- 
dermine extenstively  parts  can  be  ap- 
proximated as  readily  as  though  the  sub- 
sidiary incisions  were  used  so  that  it  is 
seldom  that  they  are  indicated  in  face 
and  neck  surgery. 

A  circular  defect  is  sometimes  closed 
in  the  following  manner.  A  suitable 
diameter  of  the  circle  is  selected  and 
extended  from  opposite  sides  of  the  cir- 
cle in  a  straight  line  for  a  distance 
equal  to  one-half  the  diameter  of  the 
circle.  Now  a  curved  incision  is  car- 
ried parallel  to  the  circumference  of  the 
circle  for  a  distance  equal  to  one-fourth 
the  circumference  of  the  circle.  These 
curved  incisions  travel  towards  oppo- 
site sides  of  the  circle  so  that  they 
terminate  with  the  defect  between  them. 
If  each  flap  which  has  been  formed  is 
advanced  into  the  circular  defect  its 
closure  may  be  accomplished. 

We  have  been  discussing  the  method 
of  overcoming  deficiencies  in  the  soft 
parts  and  have  frequently  spoken  of 
flaps,  but  in  all  instances  these  flaps 
have  been  as  broad  or  broader  at  their 
bases  than  at  any  other  portion,  and 
they  have  not  been  rotated  through  an 
arc  of  a  circle  in  order  that  the  defect 
which  they  are  to  close  might  be 
reached.  The  flaps  now  under  consider- 
ation are  taken  from  points  somewhat 
distant  from  the  point  wThich  they  are 
to  cover,  and  the  flap  is  rotated  upon  an 
arc  of  a  circle  for  from  forty-five  to 
ninety  degrees.  -"When  the  flap  is  in 
position  it  is  dependent  primarily  for 
its  nutrition  upon  a  pedicle  somewhat 
smaller  than  its  broadest  portion. 

The  use  of  the  flaps  which  we  have 
just  described  for  the  repair  of  defects 
about  the  face  have  become  more  and 
more  limited  as  we  have  advanced  in- 
plastic  work  about  the  face,  and  today 
it  is  very  seldom  that  they  wrill  prove 
the  best  means  of  closing  a  defect  or 
replacing  a  lost  portion  of  tissue. 

Where  flaps  are  used  though  it  is 
necessary  for  the  surgeon  to  understand; 
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certain  facts  in  relation  to  the  forming, 
transferring  and  fixing  of  them,  for  it 
is  highly  important  that  such  flaps  are 
not  lost  through  gangrene.  Flaps  are 
formed  in  any  shape  desired,  and  where 
the  flap  is  irregular  it  is  advisable  to 
carefully  outline  it  from  a  pattern 
which  has  been  traced  over  the  original 
defect. 

In  transferring  a  mass  of  tissue  in  this 
manner  under  consideration,  it  is  im- 
portant to  remember  that  considerable 
shrinkage  subsequently  occurs  as  the  re- 
sult of  cicatrization  so  that  the  mass  of 
tissue  making  up  the  flap  should  be 
larger  than  the  defect  to  be  overcome. 
It  has  been  the  custom  of  surgeons  to 
recommend  that  the  tissue  in  the  flap 
be  one-third  larger  than  the  defect  to 
be  covered,  but  in  most  instances  at  the 
present  day  it  is  advisable  to  make  the 
difference  in  size  somewhat  less  than 
this  as  quite  a  considerable  time  must 
elapse  before  the  shrinkage  of  a  very 
large  flap  will  be  sufficient  to  make  the 
parts  conform  with  the  natural,  and  at 
the  present  day  if  after  the  elapse  of  a 
considerable  time  it  is  found  that  the 
shrinkage  has  been  too  great  the  de- 
ficiency can  be  filled  out  by  a  deposit  of 
paraffin. 

It  is  important  in  all  cases  to  carefully 
prepare  the  area  for  the  reception  of 
the  flap.  The  parts  must  be  denuded 
so  that  healthy  normal  tissue  is  exposed 
to  contact  Avith  the  under  surface  of  the 
flap.  In  many  instances  it  will  be  for 
the  improving  of  a  defect  which  has 
cicatrized  in  an  irregular  and  unsightly 
manner  that  the  plastic  operation  is  at- 
tempted and  in  such  a  case  the  cica- 
tricial tissue  must  be  removed  if  prompt 
union  of  the  flap  is  to  be  expected. 

If  an  attempt  is  made  to  transfer  a 
flap  so  as  to  cover  a  wound  filled  with 
cicatricial  tissue  the  possibilities  of  suc- 
cess are  less  than  where  normal  tissue 
is  exposed  for  contact  with  the  flap.  In 
pre-antiseptic  days  the  possibility  of 
causing  union  of  a  poorly  nourished 
flap  of  tissue  to   a  raw  surface  which 


contained  a  considerable  amount  of  ci- 
catricial tissue  was  very  much  less  than 
at  the  present  day.  With  the  much 
greater  probability  of  a  flap  uniting  in 
the  presence  of  aseptic  surrounding  the 
surgeon  must  not  expect  too  much  in 
this  respect.  Whenever  possible  cica- 
tricial tissue  should  be  sacrificed.  When 
a  surface  has  been  denuded  for  the  re- 
ception of  a  flap,  an  oozing  may  develop 
which  the  operator  believes  will  cease 
shortly  and  he  may  be  tempted  to  sepa- 
rate his  flap,  thinking  the  oozing  will 
cease  by  the  time  he  is  ready  to  fix  his 
flap  in  place.  "Unless  the  operator  is 
certain  there  is  no  cicatricial  tissue  in 
the  wound  he  should  not  free  his  flap 
until  the  bleeding  is  controlled,  for  such 
may  persist  and  be  controlled  only  with 
difficulty,  and  if  the  flap  is  lying  at- 
tached only  by  its  pedicle,  it  is  jeopard- 
ized unnecessarily.  In  controlling  an 
oozing  from  a  raw  surface  heat  may  be 
used  quite  freely  with  little  fear  of  in- 
terference with  the  union  of  the  parts. 

Heat  often  fails  to  control  bleeding 
satisfactorily,  and  the  judicious  use  of 
a  solution  of  the  chloride  of  adrenalin 
may  be  more  effective.  This  solution 
contracts  the  smaller  blood-vessels  and 
thus  checks  bleeding:  too  strong  a  solu- 
tion favors  a  secondary  bleeding  which 
may  separate  a  flap  from  the  underly- 
ing tissues  and  prevent  its  attachment 

Torsion  is  often  a  very  useful  method 
of  checking  the  bleeding  from  small 
points.  In  using  torsion  the  tissues 
must  be  picked  up  and  twisted  until 
they  partially  give  way.  A  button  of 
tissue  is  formed  and  this  includes  the 
bleeding  point.  If  the  vessels  are  not 
twisted  sufficiently  they  may  untwist 
and  the  bleeding'  recur.  If  the  twisting 
is  continued  too  long  the  tissues  are 
twisted  off  and  the  bleeding  will  con- 
tinue. 

Where  torsion  is  carefully  applied 
the  small  button  mass  of  tissue  formed 
does  not  interfere  with  the  uniou  of  the 
overlying  flap. 

Sometimes  torsion  cannot  be  applied 
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FIGURE   1. 

Figure  1.     Illustrating  manner  of  closing  of  circle. 
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FIGURE  2. 
Figure  2.     Closure  -complete  showing  lines  of  suture. 
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FIGURE  3. 
Figure  3.     Flap  restoration  of  lower  lip. 


■ 

FIGURE  4. 


Figu/e  4.    Operation  complete. 
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with  any  considerable  degree  of  suc- 
cess. If  scar  tissue  is  present  and  can- 
not be  removed  a  persistent  bleeding 
may  occur,  which  can  only  be  satisfac- 
torily controlled  by  the  application  of 
a  fine  catgut  suture.  The  finest  plain 
catgut  must  be  used  for  this  purpose 
and  it  should  be  applied  in  the  form  of 
a  mattress  suture.  The  sutures  are  ap- 
plied including  only  the  bleeding  area 
and  they  are  gradually  tightened  until 
the  bleeding  stops.  They  are  then  tied 
without  further  tightening.  The  fine 
catgut  remains  in  the  tissues  only  a  few 
days  and  even  where  a  considerable 
number  of  sutures  are  used  the  healing 
is  satisfactory. 

(To  be  Continued.) 


EPITHELIOMATA 

By   James    Burke,    M.    D.,    Manitowoc, 

Wisconsin. 

That  the  age  of  usefulness  of  man  is 
several  years  less  than  that  it  should 
be  is  not  to  be  wondered  at  when  we 
contemplate  the  vicissitudes  of  life  of 
the  ordinary  individual.  He  clambers 
up  the  ladder  of  common  inheritance 
from  the  beginning  of  his  existence 
practically  unaided  by  the  available 
scientific  aids ;  some  brother  is  constant- 
ly setting  stumbling  blocks  in  his  suf- 
ficiently precarious  way,  in  the  form  of 
the  modern  ideas  of  the  value  of  alco- 
holic beverages;  the  "essences  of 
health,"  "the  doctor  at  your  home," 
and  several  other  ingenious  aids  to  keep 
the  physical  status  of  man  in  the  pres- 
ent condition  of  artificial  construction, 
for  the  pecuniary  benefit  of  the  ex- 
ploiters of  the  average  man's  welfare. 

The  average  person  past  fifty  is  an 
exponent  of  "'the  survival  of  the  fit- 
test"; his  physical  makeup  is  fairly  ar- 
tificial; he  is  habitually  addicted  to  the 
use  of  alcoholic  beverages;  to  the  use  of 
tobacco ;  to  the  excessive  use  of  condi- 
ments ;  to  some  favorite  dope  in  the 
form  of  some  proprietary  medicine  or 


to  something  else  equally  detrimental 
to  health  and  longevity. 

His  quantity  and  quality  of  digestive 
ferments  are  artificial;  hence  his  neces- 
sity of  having  to  resort  to  excessive  use 
of  condiments  and  other  stimulating  ex- 
pedients to  digest  his  food. 

The  reversion  and  synthetization  of 
his  ingested  food  is  abnormal,  but  for 
a  time  is  fairly  in  harmony  with  his 
structural  artificiality.  The  scientific 
treatment  according  to  the  normal 
physiologic  laws  is  an  impossibility,  for 
he  has  been  too  long  using  Booster's 
pills  to  keep  a  daily  semblance  of  a 
bowel  motion,  or  he  has  been  using  a 
coal  tar  headache  or  neuralgia  remedy 
for  years  which  has  depleted  the  source, 
quantity  and  quality  of  his  red  corpus- 
cles and  left  the  blood  and  tissues  bur- 
dened with  the  debris. 

The  long  continued  effort  of  the  im- 
munizing power  of  the  body,  to  suc- 
cessfully dispose  of  the  artificial  waste 
has  taxed  the  bone  marrow,  the  lym- 
phatics, the  adrenals,  the  thyroid  and 
the  pancreas  so  severely,  that  now  the 
rallying  point  of  his  career  is  almost 
at  an  end. 

To  do  anything  for  the  patient  the 
immunizing  power  of  the  body  must  be 
suddenly  and  rudely  aroused  by  giving 
a  poisonous  dose  of  some  therapeutic, 
active  vegetable  principle,  whose  thera- 
peutics in  ordinary  deviations  from  a 
physiologic  course,  would  be  in  small, 
frequently  repeated  doses  to  neutralize 
an  affinitive  cognate  toxin  in  solution  in 
the  blood. 

The  poisonous  dose  of  the  alkaloid 
will,  if  it  is  possible,  arouse  the  blood 
making  and  auto-antitoxic  powers  of  the 
sick  body;  a  poisonous  dose  of  some 
mineral  will  have  the  same  effect.  It 
is  not  scientific  to  burden  the  pages 
of  a  medical  work  or  journal  with  the 
treatment  of  such  cases,  unless  the  arti- 
ficiality of  the  patient's  existence  is 
fully  gone  into  in  the  report.  If  the 
patient  was  suffering  from  chronic 
rheumatism  and  the  doctor  squirted  an 
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amount  of  antistreptococci  serum  into 
him,  and  in  consequence  the  body's  im- 
munizing power  was  aroused  into  fur- 
nishing a  relatively  good  quality  of 
adrenoxidase  to  replenish  the  hemo- 
globin and  energize  the  cellular  en- 
zymes and  protoplasm ;  to  furnishing 
opsonins  and  pancreatin  or  trypsin  to 
enable  the  phagocytes  to  convert  the 
dominant  disturbing  toxins  into  living 
granulations,  or  into  normal  incitants 
of  the  excretory  organs,  there  is  no  sci- 
entific reason  that  the  shock  to  the  sys- 
tem by  the  poisonous  use  of  some  other 
active  proteid  principle  would  have  the 
same  effect.  The  artificial  deviation  of 
the  protoplasm  and  enzymes  of  the 
patient's  tissues  acting  in  consonance 
with  extraneous  sources  of  irritation  to 
the  skin,  further  deteriorates  the  nutri- 
tion of  the  skin,  and  is  the  logical  eluci- 
dation of  the  prevalence  of  epithelio- 
mata  of  the  skin  and  mucous  mem- 
branes. 

The  destruction  of  the  embryonic 
tissue  in  skin  cancers  and  other  malig- 
nant growths  quite  near  the  surface 
where  the  disintegrated  tissue  can  be 
readily  cast  off,  destruction  by  the 
X-ray  or  suitable  escharotics  is  fairly 
successful,  especially  if  the  ray  is  suc- 
cessful early  in  the  treatment  to  render 
the  lymphatics  impervious,  thus  fore- 
stalling metastases. 

But  the  successful  treatment  of  deep- 
ly seated  cancers  by  the  X-ray  depends 
on  the  working  capacity  of  the  im- 
munizing power  of  the  body  to  econom- 
ically dispose  of  the  disintegrated  tis- 
sues. But  the  prevention  is  more  eco- 
nomic than  the  cure  of  any  disease. 

The  people  should  be  taught  to  utilize 
the  abundance  of  medical  science  at 
their  command,  supplemented  by  the 
knowledge  that  there  is  no  virtue  in  the 
use  of  alcoholic  beverages,  and  that  the 
oft  repeated  injunction  of  regularity  in 
eating  and  sleeping,  not  to  over-tax  by 
work,  nor  excessive  enjoyment,  early  to 
train  the  moral  attribute  of  our  being 


to    symmetrize    with    the    physical    and 
mental  attributes. 

The  proper  therapeutic  use  of  san- 
guinarine,  chelidonin,  condurangin  and 
resorcin  will  materially  assist  the  im- 
munizing power  of  the  body  in  economi- 
cally disposing  of  the  proteid  pabulum 
derived  from  the  disintegrated  embry- 
onic tissue. 


NEURALGIA   OF  THE  AGED 

By    W.    C.    Abbott,    M.    D.,    Chicago, 
Illinois. 

Every  now  and  then,  directly  or  in- 
directly, through  correspondence  with 
the  profession  at  large,  there  presents 
to  me  the  case  of  an  elderly  person  suf- 
fering from  some  type  of  neuralgia,  the 
cause  of  which,  in  my  experience,  is 
usually  autotoxemia — lack  of  balance 
of  ingesta  or  eggesta — or,  in  other 
words,  inability  of  the  system  (with 
'lack  of  requirement)  to  digest  and  as- 
similate the  quantity  of  food  taken. 

Therefore,  other  possible  causes  be- 
ing eliminated  or  taken  care  of,  the 
treatment  is  to  first  reduce  the  diet, 
usually  by  the  cutting  off  of  a  little  of 
everything  that  is  taken,  sometimes  by 
paying  especial  attention  to  the  amount 
of  n.itrogenous  foods  consumed.  It 
must  be  remembered  that  in  the  decline 
of  life  people  do  not  need  as  much  food 
as  they  do  when  the  powers  are  in- 
creasing, therefore,  care  should  be 
taken  with  the  diet,  to  eliminate  care- 
fully and  to  tone  up  the  tissues. 

One  of  the  best  general  expedien.ts 
for  such  cases  was  suggested  by  Burg- 
graeve;  the  use  of  the  dosimetric  trin- 
ity (aconitnie  amorphous,  gr.  1-134; 
digitalin,  gr.  1-67 ;  strychnine  arsenate, 
gr.  1-134)  three  of  each,  or  three  of  the 
compound  granule,  at  night,  followed 
by  a  q.  s.  dose  of  saline  laxative  in. 
room-warm  water  the  following  morn- 
ing, adding  two  to  four  triple  arsenates 
with  nuclein    (strychnine   arsenate,   gr. 
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1-134;  quinine  arsen.ate,  gr.  1-67;  iron 
arsenate,  gr.  1-67  and  four  drops  of 
nuclein  solution  each)  after  meals. 

The  "trinity"  dose  at  night  forcibly 
opens  the  capillary  circulation,  stimu- 
lating elimination  all  down  the  line 
(two  cactin,  gr.  1-67  may  well  be 
added)  while  the  saline  flushes  the 
sewers  the  following  morning.  The 
night  dose  of  trinity,  especially  when 
combined  with  cactin,  2-67,  an  invinci- 
ble door-opener,  is  particularly  indi- 
cated in  cases  of  incipient  (even  pro- 
nounced) arteriosclerosis  and  this  for 
obvious  reasons. 

This  treatmen.t  may  well  be  continued 
for  a  long  time.  Many  old  people  of 
my  knowledge  and  personal  ac- 
quaintance have  taken  it  for  years  with 
advantage,  any  nonsensical  ideas  of 
the  harm  resulting  from  the  continued 
use  of  saline  laxative  (magnesium  sul- 
phate in  effervescent  combination)  not- 
withstanding, while  the  triple  arsen- 
ates with  nuclein  (see  formula  above) 
is,  at  all  times  and  for  all  ages,  on.e  of 
the  best  reconstructive  tonics. 

There  is  no  more  appreciative  patient 
than  an  elderly  man  or  woman  who 
feels  that  life,  with  its  joys  and  oppor- 
tunities, is  slipping  away  from  them 
and  none  to  whom  we  can  more  wsely 
for  our  own  sakes,  or  should  more  care- 
fully, for  their  sakes,  give  our  best  at- 
tention. 

Many  a  young  man's  practice  has  re- 
ceived its  first  real  impulse  through  his 
kindly,  careful  care  of  some  old  person 
not  sick  enough  to  be  interesting  to  the 
going  doctor — at  least  this  has  been  the 
writer's  experience  as  well  as  that  of 
others  with  whom  he  has  discussed  the 
question.  Therefore,  take  care  of  the 
old  people  and  unless  you  have  some- 
thing better  (and  if  you  have  you  will 
tell  us)  try  out  the  suggestions  above, 
not  forgetting  arbutin  for  irritable 
bladder,  boldine  for  lack  of  elimination 
of  urinary  solids  and  kindred  expedi- 
ens  that  will  readily  present  themselves 
as  the  thought  is  considered. 


DISCUSSIONS 


This  Department  contains  each  month  case  re- 
ports, letters,  Inquiries  and  replies  from  oar  read- 
ers  and  short  articles  on  questions  of  Interest  to 
the  profession.  If  you  hare  a  case  you  would  like 
some  help  with,  or  a  question  to  ask,  write  as 
and  we  will  publish  it  in  this  Department  and 
you  will  get  the  opinions  of  our  medical  brethren. 
When  you  have  an  Interesting  case,  write  a  re* 
port  of  It  and  send  it  In  and  It  will  help  some  one 
else.  We  need  each  other's  counsel  so  let  us  help 
each  other  from  oar  experiences.  Letters  are  de- 
sired from  physicians  on  any  subject  pertaining 
to  our  profession. 


FEES     FOR    LIFE    INSURANCE 
EXAMINATION 

The  value  of  organization  to  the  med- 
ical profession  has  been  shown,  in  the 
general  establishment  of  five  dollars  as 
the  rate  for  payment  of  examination  in 
the  old-line  insurance  companies.  That 
this  has  generally  been  successful,  the 
writer  judges  by  the  fact  that  a  prom- 
inent official  in  one  of  the  most  active 
companies  now  in  operation,  recently 
stated  in  conversation  that  the  move- 
ment had  probably  cost  his  company 
twenty-five  thousand  dollars  in  extra 
fees  during  the  last  eight  months.  He 
complained  strongly  of  this  expenditure, 
saying  that  while  five  dollars  to  the  busy 
city  physician  was  little  enough  for  an 
examination,  to  many  practicians  in  the 
country  three  dollars  was  a  relatively 
much  larger  fee,  these  men  being  ac- 
customed to  receiving  much  smaller  fees 
than  their  city  brethren  and  having 
smaller  expenses. 

Be  this  as  it  may,  the  incident  is  nota- 
ble as  being  the  only  actual  good  result- 
ing to  the  rank  and  file  of  our  profes- 
sion, to  show  for  the  efforts  they  have 
put  forth,  the  sacrifices  they  have  made 
and  the  loads  they  have  carried,  in  sus- 
taining medical  organization.  It  should 
be  cherished  religiously  as  the  only  item 
placed  on  the  credit  side,  against  the 
long  list  upon  the  other. 

But  why  does  the  medical  organiza- 
tion stop  here  ?  Why  should  it  be  worth 
five  dollars  to  examine  for  an  old-line 
life  insurance  company,   and  only  one 
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dollar  for  a  fraternal  organization? 
The  conditions  are  the  same,  the  neces- 
sities are  the  same,  the  obligations  upon 
the  examining  physician  are  the  same, 
and  his  qualifications  are  the  same,  the 
fitness  of  a  physician  as  an  examiner  is 
identical.  Why  then,  this  difference  in 
fees?  Simply  because  nobody  yet  has 
taken  up  the  question  and  called  atten- 
tion to  it.  We  see  no  reason  whatever 
for  limiting  the  examining  physician  of 
a  fraternal  organization  to  one  dollar, 
when  for  examination  for  an  old-line 
company,  identical  in  every  respect,  the 
examiner  receives  five  dollars.  This  is 
in  itself  a  handicap  against  the  old-line 
companies.     It  is  not  right. 

The  fraternal  organizations  have  at 
present  much  to  answer  for.  The  in- 
creased assessments  of  the  aging  mem- 
bers, by  which  the  latter  are  driven  out 
of  these  so-called  "fraternal"  organiza- 
tions, at  the  time  when  their  earning 
power  is  as  a  rule  decreased  or  alto- 
gether extinguished,  renders  the  desig- 
nation of  fraternal  a  misnomer.  The 
establishment  of  reserve  funds  means 
doubling  the  actual  cost  of  insurance. 
If  to  this  we  add  the  increased  mortality 
due  to  cheap  examinations  by  cheap 
men.  altogether  it  looks  as  if  this  form 
of  insurance  would  be  less  popular  in 
the  future  than  it  has  been  in  the  past. 
We  believe  the  time  has  come  for  an 
exploitation  of  this  subject,  and  that 
the  same  general  demand  which  com- 
pels the  old-line  companies  to  sustain 
examination  fees  at  five  dollars,  would 
accomplish  the  same  object  with  the  fra- 
ternal orders. 

The  conditions  under  which  medical 
examiners  are  employed  by  fraternal 
organizations  differ  widely  from  those  of 
the  old-line  companies,  and  undoubtedly 
this  is  one  cause  of  the  larger  mortality 
occurring  among  the  fraternal  organiza- 
tions. The  old-line  companies  select 
from  their  central  offices  a  physician, 
whose  qualifications  are  closely  scru- 
tinized. Being  employed  by  the  com- 
pany he  gives  to  the  company  any  doubt 


that  there  may  be  in  the  appli- 
cant's case,  the  examiner's  interests  be- 
ing with  the  company  rather  than  with 
the  individual.  In  fraternal  organiza- 
tions on  the  contrary  the  examiner  is 
elected  by  a  vote  of  the  local  lodge  or 
branch,  and  the  man  who  is  elected  is 
as  a  rule  not  the  best  qualified  phy- 
sician of  the  locality,  but  on  the  con- 
trary is  a  young  man  without  much 
practice,  the  "fraternal  feeling"  being 
exemplified  by  the  desire  of  the  lodge 
members  to  give  the  youngster  a  chance. 
His  sympathies  are  all  with  the  indi- 
vidual, and  the  benefit  of  a  doubt  goes 
to  the  applicant — not  to  the  company. 

A  result  of  this  we  noted  some  years 
ago.  when  in  the  monthly  reports  of  an 
organization  in  which  we  were  ourselves 
insured,  we  noted  each  month  several 
deaths  announced  which  had  occurred 
within  a  very  brief  time,  a  month  or 
less,  of  the  day  on  which  they  had 
passed  the  examining  physician.  These 
deaths  were  due  to  such  chronic  affec- 
tions as  pulmonary  consumption,  or- 
ganic heart  disease,  nephritis,  etc., 
which  evidently  had  existed  in  an  ad- 
vanced stage  at  the  time  that  the  appli- 
cant was  passed.  We  called  the  atten- 
tion of  the  officers  of  the  organization 
to  this  in  a  personal  letter,  and  on  the 
appearance  of  the  next  month's  bulle- 
tin we  saw  that  our  warning  had  been 
heeded,  for  the  company  ceased  hence- 
forth to  publish  the  data  which  gave 
the  information  above  quoted!  That 
was  all.  No  reform  whatsoever  was 
made  in  the  methods  of  the  company,  so 
far  as  we  know.  Xo  warning  was  ex- 
tended to  the  examiners  to  be  more 
heedful  in  these  matters,  but  the  officers 
simply  covered  up  the  injustice  which 
was  being  practised  upon  the  members 
at  large.  In  fact,  in  the  lodges  them- 
selves, there  has  been  demonstrated  at 
times  a  disposition  to  make  the  matter 
of  passing  a  doubtful  candidate  one  of 
charity  rather  than  of  business,  the  ap- 
plicant being  passed  because  he  needed 
it,    or   to   provide   for  his    funeral   ex- 
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penses  and  for  his  family,  at  the  ex- 
pense of  the  order  at  large,  the  pro- 
portionate expense  to  the  local  lodge 
being  insignificant.  This  abuse  would 
be  obviated  if  the  examiner  were  not  de- 
pendent upon  the  local  lodge,  but  ap- 
pointed as  the  agent  of  the  central  au- 
thorities, to  guard  against  such  abuses. 
W.  F.  Waugh,  M.  D. 


Chicago,  111. 


*    *    « 


POTASSIUM     PERMANGANATE 

There  are  several  things  that  potas- 
sium permanganate  can  be  used  for  both 
internally  and  locally  but  its  main  use 
is  rather  limited  but  fills  its  place  well. 
In  cases  of  fetid  breath  a  wash  for  the 
mouth  of  a  solution  of  potassium  per- 
manganate, one  grain  to  ounce  of  rose 
water  is  of  value.  A  stronger  solution 
made  with  water  makes  a  good  wash 
for  the  mouth  in  cases  of  thrush  and  in 
cases  of  ptyalism  from  mercury.  It  is 
a  well  known  fact  that  potassium 
chlorate  in  solution  is  the  most  com- 
monly used  remedy  as  a  wash  in  cases 
of  mercurial  ptyalism  but  according  to 
my  experience  it  is  not  nearly  as  good  a 
remedy  as  the  solution  of  potassium 
permanganate.  A  solution  of  potassium 
permanganate  in  water  makes  a  good 
gargle  in  many  cases  of  sore  throat  and 
in  chronic  cases  of  otorrhoea.  When 
using  it  for  otorrhoea  care  should  be 
taken  not  to  use  it  too  strong.  One  to 
ten  grains  in  a  pint  of  warm  water 
makes  a  good  deodorant  wash  in  chronic 
nasal  catarrh.  A  solution  of  this  remedy 
has  been  used  with  good  results  in 
gonorrhoea.  I  do  not  know  whether  a 
solution  has  ever  been  used  as  a  rectal 
injection  in  chronic  diarrhoea  and 
dysentery  but  am  satisfied  that  it  would 
be  of  much  value.  It  would  no  doubt 
cure  amebic  dysentery. 

In  diphtheria,  potassium  permangan- 
ate has  proved  to  be  of  value  given  in 
one-half  grain  doses.  It  is  an  antidote 
for  morphine  when  used  for  this  pur- 
pose and  about  twice  as  much  should  be 


given  as  morphine  was  taken.  It  is  by 
some  considered  to  be  an  antidote  for 
all  alkaloids  and  is  used  locally  in  snake 
bites.  A  solution  of  potassium  perman- 
ganate, one  grain  to  the  ounce,  is  of 
value  in  removing  fetor  of  the  feet.  It 
has  been  used  in  flatulence  attendant 
on  obesity.  In  lithemia  it  is  thought 
that  potassium  permanganate  converts 
uric  acid  into  urea  and  thus  prevents  the 
formation  of  uric  calculi. 

I  have  seen  the  statement  made  that, 
a  solution  of  permanganate  of  potassium 
used  as  ink  would  soon  fade.  I  have 
tried  it  and  did  not  find  it  to  be  true 
as  long  as  I  kept  it. 

Potassium  permanganate  has  been 
used  in  one-quarter  to  one  grain  doses 
in  puerperal  fever  with  benefit.  In 
scarlet  fever  it  can  be  given  internally 
in  one-quarter  to  one  grain  doses  and 
used  locally. 

A  very  weak  solution  of  potassium 
permanganate  will  stain  the  skin.  This 
can  be  removed  by  washing  with  a 
saturated  solution  of  oxalic  acid. 

Potter  quotes  Ringer  that  potassium 
permanganate,  gr.  j,  thrice  daily,  in- 
creased to  gr.  ij.  is  the  best  of  all  rem- 
edies for  bringing  back  the  menses,  hav- 
ing specific  action  on  the  uterine  tissue. 
Doctors  Reber  and  Parvin  state  that  il 
is  excellent  in  amenorrhoea  and  is  by 
far  the  best  emmenagogue.  In  pill  i1 
may  explode;  best  given  in  capsules 
with  powdered  elm  or  licorice. 

There  are  cases  of  deranged  menstru- 
ation in  which  the  menstrual  period  wi! 
be  detained  or  lost  several  days,  it  noi 
being  free  enough,  and  at  times  stopping 
or  almost  stopping  and  then  getting  i 
little  freer.  In  such  cases  I  find  tha' 
potassium  permanganate  acts  well.    . 

If  this  remedy  had  no  other  action 
only  its  action  on  the  female  sexua 
organs  it  would  deserve  a  valuable  plac< 
with  the  general  practitioner.  I  hav< 
never  known  it  to  be  tried  for  suppres.' 
lochia  but  feel  sure  it  would  work  lik< 
a  charm.  J.  A.  Burnett,  M.  D. 

Auburn,  Arkansas. 
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I\UINUi3V^riAU                Rochester,  Minn. 

a 

THE  RELATION  OF  THE  PHYSICIAN   TO  THE 
ALCOHOL  PROBLEM. 

"What  has  heretofore  been  mainly  a 
matter  of  scientific  discussion  and  a 
problem  for  physiological  research  has 
with  surprising  suddenness  become  a 
live  question  of  practical  polities.  It  is 
no  longer  merely  the  alcohol  problem, 
but  the  liquor  question.  The  people 
everywhere  have  taken  it  up  and  are  ap- 
plying themselves  to  its  solution.  They 
are  going  at  it  with  the  impetuosity 
characteristic  of  the  American  people 
and  the  result  will  be  a  lot  of  incon- 
siderate and  intemperate  legislation 
carrying  the  seeds  of  defeat  within  it- 
self. The  subject  of  alcohol  and  its 
abuse  is  considered  by  the  general  pub- 
lic almost  exclusively  from  two  points 
of  view,  those  of  economics  and  of 
morals.  On  the  one  hand  the  inebriate 
is  looked  on,  treated  and  condemned  as 
a  moral  weakling  and  the  misery  de- 
picted which  he  inflicts  on  the  innocent, 
on  the  other  an  estimate  is  attempted  of 
the  enormous  losses  sustained  by  the 
commonwealth  through  drunkeness 
directly  as  well  as  indirectly  through 
disease,  insanity  and  crime  caused  by  it. 
Efforts  of  reform  based  on  those  views 
alone,  although  pursued  for  many  years 
with  vigor  and  an  almost  religious  zeal, 
have  so  far  been  only  moderately  suc- 
cessful. It  is  only  recently  that  an  en- 
tirely new  conception  has  come  in  which 
furnishes  a  safe  foundation  against  alco- 
hol. It  is  the  knowledge  that  inebriety 
is  a  disease  with  a  distinct  physical 
basis.  The  idea  elaborated  by  scientific 
workers  is  being  generally  accepted  by 
physicians.  It  places  the  physician  into 
a  new  attitude  towards  the  alcohol  ques- 
tion and  imposes  a  new  duty  upon  him.. 


Dr.  T.  D.  Crothers,  of  Hartford,  Conn., 
made  it  the  subject  of  an  address  to  the 
Mississippi  Valley  Medical  Association. 
Dr.  Crothers'  views  of  the  influence  of 
alcohol  on  the  human  economy  are,  as  is 
well  known,  very  pronounced  and  his 
conclusions  are  not  shared  in  their 
entirety  by  perhaps  a  majority  of  med- 
ical men.  But  he  is  such  an  indefatiga- 
ble worker  and  possesses  such  extensive 
knowledge  in  his  field  of  research  that 
his  words  must  receive  at  least  a  respect- 
ful hearing.  He  is  very  emphatic  in  his 
opinion  that  every  case  of  inebriety  is 
marked  by  distinct  physical  causes  and 
that  the  physician  who  fails  to  recog- 
nize them  and  believes  in  moral  causes 
when  called  to  treat  such  cases,  always 
fails.  "Moral  counsel  and  placeboes," 
he  says,  "to  a  starved,  poisoned  inebri- 
ate practically  drives  him  into  more  in- 
curable conditions. ' ' 

Eelief.  as  it  is  being  sought  today  by 
all  mankind,  can  come  only  through  an 
accurate  understanding  of  the  exact 
causes,  conditions  and  effects.  The 
medical  man  is  best  fitted  to  understand 
them  for  they  come  within  the  province 
of  his  work.  He  is  therefore  the  logi- 
cal leader  and  teacher  in  this  field  and 
the  physician  who  neglects  to  study  the 
problem  of  alcohol,  the  causes  and  con- 
ditions which  govern  its  growth  and  de- 
velopment and  its  application  to  all 
phases  of  human  life,  neglects  his  duty. 
The  most  effective  teaching  is  always 
that  by  example.  Crothers  may  go  too 
far  when  he  says  :  ' '  The  physician  who 
defends  the  moderate  use  of  spirits  as 
a  beverage  and  puts  in  practice  his 
theory,  has  lost  his  way  as  a  medical 
man  and  is  sadly  belated  in  the  march 
of  science."  But  certainly  none  are 
more  fitted   than   physicians   to   assume 
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leadership  of  the  temperance  movement, 
for  they  can  best  understand  the  physi- 
cal laws  and  causes  of  alcoholism  and 
its  results. 

EXCESS    IN    MEDICAL    EDUCATION. 

No  one  can  have  a  higher  apprecia- 
tion than  the  editor  of  the  Rundschau 
of  the  value  of  a  thorough  education, 
especially  for  professional  men,  for  he 
grew  up  in  an  atmosphere  where  learn- 
ing and  scholarship  were  looked  on  as 
the  highest  goal  obtainable.  He  has  al- 
ways supported  all  movements  to  raise 
the  educational  standard  of  his  profes- 
sional brethren,  but  he  must  take  excep- 
tion to  the  stand  taken  by  the  American 
Academy  of  Medicine.  This  organiza- 
tion, membership  in  which  is  limited  to 
physicians  who  have  a  college  degree 
and  to  which  belong  most  of  our  prom- 
inent medical  teachers  and  authors,  in 
addition  to  the  high  class  work  of  its 
annual  meeting  has  for  some  time  de- 
voted attention  to  the  question  of  edu- 
cation. No  one  will  deny  that  the  weak- 
est part  of  our  system  of  medical  edu- 
cation today  is  the  low  standard  of  pre- 
liminary requirement;  we  all  welcome 
efforts  at  greater  unification  of  medical 
teaching  and  probably  agree  that  the 
lengthening  of  the  course  of  study  is 
beneficial. 

But  when  the  demand  is  made  that  a 
college  degree  should  be  the  entrance 
requirement  to  a  medical  school,  it  seems 
time  to  call  a  halt.  At  a  special  meet- 
ing held  by  the  Academy  on  January 
2nd,  to  which  wTere  invited  educators 
such  as  Presidents  Jordan  of  Leland 
Stanford,  and  Schurman  of  Cornell  Uni- 
versities, for  the  only  purpose  of  dis- 
cussing the  subject,  weighty  reasons 
were  brought  out  for  and  against.  The 
strongest  seem  to  us  those  of  Dr.  R.  G. 
Curtiss,  of  Philadelphia,  and  Professor 
Henry  Gerrish,  of  Bowdoin.  The  for- 
mer objects  that  the  plan  would  crowd 
the  poor  boy  out  of  the  medical  profes- 
sion, for  under  it  a  man  will  be  twenty- 
seven  years  old  before  he  gets  his  di- 


ploma, and  over  thirty  before  he  can 
earn  more  than  a  bare  living.  It  is  not 
a  pleasing  thought  that  the  medical  pro- 
fession should  become  the  prerogative 
of  the  rich  man's  sons,  and  it  would  not 
help  the  progress  of  the  profession.  In 
medicine,  as  in  other  callings,  the  great 
work  has  been  and  is  being  done  by  the 
poor  men,  many  with  a  limited  pre- 
liminary education.  It  is  also  true  that 
as  a  rule,  the  older  a  man  is  when  he  be- 
gins his  professional  life,  the  less  apti- 
tude he  has  for  work  and  the  less  suc- 
cessful he  will  be  in  practice. 

Professor  Gerrish,  backed  by  an  ex- 
perience of  thirty-seven  years  as  a 
teacher  of  medicine,  believes  that  the 
primary  and  principal  object  of  medi- 
cal schools,  to  make  general  practition- 
ers, is  being  forgotten  and  that  there  is 
an  excess  of  effort  in  medical  instruc- 
tion. The  curriculum  of  a  medical 
school  should  be  arranged  with  princi- 
pal reference  to  the  needs  of  the  gen- 
eral practitioner.  But  too  much  is  being 
attempted  and  therefrom  arise  the  dan- 
gers of  setting  up  false  standards  or  of 
raising  true  standards  to  unreasonable 
heights. 

The  essence  of  the  controversy  lies  in 
the  fact  that  the  distinction  between 
education  and  information  is  not  kept 
clearly  in  mind  and  that  the  accumula- 
tion of  a  store  of  knowledge  is  thought 
to  be  education.  That  is  a  very  com- 
mon fallacy,  found  in  every  field  of  in- 
tellectual training. 

President  Woodrow  Wilson  of  Prince- 
ton University  criticizes  it  in  these 
words:  "We  must  remember  that  in- 
formation is  not  education.  The  greater 
part  of  the  work  that  we  are  doing  in 
our  colleges  today  is  to  impart  informa- 
tion. One  of  the  principal  objects  of 
education  should  be  enlightenment,  or 
the  unloading  from  the  minds  of  the 
pupils  of  the  misinformation  that  they 
have  received.  Instead,  we  are  daily 
cramming  their  minds  with  an  enormous 
mass  of  irrelevant  facts." 
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LOCAL   ANESTHESIA   IN   FRACTURES. 

Local  anesthesia  for  the  handling  of 
fractures  has  been  recommended  for 
some  time,  but  has  not  come  into  gen- 
eral practice.  Its  advantages  over  gen- 
eral anesthesia  are  sufficiently  great 
that  it  ought  to  come  into  general  use. 
It  allays  pain,  relaxes  the  muscles  and 
is  not  followed  by  an  unpleasant  reac- 
tion. A  syringe  with  a  long,  strong 
needle  is  used  to  inject  the  cocaine  be- 
tween the  bone  fragments  and  into  the 
tissues  close  to  the  break.  A  one  per 
cent  cocaine  in  normal  salt  solution  with 
adrenalin  is  used.  The  adrenalin  pre- 
vents, in  part,  the  formation  of  leura- 
toma.  Five  to  eight  c.  c.  of  the  solution 
are  injected.  Relief  begins  shortly  and 
in  ten  minutes  the  fracture  can  be  pain- 
lessly manipulated,  with  no  muscular 
spasm;  in  fact,  just  as  well  as  under 
general  anesthesia.  The  method  is  ap- 
plicable to  most  fractures,  but  seems 
particularly  suited  to  Colle's  fracture — 
fracture  about  the  elbow,  the  lower  leg, 
and  especially  those  just  above  the  mal- 
leolus. Nose  breaks  can  be  painlessly 
and  artificially  manipulated  and  re- 
duced. 

A  REVOLTING   CASE. 

Under  the  title  "The  Closed  Door," 
Dr.  Picot  reported  in  a  French  medical 
journal  an  extraordinary  experience  to 
which  it  will  be  hard  to  find  a  parallel. 
He  was  consulted  by  a  woman  of  forty- 
six  years  with  symptoms  indicating  some 
indefinite  uterine  disturbance.  As  she 
refused  physical  examination,  antisep- 
tic douches  wTere  ordered  in  a  tentative 
way.  When  seen  again  some  months 
later  she  bore  evidence  of  suffering  and 
had  lost  flesh  but  again  refused  exami- 
nation. More  than  a  year  after  the 
first  consultation  the  doctor  was  called 
to  the  woman's  house  and  found  her  in 
bed  suffering  violent  pains.  Then  she 
confided  to  him  that  two  years  earlier 
her  husband,  prior  to  separating  from 
her,  had  inserted  into  her  vagina  a 
drinking  glass  in  order  to  prevent  her 


serving  other  men.  With  some  difficulty 
a  conical  glass  turned  bottom  upwards 
was  removed  which  measured  9  c.  m. 
in  depth  and  nearly  6  cm.  across  the 
bottom.  A  prompt  cure  resulted.  The 
case  is  quite  as  remarkable  for  the  cruel 
brutality  of  the  man,  as  for  the  meek- 
ness with  wmich  the  woman  bore  the  in- 
dignity, physical  injury  and  subsequent 
suffering. 

ARE  YOUR  GROCERIES  CLEAN  ? 

The  Illinois  State  Board  of  Health 
Bulletin  very  sensibly  remarks: 

Everyone  knowTs  that  the  grocer  con- 
tends continually  with  a  great  many 
uncleanly  and  umvholesome  conditions. 
The  very  nature  of  the  substan.ces  writh 
which  he  deals  has  a  tendency  to  make 
the  store  untidy.  Yet  if  the  store  is 
untiry  and  unwholesome  howT  can  the 
goods  wmich  come  from  it  be  cleanly 
and  in  good  condition. 

On.e  thing  should  ahvays  be  remem- 
bered, and  that  is  that  the  dust  blown 
about  by  the  wind  in  a  city  street  is 
full  of  bacteria  and  all  sorts  of  vile 
contamination.  If  fruits  and  vegeta- 
bles are  exposed  for  sale  on  the  side- 
walk without  covering,  they  must  in- 
variably accumulate  a  stock  of  filth 
which  is  not  a  good  thing  for  the 
stomachs  of  human  beings. 

Everyone  recalls  how  such  fruit  and 
vegetables  are  frequently  covered  with 
a  heavy  layer  of  perceptible  dust,  this 
dust  being  nothing  more  or  less  than 
the  dried  offal  of  animals,  the  sweep- 
ings of  houses,  and  all  sorts  of  foul  and 
unnamable  filth.  Fruits  and  vegetables 
should  be  exposed  for  sale  only  in 
closed  receptacles. 


« 


-* 


Prominent  specialists  claim  that 
spinach  is  the  most  precious  of  vegeta- 
bles on  account  of  its  medicinal  and 
strengthening  properties.  It  is  excellent 
for  the  liver  and,  as  a  consequence, 
freshens  the  complexion.  Spinach  con- 
tains a  relativelv  large  dose  of  iron. 
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UTERINE  CURETTAGE 

Routh  said  that  he  could  not  recall 
any  acute  septic  condition  of  the  en- 
dometrium where  curettage  with  sharp 
curette  had  done  any  good.  Gordon,  in 
the  Lancet,  January  4,  said  that  out  of 
seventy-nine  cases  (his  own)  treated  by 
general  means,  with  or  without  in- 
trauterine douches,  he  had  thirty-seven 
deaths —  a  mortality  of  forty-six  per 
cent.  In  eighty-six  cases  where  he  used 
the  sharp  curette  the  mortality  was 
twenty-three  per  cent.  He  now  adds  to 
the  latter  series  forty- three  more  cases 
with  eleven  deaths.  The  endometrium  in 
these  cases  was  removed  as  completely 
as  possible  with  a  large  sharp  curette, 


followed  by  swabbing  with  undiluted 
izal.  All  these  patients  were  intensely 
ill  when  first  seen;  the  average  day  of 
admission  to  the  hospital  being  the  fifth 
of  the  pyrexial  period.  Xo  mild  or 
early  cases  were  included. 

*    *    * 

COLLINSONIA 

In  a  recent  issue  of  the_  Journal  of 
Therapeutics  and  Dietetics,  the  editor 
advises  collinsonia  in  throat  affections, 
caused  or  increased  by  constant  use  of 
the  voice;  in  hemorrhoids,  especially 
those  that  occur  in  the  puerperal  state; 
in  irritations  of  the  intestinal  tract.  It 
also  relieves  irritation  of  the  heart,  in- 
creases its  muscular  power  and  regulates 
the  muscular  contraction.  Folk  advises 
this  remedy  in  diseases  of  the  ear  with 
increased  non-purulent  secretion  and  in 
the  early  stage  of  middle  ear  disorders 
when  follicular  pharyngitis  and  hyper- 
trophy of  Luschka's  gland  complicate. 
It  is  also  of  use  in  atonic  conditions  of 
the  stomach.  The  special  indications  for 
collinsonia  are  a  sense  of  constriction 
with  irritation  in  the  throat,  larynx  or 
anus;  constriction  with  tickling  in  the 
throat,  and  cough  arising  from  use  of 
the  voice:  the  sensation  of  a  foreign 
body  lodged  in  the  rectum,  with  con- 
traction of  the  sphincter  and  con- 
tracted, painful  perineum ;  sticking  pain; 
in  larynx,  heart  or  bladder,  with  con- 
tracted abdomen  or  vesical  tenesmus. 

AAA 

INJUDICIOUS 

The  Canadian  Practitioner  and  Re-. 
view  says  that  Great  Britian's  phy- 
sicians were  not  favorably  impressed  by 
the  address  of  Sir  Frederick  Treves  in 
the  early  summer.  He  said  he  though.1 
a  long  time  would  elapse  before  peoph 
would  break  the  extraordinary  habit  oi 
taking  medicine  when  they  were  sick 
The  Medical  Magazine,  editorially,  com 
mented    upon    this,    saying    that    thes< 
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statements  should  not  have  come  from 
a  man  like  Sir  Frederick,  who,  although 
an  eminent  surgeon,  possessed  neither 
authority  nor  knowledge  which  entitled 
him  to  speak  in  the  name  of  physicians. 
The  editorial  concludes  by  characteriz- 
ing the  remarks  as  grossly  irregular  and 
foolish,  and  the  outcome  merely  of  ig- 
norance and  vanity.  "We  have  ourselves 
suspected  for  some  time  that  such  utter- 
ances in  the  mouths  of  surgeons  were 
just  about  what  our  English  con- 
temporary pronounces  them. 

*    *    * 

EDITORIAL  NOTES 

One  half  the  ills  of  humanity  are  due 
to  people  relying  upon  others  to  do 
what  they  should  do  for  themselves,  says 
Dr.  Bryce  in  the  Southern  Clinic. 

In  London  it  is  not  necessary  to  hire 
ladies  to  act  the  "cured  patient";  the 
out-patient  departments  of  the  hospitals 
supply  these,  says  the  Medical  Times. 

The  Journal  of  the  Kansas  Medical 
Society  quotes  a  case  in  which  the  pa- 
tient received  915  grains  of  quinine  in 
four  days,  with  four  days'  total  blind- 
ness. 

There  are  two  things  no  human  being 
can  afford  to  lose.  One  is  the  chance  of 
having  a  good  laugh,  and  the  other  the 
chance  of  making  somebody  else  laugh, 
or  at  least  making  them  happy. 

At  the  Xew  York  County  Medical 
Society,  Dr.  James  E.  King  read  a  paper 
on  "Electro-Anesthesia,"  advocating 
LeDuc's  method.  Is  Hutchinson's 
'singing  rheotome'  completely  forgot- 
ten? 

The  New  York  Medical  Journal  for 
April  25,  has  an  excellent  paper  on 
''Accidents  During  Anesthesia,"  by 
E.  R.  Zemp.  Consideration  is  confined 
to  those  safe  and  harmless  (?)  anes- 
thetics, chloroform  and  ether. 

One  of  the  wisest  things,  and  the  most 

difficult,  is  to    keep    the    resolution  of 


thinking  no  ill  of  any  other  human  be- 
ing, and  to  endeavor  to  find  excuses  for 
their  wrong  doing.  It  is  hard,  some- 
times, if  you  see  a  big  burley  brute  kick 
an  unoffending  child  for  instance. 

Fearn,  in  the  Eclectic  Medical  Jour- 
nal, speaks  of  the  use  of  a  few  English 
walnuts  after  each  meal,  as  a  remedy  for 
constipation.  Some  years  ago,  a  corres- 
pondent called  the  writer's  attention  to 
pecans  as  used  in  the  same  manner. 
The  remedy  proved  effective. 

Sparteine  is  an  excellent  drug  in 
oliguria  and  myocardial  insufficiency. 
It  is  unwise  to  annoy  the  patient  with 
minute,  inefficient  doses.  It  should  be 
given  in  doses  of  one-half  to  three  grains 
per  dose,  until  the  desired  effect  is  pro- 
duced, according  to  the  Critic  and 
Guide. 

How  quickly  every  advance  of  modern 
art  is  being  utilized  by  the  progressive 
members  of  our  profession.  With  a 
reprint  describing  a  new  method  of 
diagnosis  and  treatment  of  fistulous 
tracts,  etc.,  Dr.  E.  B.  Beck  sends  out 
stereoscopic  radiographs  illustrating  his 
paper. 

We  learn  that  the  Medical  Bulletin  is 
to  be  consolidated  with  the  Monthly 
Cyclopedia,  published  by  the  F.  A. 
Davis  Co.  W"e  are  glad  this  will  not  re- 
move Dr.  Shoemaker  from  active  par- 
ticipation in  the  work  of  the  medical 
editor,  a  work  which  he  has  now  sus- 
tained with  credit  for  twenty-nine  years. 

In  general,  when  a  man  goes  out  of 
his  way  to  be  nasty  to  some  inoffensive 
person,  it  may  be  set  down  not  so  much 
to  innate  depravity  as  to  biliousness  and 
autotoxemia.  "We  may  think,  poor  fel- 
low, had  he  only  recognized  what  was 
the  matter  with  him,  and  taken  a  dose 
of  podophyllin  last  night,  things  would 
have  looked  different  to  him  today. 

Scarlatina.  As  I  had  just  been  read- 
ing of  the  value  of  nuclein  in  this 
disease,  I  prepared  a  bottle  of  aconitine 
and  nuclein  in  solution,  and  left  it  with 
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direction  for  use,  also  a  carbolated  oint- 
ment. The  child  seemed  to  improve 
from  the  first  dose  and  recovered  in  two 
weeks.  No  one  contracted  the  disease 
from  her. — S.  J.  Smith,  American  Med- 
ical Journal. 

Dr.  Howell,  in  the  Oklahoma  Medical 
News-Journal,  says  of  the  alkaloids,  that 
only  two  leave  characteristic  marks  on 
the  dead  body.  After  atropine  the 
pupils  are  dilated  and  the  vessels  of  the 
brain  heavily  charged  with  blood,  to- 
gether with  marked  redness  of  the  gas- 
trointestinal mucosa.  Strychnine — after 
death  the  muscles  are  strictly  rigid,  fin- 
gers stretched,  feet  out,  and  the  body 
bent  backward. 

Reading  Dr.  Gould's  powerful  ar- 
raignment (Clin.  Med.)  of  the  powers 
and  principalities  whose  empire  is  in 
this  world  exclusively,  we  are  glad  to 
be  able  to  say  that  there  still  exist  many 
of  the  old  style  doctors,  men  to  whom 
a  grateful  letter  from  a  full  heart  is  of 
more  value  than  the  biggest  possible  fee 
that  could  be  offered  for  the  removal  of 
"a  beautiful,  little,  pink,  perfectly 
healthy  appendix. ' ' 

What  is  the  use  of  putting  on  dignity 
when  it  is  not  natural  to  one?  What 
good  does  it  do  you,  or  the  world,  at  any 
rate?  Much  better  forget  your  little 
self  and  keep  your  eyes  open  for  a 
chance  to  do  some  kindness  to  other 
human  beings.  Has  humanity  ever  for- 
mulated a  better  rule  of  life,  than  that 
deducible  from  Marcus  Aurelius'  re- 
mark, that  he  had  lost  a  day,  when  he 
could  not  recollect  having  done  any 
good  to  any  human  being  during  it? 

How  many  persons  have  caught  on  to 
the  use  of  denatured  alcohol  as  a  fuel? 
Recently  a  family  moved  into  a  new 
house,  in  which  the  gas  had  not  been 
provided.  To  tide  over  the  time,  they 
secured  a  little  alcohol  stove  and  one 
gallon  of  denatured  alcohol,  the  latter 
costing  fifty-nine  cents,  including  the 
jug.    One  quart  of  this  alcohol  supplied 


fuel  for  what  cooking  was  done  for 
family  of  four  during    the    period 
eight   days.      It  certainly  was   cheap 
than  gas,  as  well  as  cleaner  and  qu^ 
as  manageable. 

Gallstones.  In  the  Central  Stat; 
Monitor,  Dr.  S.  E.  Earp  contributes  i. 
editorial  calling  attention  to  the  fai 
that  the  solution  and  extrusion  of  tls 
calculi  is  not  the  principal  object  <| 
treatment.  He  says  that  two  duties  <! 
the  medical  practician  are,  firstly,  to  r 
lieve  or  dissipate  the  complications  < 
gallstones  before  sending  to  the  surgeoi 
secondly,  to  select  a  surgeon  of  expei 
ence,  one  who  has  a  clearly  thought-oi 
technique. 

In  Gaillard's  Medical  Journal,  Edit< 
Fitch  contributes  a  sensible  editorial  ( 
the  importance  of  early  diagnosis  ar, 
immediate  action  in  all  cases  of  cance 
"The  family  advisor  must  know  that  : 
is  his  duty  to  educate  the  women  und< 
his  care  to  a  knowledge  of  the  fact  th;; 
all  the  leucorrheas,  catarrhal  dischargi 
and  hemorrhages  from  the  genitalia  ca 
for  immediate  attention.  If  early  i:> 
vestigation  were  made  in  all  such  case, 
ulcerations  might  frequently  be  heale 
before  advancing  to  the  malignai, 
state." 

The  Illinois  Medical  Journal  sa;; 
that  many  of  the  poorer  medical  schoo 
are  conducted  as  quiz  classes  for  pr| 
paring  the  student  to  pass  the  stai 
examinations,  and  not  with  the  object  i 
making  him  a  competent  practicia 
If  the  Journal  would  only  designa; 
what  schools  are  pursuing  this  practin 
we  can  venture  the  prediction  that  th( 
will  have  their  halls  crowded  with  st 
dents  thereafter.  That  is  the  first  thir 
the  medical  student  wants — the  powe 
the  legal  right,  to  practise  medicin 
As  to  his  treating  capacity,  he  leav. 
that  to  the  future.  He  must  first  haA 
the  right  to  practise,  and  he  bends  s 
his  energies  in  the  direction  of  securir 
that  first. 
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The  Doctor's  Library 


This  Department  contains  each  month 
reviews  of  the  latest  and  best  books. 
Items  of  book  news  will  keep  readers  in- 
formed on  progress  In  the  world  of  med- 
ical   literature. 


International  Clinics.  A  Quarterly 
of  Illustrated  Clinical  Lectures  and 
Especially  Prepared  Original  Articles 
on  Treatment,  Medicine,  Surgery, 
Neurology.  Pediatrics,  Obstetrics, 
Gynecology,  Orthopedics,  Pathology, 
Dermatology,  Ophthalmology,  Otol- 
ogy, Rhinology,  Laryngology,  Hygi- 
ene, and  Other  Topics  of  Interest  to 
Students  and  Practitioners.  By 
Leading  Members  of  the  Medical  Pro- 
fession Throughout  the  World.  Edit- 
ed by  W.  T.  Longcope,  M.  D.,  Phila- 
delphia, U.  S.  A.,  with  the  Collabora- 
tion of  Wm.  Osier.  M.  D.,  John  H. 
Musser,  M.  D.,  A.  McPhedran,  M.  D., 
John  G.  Clark,  M.  D.,  James  J. 
Walsh,  M.  D.,  J.  W.  Ballantyne,  M. 
D.,  John  Harold,  M.  D.,  Richard 
Kretz,  M.  D.  With  regular  corres- 
pondents in  Montreal,  London,  Paris, 
Berlin,  Vienna,  Leipsic,  Brussels  and 
Carlsbad.  Volume  I.  Eighteenth 
Series,  1908.  Pages  309.  Illustrated. 
Price,  Cloth,  $2.00.  Philadelphia  and 
London.     J.  B.  Lippincott  Co. 

This  volume  begins  the  eighteenth 
annual  series  of  these  valuable  books. 
This  is  the  year  book  issue  and  presents 
a  good  resume  of  the  progress  of  medi- 
cal during  1907.  The  review  of  the  year 
is  presented  in  three  sections  Treat- 
ment, by  A.  A.  Stevens,  M.  D. ;  Medi- 
cine, by  David  L.  Edsall.  M.  D..  and 
Verner  Xisbet,  M.  D. ;  Surgery,  by  J. 
C  Bloodgood,  M.  D. 

The  book  contains  three  full-page  col- 
ored plates  and  about  fifty  half-tone 
plates. 

In  addition  to  the  year  book  feature 
the  volume  contains  the  following: 


The  Sanitorium,  by  Lawrason  Brown, 
M.  D. ;  Notes  on  the  Treatment  of 
Syphilis  by  the  Injection  of  Soluble 
Salts  of  Mercury,  by  Jean  Dardel,  M.  D. ; 
Some  Clinical  Aspects  of  Blood  Coagu- 
lation, by  Thomas  R.  Boggs,  M.  D. ; 
Some  Records  of  the  Value  of  the  Op- 
sonic Test  for  Diagnosis  and  of  the  Em- 
ployment of  Vaccines  in  Certain  Infec- 
tive Conditions  in  Children,  by  A.  Ding- 
wall Fordyce,  M.  D. ;  The  Paratyphoid 
Fevers,  by  James  C.  Wilson,  M.  D. ; 
Urinary  Acidity  with  Special  Reference 
to  Gastric  Acidity — Acid  and  Alkaline 
Tides  in  Urine  Denied,  by  A.  L.  Bene- 
dict. A.  M.,  M.  D. :  Textural  Proclivities 
and  Immunity  :  The  Personal  Factor  in 
Medicine,  by  Sir  Dyce  Duckworth.  M. 
D.,  F.  R.  C.  P. :  Mucous  Colitis,  by  David 
Sommerville,  B.  A.,  M.  D. ;  The  Normal 
Temperature  of  the  Body,  by  R.  D. 
Rudolph,  M.  D. ;  Diseases  of  the  Gall 
Bladder,  by  John  B.  Deaver,  M.  D. ; 
Practical  Deductions  from  a  Series  of 
Operations  for  Perforated  Gastric  and 
Duodenal  Llcer,  by  Benjamin  T.  Tilton, 
M.  D. ;  Resection  of  Shoulder  Joint  for 
Suppurative  Disease  of  the  Bone,  by  J. 
Garland  Sherrill,  A.  M.,  M.  D. ;  The 
Import  of  Digestive  Disturbances  in  the 
Diagnosis  of  Surgical  Lesions  of  the  Ab- 
domen, by  Louis  Frank,  M.  D. ;  On  Fix- 
ation Abscesses,  by  Jules  Thiroloix,  M. 
D. ;  The  Care  of  the  Newborn,  by  Henry 
Enos  Tuley,  A.  B.,  M.  D.  •.  The  Perfected 
Surgical  Treatment  of  Fibroid  Tumors 
of  the  Uterus,  by  Lewis  S.  MeMurty, 
A.  M..  M.  D. :  Fracture  of  the  Spine,  by 
George  L.  Walton,  M.  D. ;  The  Way  of 
Infection  in  Tuberculosis,  by  Lawrence 
F.  Flick,  M.  D.:  Etiology  " of  Haemo- 
giobinuric  Fever,  by  William  H.  Dead- 
erick,  M.  D. 

The  Practical  Medicine  Series.  Com- 
prising Ten  Volumes  on  the  Year's 
Progress  in  Medicine  and  Surgery. 
Under  the  General  Editorial  Charge 
of  Gustavus  P.  Head.  M.  D.,  Profes- 
sor  of    Laryngology    and   Rhinology, 
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Chicago  Post  -  Graduate  Medical 
School.  Vol.  I.  General  Medi- 
cine. Edited  by  Frank  Billings,  M. 
D.,  Head  of  Medical  Department  and 
Dean  of  Rush  Medical  College,  and 
J.  H.  Salisbury,  A.  M.,  M.  D.,  Profes- 
sor of  Medicine,  Chicago  Polyclinic. 
Series  1908.  Pages  408.  Illustrated. 
Cloth.  Price,  $1.50.  Price  of  the 
Series  of  Ten  Volumes,  $10.00.  The 
Year  Book  Publishers,  40  Dearborn 
St.,  Chicago. 

The  first  volume  of  the  1908  series  of 
year  books  gives  an  exhaustive  review  of 
a  year's  progress  in  diseases  of  the  re- 
spiratory organs,  circulatory  organs, 
blood  vessels,  blood  and  blood-making 
organs,  ductless  glands  and  kidneys  and 
also  metabolic  diseases  and  general  in- 
fectious diseases.  The  importance  of 
tuberculosis  is  apparent  from  the  fact 
that  about  a  hundred  pages  of  this 
volume  are  devoted  to  tuberculosis.  The 
names  of  the  editors  give  assurance  of 
the  value  of  the  volume.  Many  new  and 
helpful  suggestions  are  given.  The  book 
is  illustrated  with  five  full-page  half- 
tones and  forty-eight  figures. 

J§S     -Si     -S? 

BOOK  NOTES 

William  J.  Locke,  author  of  "The 
Beloved  Vagabond"  and  "The  Morals 
of  Marcus, "  begins  a  new  serial,  "Sim- 
ple Septimus,"  in  the  May  American 
Magazine.  Simple  Septimus,  the  hero, 
is  the  most  original  and  refreshing 
genius  we  have  met  in  a  long  time.  Wil- 
liam Allen  White  writes  a  character 
sketch  of  Taft,  and  so  far  as  the  special 
advantage  of  acquaintance  goes  toward 
measuring  Taft  justly,  White's  article 
is  as  good  as  knowing  the  Secretary  of 
War  for  twenty  years.  "Mr.  Dooley" 
writes  on  "The  End  of  Life."  This  is 
an  extraordinary  article  on  death.  Ray 
Stannard  Baker  reports  "An  Ostracized 
Race  in  Ferment. ' '  This  is  the  story  of 
the  conflict  of  negro  parties  of  dealing 
with  their  own  problem. 


No  one  should  fail  to  read  "The 
Slaughter  of  the  Trees,"  Emerson 
Hough's  astounding  statement  of  facts 
that  appears  in  the  May  number  of 
Everybody's.  It  blazingly  exposes  the 
corruption  and  wastefulness  that  is  al- 
lowed to  exist  in  our  forestry  conditions, 
pointing  out  the  undoubted  result  of 
our  soon  having  no  trees  at  all.  Hamlin 
Garland  gives  the  second  of  his  series 
describing  his  own  experiments,  and 
those  of  great  foreign  scientists,  in  the 
field  of  psychic  research;  it  is  full  of 
extraordinary  and  amazing  develop- 
ments. Dr.  William  Hanna  Thomson 
contributes  ' '  The  Real  Self  and  Drugs, ' ' 
presenting  some  vital  physical  and  med- 
ical truths  in  an  entirely  new  light: 
while  Ernest  Poole,  in  "A  Clearing- 
House  for  Tramps"  gives  some  side- 
lights upon  the  industrial  tramp  and 
what  is  being  done  for  him. 


Some  of  the  articles  in  The  World 
To-Day  for  May  are:  "Our  Colonial 
Empire:  Hawaii,  our  Forgotten  Key  to 
the  Pacific  Ocean,"  illustrated,  by  Wil- 
lard  French;  "Anarchists  and  Immi- 
grants in  America, ' '  by  Elias  Tobenkin ; 
"The  Wonders  of  Underground  New 
York,"  illustrated,  Edward  Wildman; 
"The  Revival  of  the  Waterway,"  illus- 
trated, by  C.  H.  Forbes-Lindsay:  "The 
Philadelphia  Commercial  Museum,"  il- 
lustrated, by  Paul  T.  Cherington:  "A 
City  of  Dreams,"  illustrated,  by  Mrs. 
Peter  M.  Myers:  "Recent  Progress  in 
Photography,"  illustrated,  by  Louis  Al- 
bert Lamb:  "Evelyn  B.  Longman,"  il- 
lustrated, by  James  Spencer  Dickerson; 
"Winthrop  Murray  Crane,"  by  George 
Rithwell  Brown:  "The  Literature  of 
Joylessness, "  by  Francis  Rothwell 
Pierce:  "The  Franco-British  Exhibition 
and  the  Fourth  International  Olym- 
piad," by  Louis  G.  Northland:  "How 
Bradford  Feeds  the  Underfed  Children 
in  its  Schools, ' '  by  John  Spargo ;  ' '  How 
to  Gauge  the  Performance  of  Ocean 
Liners,"  illustrated,"  by  Alfred  Graden- 
witz. 
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HYOSCINE,      MORPHINE     AND 

CACTIN   ANESTHESIA  AS  AN 

ADJUVANT  TO   GENERAL 

ANESTHESIA 

By  Charles  F.  Hope,  M.  D.,  Coatesville, 
Indiana. 

Read  before  the  Fifth  Indiana  Councilor  District 
Medical  Society,  at  Terre  Haute,  March  11, 
1908. 

Anesthetics  include  all  agents  which 
temporarily  destroy  sensation  and  re- 
lieve the  pain  of  surgical  operations  and 
parturition,  which  overcome  the  general 
spasm  of  strychnine  poisoning,  trauma- 
tic tetanus,  puerperal,  hysteric  and 
uremic  convulsions;  which  overcome 
muscle  spasm  in  fractures  and  disloca- 
tions ;  which  relieve  pain  and  secure  re- 
laxation during  the  passage  of  gall- 
stones, renal  calculi  and  allied  painful 
and  spasmodic  conditions.  These  are 
the  principal  indications  for  their  use, 
and  the  effect  is  produced  mainly  by 
their  direct  action  upon  the  cerebro- 
spinal nerve  centers. 

The  term  anesthesia  has  been  limited 
■or  restricted  quite  generally  to  that  class 
of  ethereal  remedies  which  are  applied 
by  inhalation  and  produce  such  a  con- 
dition of  temporary  insensibility  as  to 
prevent  pain  during  the  manipulations 
of  surgery  and  in  childbirth. 

The  vapors,  or  volatile  agents,  usually 
so  employed,  are  three  in  number — 
ether,  chloroform  and  nitrous  oxide,  but 
during  the  last  decade  or  two  many 
other  substances  have  been  introduced, 
which  embrace  the  well  known  and  fre- 
quently used  hypnotics  and  analgesics, 
such  as  morphine  and  hyoscine. 

General  anesthesia  has  always  been 
attended  with  some  danger  and  peril. 
From  its  inherent  nature  no  anesthetic 
can  be  absolutely  and  invariably  safe. 
On  account  of  these  ever-present  dan- 


gers and  uncertainties  many  men  have 
been  working  and  seeking  for  a  substi- 
tute for  ether  and  chloroform  as  general 
anesthetics.  As  a  result  of  these  labors, 
there  have  been  developed  some  impor- 
tant modifications  such  as  local  anes- 
thesia, infiltration  anesthesia,  spinal 
cocainization,  scopolamine  -  morphine 
anesthesia,  and  hyoscine,  morphine  and 
cactin  anesthesia. 

In  making  the  selection  of  an  anes- 
thetic, the  consideration  of  greatest 
moment,  the  question  which  outweighs 
all  others  in  magnitude  and  importance 
is  to  choose  that  agent  which  promises 
the  greatest,  safety — the  procedure 
which,  scientifically  handled,  will  rob 
the  operation  of  practically  all  its  ter- 
rors, thus  rendering  the  method  used 
in  each  case  as  safe  as  it  can  be  made 
in  the  light  of  our  present  knowledge 
and  investigations. 

Xo  two  individuals  ever  take  an  anes- 
thetic exactly  alike,  and  the  skillful  ad- 
ministrator is  that  person  who  recog- 
nizes this  and  is  simply  and  eternally 
careful.  Ether  may  be  more  safely  used 
than  chloroform,  yet  both  are  deadly. 
The  anesthesia  is  oftentimes  more  im- 
portant (and  dangerous)  to  the  patient 
than  the  operation.  The  anesthetist 
should  constantly  bear  in  mind  that  he 
could  kill  any  patient  with  his  inhaler. 
Therefore,  he  should  seek  invariably  to 
adjust  the  depth  of  the  anesthesia  to 
the  operation  so  wisely  and  accurately 
as  to  imitate  sleep,  and  not  death.  It 
is  doubtless  true  that  many  patients  are 
too  profoundly  narcotized,  on  account 
of  which  death  suprevenes.  AYhen  we 
survey  the  broad  fields  of  surgery  and 
observe  the  slip-shod  mode  of  anesthesia 
it  is  amazing  that  more  deaths  from 
anesthetics  have  not  been  reported. 

At  all  events,  it  will  be  admitted 
without  discussion  that  if  some  better 
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and  safer  method  can  be  devised  than 
those  which  have  heretofore  been  in 
vogue;  the  one  who  advocates  such  a 
plan  will  render  a  distinct  service  to 
medicine  and  surgery. 

Ie  is  neither  my  desire  nor  intention 
to  engage  in  the  foisting  or  exploitation 
of  a  nostrum  or  even  of  a  pharmaceuti- 
cal specialty.  Any  doctor  can  procure 
at  any  well  stocked  pharmacy  any  or 
all  of  the  components  of  the  hyoscine- 
morphine-cactin  compound,  and,  more- 
over, this  combination  is  just  as  legiti- 
mate and  ethical  as  any  compound  of 
morphine  and  atropine  that  you  ever 
used,  fully  as  safe  and  far  more  effec- 
tive. 

The  standard  hypodermic  anesthetic 
tablet  contains  hyoscine  hydrobromide, 
gr.  1-100,  morphine  hydrobromide,  gr. 
1-4,  and  cactin,  gr.  1-67.  As  a  general 
analgesic  or  anodyne  this  compound 
stands  without  a  peer,  and  for  pain  or 
spasm  of  any  description  it  surpasses 
morphine  and  atropine  alone,  or  in  any 
possible  combination.  It  will  do  the 
work  as  a  hypnotic,  analgesic  and  anes- 
thetic better,  surer  and  safer,  producing 
the  maximum  of  result,  with  fewer  un- 
pleasant after-effects  than  any  other 
known  method  or  combination,  by  the 
hypodermic  route.  These  are  clinical 
demonstrations  that  are  clearly  es- 
tablished. 

We  started  with  the  assumption  that 
no  form  of  anesthesia  is  perfectly  safe, 
the  truth  of  which  is  axiomatic,  and  no 
one  claims  the  hyoscine,  morphine  and 
cactin  compound  is  absolutely  safe, 
when  used  in  all  sorts  of  conditions,  un- 
der the  most  variable  circumstances,  and 
in  every  conceivable  place,  favorable  and 
unfavorable.  In  spite  of  all  these,  the 
combination  has  been  used  by  hundreds 
of  physicians  and  surgeons  in  many 
thousands  of  cases,  the  exact  number  of 
which  can  never  be  known,  but  millions 
of  the  tablets  have  been  placed  in  the 
hands  of  physicians,  and  the  only  ra- 
tional   conclusion    that    can    be    drawn 


from  the  reports  is  that  the  method  has 
proved  remarkably  free  from  danger. 

Some  physicians,  it  is  true,  condemn 
the  combination  as  dangerous  and 
treacherous.  This  condemnation  does 
not  originate  from  actual  clinical  ex- 
perience nor  from  published  reports  of 
fatalities  resulting  from  its  use.  It  has 
even  been  claimed  that  the  reason  why 
no  deaths  have  been  reported  is  on  ac- 
count of  the  fear  of  the  results  from 
making  the  reports.  Are  the  members 
of  the  medical  profession  such  arrant 
cowards  that  they  are  afraid  to  tell  the 
truth?  The  editor  of  the  Journal  of 
the  A.  M.  A.,  in  the  issue  of  January 
18,  1908,  in  commenting  upon  the  iden- 
tity of  hyoscine  and  scopolamine,  re- 
ferring specifically  to  the  H.  M.  C.  com- 
pound, propounds  these  questions: 
"What  are  the  mortality  statistics? 
How  many  deaths  have  occurred  from 
the  use  of  the  tablets?  And,  especially, 
what  has  been  the  infant  mortality  from 
the  use  of  so  much  morphine  in  obstet- 
rics ? ' '  In  the  very  next  sentence  he 
answers  the  questions  satisfactorily  by 
saying:  "We  have  seen  no  statistics 
published  on  the  subject."  As  a  mat- 
ter of  fact,  only  one  death  had  been  re- 
ported up  to  that  time  and  the  authen- 
ticity of  this  case  was  involved  in  grave 
doubt. 

The  procedure  has  already  passed  a 
crucial  test  in  a  large  number  of  opera- 
tions, and  those  who  have  used  it  the 
most  extensively  are  practically  unani- 
mous in  considering  this  method  of 
anesthesia  relatively  safe,  when  proper- 
ly and  intelligently  conducted.  The  ex- 
perience of  those  who  have  used  it  less 
frequently,  almost  without  exception,  is 
equally  favorable.  My  personal  use  of 
the  combination  is  somewhat  limited, 
yet  I  have  used  it  in  several  major  oper- 
ations, in  a  greater  number  of  minor 
operations,  to  a  limited  extent  in  con- 
finements, and  very  many  times  for  the 
other  manifold  uses  to  which  it  has  been 
successfully  applied.  Regardless  of 
what  the  experience  of  others  may  have 
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been,  ignoring  the  thrusts  made  at  it 
the  basis  of  which  is  purely  speculative 
and  theoretical,  my  individual  use  of 
the  hyoscine-morphine-cactin  compound 
has  been  eminently  satisfactory  and  has 
produced  gratifying  results,  without  a 
single  exception.  But  what  is  of  more 
importance,  other  physicians  have  had 
a  more  extensive  experience,  some  of 
whom  have  used  it  hundreds  of  times, 
and  their  testimony  should  convince  the 
most  skeptical  of  its  comparative  free- 
dom from  danger. 

Aside  from  the  element  of  danger, 
there  are  other  matters  pressing  for  con- 
sideration and  solution.  The  universal 
experience  of  those  who  have  investi- 
gated the  subject  of  hyoscine-morphine- 
cactin  anesthesia  has  been  that  follow- 
ing its  use  there  has  been  only  a  very 
short  stage  of  excitement,  or  an  entire 
absence  of  this  usual  accompaniment  of 
ether  and  chloroform  when  used  alone, 
the  entire  absence  of  fear  and  dread  of 
the  anesthesia,  the  small  amount  of  anes- 
thetic required,  thus  lessening  shock  and 
reducing  the  danger  to  a  minimum,  and 
the  complete  absence  of  post-operative 
distress  and  annoyance.  It  is  a  mis- 
take to  assume  that  the  inconveniences 
arising  from  the  volatile  anesthetics 
consist  exclusively  in  nausea,  vomiting, 
thirst,  the  profuse  secretion  of  mucus 
and  inspiration  pneumonia,  but  there 
are  many  remote,  but  profound  and  far- 
reaching  after-effects,  such  as  degener- 
ation of  the  liver,  heart  and  kidneys, 
that  had  their  origin  in  chloroform  or 
ether  anesthesia.  In  administering  an 
anesthetic,  no  matter  what  its  charac- 
ter may  be,  an  overdose  is  to  be  especial- 
ly avoided,  and  the  ideal  to  be  sought  is 
"the  smallest  possible  quantity  of  the 
best  obtainable  means  to  produce  a  de- 
sired therapeutic  result." 

It  is  not  our  purpose  to  advocate  or 
recommend  the  promiscuous  or  exclu- 
sive use  of  the  hyoscine-morphine-cactin 
compound  in  the  production  of  anes- 
thesia, although  it  can  be  used  in  suf- 
ficient   quantity    to    produce    fatal    un- 


consciousness for  the  most  difficult  and 
prolonged  operations,  but  rather  to 
make  a  plea  for  its  more  extensive  use 
as  a  preliminary  aid  or  adjuvant  in  the 
production  of  anesthesia,  a  very  small 
amount  of  ether  or  chloroform  to  be  in- 
haled to  complete  or  intensify  the 
effects.  Undoubtedly  the  safest  possi- 
ble anesthesia,  the  method  that  is 
fraught  with  the  fewest  inconveniences, 
is  to  produce  sedation  with  one  or  two 
doses  of  the  hypodermic  tablets,  given 
at  the  proper  intervals,  then  supple- 
ment this  with  the  least  possible  amount 
of  chloroform  or  ether.  Even  if  not 
used  for  the  purpose  of  producing  par- 
tial anesthesia,  one  half  of  a  standard 
tablet,  or  a  half  strength  tablet,  given 
some  time  before  the  administration  of 
the  volatile  anesthetic,  will  effectually 
quiet  the  nervousness  and  apprehension 
producing  a  somnolent  condition  that 
will  materially  lessen  the  amount  of 
chloroform  necessary  to  maintain  the 
anesthesia.  Generally  the  patient  will 
remain  in  a  quiet  and  untroubled  sleep 
for  several  hours  and  in  most  of  these 
cases  none  of  the  usual  concomitants  of 
ordinary  anesthesia  will  arise.  This 
conservative  plan  will  be  productive  of 
nothing  but  good  results  and  no  dan- 
ger whatever  can  be  imputed  to  it. 
Moreover,  this  simple  expedient  may  be 
the  means  of  saving  patients  when  they 
would  otherwise  succumb  to  the  full 
anesthetic  effects  of  ether  or  chloroform. 

In  all  cases,  a  period  of  at  least  two 
hours  should  intervene  from  the  time  of 
giving  the  first  dose  of  the  remedy  and 
the  operation,  in  order  that  the  full 
hypnotic  and  analgesic  effect  and 
proper  relaxation  may  ensue.  And  a 
longer  time,  except  in  emergencies,  will 
be  better. 

The  strongest  argument  for  the  use 
of  the  hyoscine,  morphine  and  cactin 
compound  is  that  a  preliminary  injec- 
tion of  this  compound  obviates  entirely 
the  two  chief  dangers  or  causes  of  death 
from  either  of  the  volatile  agents.  With 
their  use  the  deaths  which  occur  from 
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them  may  be  classified  as  early  or  late. 
In  the  early  deaths,  the  cause  seems  to 
be  from  fright,  or,  at  any  rate,  from  a 
vasomotor  paralysis ;  the  latter  deaths 
are  due  almost  invariably,  directly  or 
indirectly,  from  an  overdose.  By  the 
use  of  the  compound,  when  adminis- 
tered strictly  in  accordance  with  the 
teaching's  of  experience,  the  first  is 
avoidable  and  the  other  is  inexcusable, 
if  not  positively  criminal. 

The  combination  is  comparatively 
new.  While  somewhat  similar  to  the 
scopolamine-morphine  mixture  used  in 
Germany,  and  to  a  limited  extent  in  this 
country,  the  hyoscine-morphine,cactin 
compound  is  a  native  product.  It  has 
a  few  theoretic  foes  and  a  countless 
number  of  devoted  and  enthusiastic 
friends.  When  used  rightly  it  is  of  in- 
estimable value.  You  can  do  immeasur- 
able harm  with  it  if  you  choose,  al- 
though nothing  but  unadulterated  good 
need  result.  By  its  judicious  use  you 
can  reduce  the  actual  and  irritable 
hazards  of  anesthesia  to  the  vanishing 
point.  While  the  investigations  are  not 
completed,  while  the  final  word  has  not 
been  spoken  and  while  the  technique 
may  be  yet  imperfect,  it  has  shown  and 
is  showing  itself  to  be  an  improvement 
over  past  and  present  methods  of  anes- 
thesia ;  in  a  word,  it  is  rapidly  ap- 
proaching the  ideal.  Learn  to  use  it  is 
the  advice  many  practitioners  would 
offer,  and  let  its  use  be  always  in  strict 
and  rigorous  accordance  with  the  indi- 
cations. As  an  adjuvant  to  general 
anesthesia  it  will  please  you  and  your 
patient. 

Ai  few  of  the  many  advantages  of  this 
method  may  be  summarized: 

1.  The  harmlessness  of  the  compound 
when  used  an  an  adjunct  to  general 
anesthesia. 

2.  The  pulse  may  be  accelerated  in 
the  beginning,  but  the  quality  remains 
good  and  strong,  since  both  morphine 
and  cactin  are  cardiac  stimulants. 


3.  The  stage  of  excitement  is  abol- 
ished. 

4.  The  absence  of  nausea  and  vom- 
iting. 

5.  The  natural  sleep  following  the 
operation,  extending  over  and  beyond 
the  period  of  the  most  severe  post-oper- 
ative pains  and  suffering. 

*    *    « 

KELENE 

Pure  chloride  of  ethyl  (Fries  Bros.) 
is  being  more  and  more  recognized  as 
a  most  valuable  local  anesthetic.  Its 
many  advantages  include  being  harm- 
less, no  matter  how  frequently  used,  al- 
ways ready  for  instan.t  use,  easily  ap- 
plied with  uniform  results,  convenient 
to  carry.  These  are  all  important 
points  for  the  operating  surgeon. 

The  absolute  purity  of  the  product 
of  Fries  Bros,  is  guaranteed  by  their 
new  glass  automatic  tubes,  and  can,  be 
used  with  implicit  confidence. 

Xo  collection  and  refilling  of  old 
tubes  is  allowed.  This  is  dangerous 
economy,  and  should  be  invariably  dis- 
couraged by  all  physicians.  The  risk 
of  spreading  infection  is  too  great  to 
take  any  chances. 

Metal  containers  have  also  been  en- 
tirely discarded  by  Fries  Brothers  as 
unsanitary. 

The  purity  of  the  product  can  only 
be  positively  relied  upon  wThen  stored 
in  glass. 

In  general  anesthesia  it  gives  the  ut- 
most satisfaction  as  preliminary  to 
ether  or  chloroform,  with  entire  free- 
dom from  disagreeable  or  dangerous 
after  effects. 

Complete  anesthesia  in  thirty  sec- 
onds. 


Nervous  exhaustion  and  melancholic 
mania  are  relieved  by  celerina  in  tea- 
spoonful  doses  three  times  a  day. 
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CHINOSOL 

Chinosol  is  a  crystalline,  sulphur  yel- 
low, non-hygroscopic  powder  which  is 
very  readily  soluble  in  water,  resulting 
in  a  clear,  permanent  solution. 

It  may  be  used  as  a  dusting  powder, 
but  in  some  cases  where  the  patient  is 
peculiarly  sensitive,  it  produces  a  tem- 
porary burning-  sensation,  yet  chinosol 
produces  no  inflammation  whatever.  In 
such  instances  it  is  advisable  to  mix  the 
chinosol  with  five  to  ten  parts  of  boric 
acid. 

A  comparative  test  of  chinosol,  bi- 
chloride, and  phenol,  recently  made  by 
Dr.  Horace  W.  Patterson,  a  bacteriolo- 
gist of  New  York,  connected  with  the 
Health  Department  of  that  city,  fully 
substantiated  the  claims  of  chinosol. 
While  these  chinosol  solutions  are  free 
from  all  possibility  of  poisoning,  the  bi- 
chloride in  the  strengths  mentioned 
could  not  be  used  upon  the  human  sys- 
tem. The  superiority  of  chinosol  over 
carbolic  acid  is  most  manifest. 

The  staphylococcus    pyogenes    aureus 
was  destroyed  by  the  Sternberg  method : 
Chinosol, 

1-350  solution  in  30  min. 
1-250         "         "    10     " 
Bi-chloride, 

1-500         "         "    30     " 
1-450         "         "    10     " 
Phenol. 

1-150         "         "    30     " 
1-100         "         "    10     " 
Silk  Thread  Method : 
Chinosol, 

1-500  solution   in   15   min. 
1-400         "         "      5     " 
Bi-chloride, 

-  1-750         "         "    15     " 
1-500         "         "      5     " 
Phenol , 

1-200         "         "    15     " 
1-125         "         "      5     " 
The  bacillus  typhosus  was  destroyed 
by  the  Sternberg  method: 
Chinosol, 


1-350  solution   in   30  min. 
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The     bacillus     prodigeosus     was 
stroyed  by  the  Sternberg  method : 
Chinosol. 

1-350  solution  in  30  min. 


1-200 

i  i 

1    10     " 

Bi-chloride, 

1-500 

C  i 

'    30     " 

1-450 

i  ( 

'    10     " 

Phenol, 

1-150 

i  i 

'    30     " 

1-100 

i  i 

'    10     " 

Silk  Thread  Method : 

Chinosol, 

1-500 
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1      5     " 
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The  bacillus 

anthra 

cis  was  d 
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by  the  Sternberg  method: 
Chinosol, 

1-1000  solution  in  30  min, 


1-600 

1 1 

-    10 

Bi-chloride, 

1-700 
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"    30 

1-500 
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Phenol. 

1-200 
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1-150 
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Silk  Thread  Method : 
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Chinosol, 

1-2000  solution  in  15  min. 

1-1000       "         "      5    " 
Bi-chloride, 

1-2000       "         "    15     " 

1-1000       "         "      5     " 
Phenol, 

1-300         "         "    15     " 

1-200         "         "      5     " 
The  anthrax  spores  were  destroyed  by 
the  Sternberg  method : 
Chinosol, 

1-300  solution   in   30  min. 

1-200         "         "    10     " 
Bi-chloride, 

Not  killed — 2  hours. 
Phenol, 

1-75  "         "    30     li 

1-50  "         "    10     " 

The  bacillus  violaceous  was  destroyed 
by  the  Sternberg  method : 
Chinosol, 

1-1500  solution  in  30  min. 

1-1000       "         "    10     " 
Bi-chloride, 

1-1000       "         "    30     " 

1-750         "         "    10     " 
Phenol, 

1-300         "         "    30     " 

1-200         "         "    10     " 
Silk  Thread  Method : 
Chinosol, 

1-4000  solution  in  15  min. 

1-2000       "         "      5   '" 
Bi-chloride, 

1-3000       "         "    15     " 

1-2000       "         "      5     " 
Phenol, 

1-300         "         "    15     " 

1-250         "         "      5    il 
The    mixed    pus    bacteria    were    de- 
stroyed by  the  Sternberg  method: 
Chinosol, 

1-350  solution   in   30  min. 

1-250         "         "    10     " 
Bi-chloride, 

1-300         "         "    30     " 

1-200         "         "    10     " 
Phenol, 

1-150         "         "    30     " 

1-100         "         "    10     " 


Silk  Thread  Method : 
Chinosol, 

1-500  solution   in   15  min. 
1-400         "         "      5     " 
Bi-chloride, 

1-750         "         u    15     " 
1-500         "         "      5     " 
Phenol, 

1-200  "  li  15  " 
1-125  "  lt  5  " 
Dr.  Robert  T.  Morris,  of  New  York, 
(known  familiarly  as  "Appendicitis 
Morris  and  the  author  of  the  inch  and 
a  half  incision)  has  also  employed  chino- 
sol, and  states  that  it  possesses  many 
advantages  over  bi-chloride  of  mercury 
in  its  non-toxic  features  and  in  avoid- 
ance of  coagulation  of  albumin.  The 
latter  feature  makes  it  a  much  more  de- 
sirable germicide  than  bi-chloride.  He 
expresses  himself  pleased  with  its 
prompt  and  definite  action.  The  highest 
German  authorities  (The  Imperial 
Board  of  Health  of  Germany  and  the 
Royal  Prussian  Deputation  for  Thera- 
peutics) have  officially  pronounced  chin- 
ocol  free  from  the  dangers  of  poisoning 
"even  in  the  hands  of  the  laity." 

We  do  not  know  of  any  other  anti- 
septic and  germicide  regarding  which 
this  statement  can  be  made. 

| 

CYSTITIS 

It  should  not  be  forgotton  how  prom- 
inently a  condition  of  hyperacidity  of 
the  urine  figures  as  an  etiological  factor 
in  the  ordinary  case  of  acute  cystitis. 
Proof  of  this  is  found  in  the  readiness 
with  which  cases  yield  to  alkalithia. 
This  is  the  alkaline  treatment  in  a  form 
which  permits  of  the  alkalies  being 
pushed  to  the  point  of  alkalinizing  the 
secretions  without  disturbing  the 
stomach  as  with  the  use  of  the  plain  alka- 
lies. 


Before  you  buy  office  or  hospital  fur- 
niture write  to*Goe.  Poll  &  Co.,  690 
Harmon  St.,  Brooklyn,  N.  Y. 
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(Continued  from  Page  151  May  Recorder) 

OUR  DRUGGIST  FRIENDS. 

It  would  seem  that  the  time  is  ripe  to 
consider  this  individual  and  find  out 
where  he  stands  in  our  present  civiliza- 
tion. The  medical  and  pharmaceutical 
journals  have  been  teeming  with  articles 
about  the  re-approachment  of  the  two 
professions.  In  other  words,  it  would 
seem  that  even  our  druggist  friends 
have  begun  to  notice  that  there  is 
"something  rotten  in  Denmark."  That 
greed  has  over-reached  itself  so  that 
even  their  profession  is  beginning  to 
suffer  from  the  exploiter  whom  they 
have  been  so  industriously  hel  ping- 
along,  lo.  these  many  years.  They  have 
about  come  to  the  conclusion  that  it  is 
not  paying,  and  that  they  are  now  ready 
to  cast  aside  their  "affinity,"  and  wish 
to  re-wed  their  old  running  mate — the 
medical  profession. 

It  is  a  serious  question  if  the  "old 
wife"  is  showing  good  sense  in  welcom- 
ing the  advances  of  her  "old  spouse," 
and  it  might  be  the  part  of  wisdom  to 
look  up  the  record  of  our  jolly  old  hus- 
band, and  see  whether  he  is  to  bring  us 
disease  and  death. 


The  druggist  has  from  the  earliest 
times  assumed  that  when  it  came  to  a 
question  of  medicine,  he  had  the  medi- 
cal profession  "skinned  to  a  finish." 
He  has  never  been  afraid  to  rush  in 
where  angels  would  fear  to  enter.  If  he 
has  had  any  professional  pride  in  his 
business  no  one  has  been  fortunate 
enough  to  discover  it,  The  sole  motive 
apparently  for  his  existence  has  been 
profit.  He  has  not  only  put  himself  in 
the  position  of  a  servant  of  the  public, 
but  has  been  content  to  become  the 
lackey  and  for  a  measly  little  profit  of 
two  cents  is  willing  to  forget  that  his  is 
a  grand  profession  and  deal  out  soda 
water  by  the  glass. 

There  was  a  time  when  the  drug  store 
catered  to  the  physician  and  his  needs, 
but  during  the  past  forty  years  he  has 
commenced  to  degenerate  and  has  been 
on  the  down-hill  grade  ever  since  until 
the  profession  has  reached  the  lowest 
level  in  its  whole  history,  many  stores 
being  nothing  more  than  "blind  pigs," 
where  liquor,  cocaine  and  morphine  are 
sold  to  the  dregs  of  humanity,  and  the 
end  is  not  yet,  as  there  is  sufficient  evi- 
dence that  some  of  these  places  have  be- 
gun the  making  of  more  fiends  by  selling 
soda  water  and  various  fancy  drinks 
doped  with  alcohol,  cocaine  and  other 
habit-forming  drugs ;  and  it  is  because 
of  this  fiend  that  the  decent  element  in 
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the  profession  asks  for  help  in  order  to 
place  their  profession  back  upon  the 
high  plane  it  once  occupied. 

The  druggist  has  always  occupied  an 
important  place  in  each  community  and 
when  someone  wranted  to  get  a  particu- 
larly pure  article  the  injunction  to  get 
it  at  the  druggist  always  carried  confi- 
dence in  its  purity.  In  late  years  it 
could  be  reversed  and  we  should  say, 
"Don't  get  it  at  the  drug  store  if  you 
want  it  pure";  and  by  following  this 
advice  we  will  never  be  far  from  wrong. 

The  first  act  of  treachery  we  charge 
this  individual  with  was  the  exploita- 
tion of  the  earlier  patent  medicines,  not 
with  the  fact  that  he  had  to  buy  and 
sell  them,  but  being  the  active  agent  in 
advertising  and  pushing  the  goods  in 
his  own  community.  It  was  his  activity 
in  peddling  out  almanacs,  littering  up 
his  windows  and  show-cases  with  these 
earlier  nostrums  that  was  the  fore- 
runner of  the  miserable  plight  he  finds 
himself  in  at  present.  He  had  no  ethical 
consideration  of  the  injustice  he  was 
doing  the  community  by  pushing  the 
nostrums  in  his  neighborhood,  neither 
did  he  appreciate  the  injustice  he  was 
doing  to  his  patient  and  hard-working 
running  mate  by  his  enthusiastic  ex- 
ploitation of  these  alcohol-laden  cure- 
alls. 

This  business  proved  a  gold  mine  for 
many  precious  rascals,  both  in  and  with- 
out the  profession,  and  it  soon  came  to 
the  point  that  any  tailor  or  barber,  who 
was  not  a  success  in  his  own  line,  could 
start  out  with  any  kind  of  a  "dope" 
and  depend  upon  the  gullible  pharma- 
ceutical "donkey"  to  push  it  for  him, 
until  the  patent  medicine  business  grew 
to  such  proportions  that  they  made  up 
over  fifty  per  cent  of  his  sales,  and  they 
became  so  opulent  with  wealth  that  they 
actually  owned  the  press — a  condition 
of  affairs  that  pertains  even  to  this  day. 
It  is  doubtful  if  there  are  fifty  publica- 
tions outside  of  the  "trade  press,"  that 
are  not  owned,  body  and  soul,  by  the 
patent  medicine  men. 


In  the  course  of  time  the  druggist  be- 
gan to  realize  that  many  of  the 
"patents"  he  was  handling  were  of  the 
flimsiest  character,  and  one  that  he  could 
duplicate  at  small  expense;  so  he  be- 
came a  patent  medicine  manufacturer 
himself  and  the  "just  as  good"  became 
classical.  The  element  of  greed  ran 
aAvay  with  him  and  he  began  to  look 
down  upon  his  humble  medical  partner 
and  believed  that  his  knowledge  of  med- 
ir-ine  was  of  a  superior  brand  and  began 
lo  cater  to  those  people  who  called  him 
"Doc,"  and  soon  had  a  specific  for  all 
the  ills  of  the  human  flesh. 

He  eventually  found,  however,  that 
the  human  family  had  a  great  many 
choice  diseases  and  it  absorbed  consid- 
erable capital  to  manufacture  a  sure 
cure  for  all  of  them,  so  he  found  he 
could  cut  the  knot  by  counter-prescrib- 
ing for  such  cases  as  did  not  seem  to  be 
epidemic  in  his  community. 

He  sized  up  his  partner  in  about  the 
right  proportions  and  observed  that  he 
was  a  contented  donkey,  who  did  not 
seem  to  notice  how  much  oats  he  was 
losing  just  as  long  as  no  one  tied  a  knot 
in  his  tail,  and  he  hailed  it  with  delight, 
when  another  fakir  of  the  homeopathic 
persuasion  sent  out  a  neat  little  box  with 
enough  home-made  specifics  to  cure  the 
whole  family  by  the  "'high  delusion 
route. ' ' 

This  was  a  far-reaching  discovery,  as 
there  were  many  families  who  had  to 
be  fitted  out  with  a  "family  medicine 
chest"  at  $5.00  per  chest,  which  gave  him 
a  profit  of  forty,  ten,  and  five  per  cent 
for  cash  in  ten  days.  Those  were  pros- 
perous days  when  he  could  skin  all  of 
his  customers  at  a  good  profit  to  him- 
self, and  he  did  not  seem  to  regard  the 
injury  he  was  doing  to  the  medical  pro- 
fession as  being  of  much  consequence 
until  someone  discovered  the  "tablet" — 
the  condensed  medical  cartridge  that 
was  going  to  make  the  practice  of  med- 
icine one  long  sweet  dream. 

About  this  time  the  sleepy  profession 
realized    that    a    far-reaching  discovery 
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had  been  made  and  began  to  take  a 
languid  interest  in  the  new  thing, 
and  some  of  their  more  wide-awake 
brothers  made  the  astonishing  discovery 
that  the  practice  of  medicine  had  be- 
come so  simplified  that  even  a  child 
ought  to  be  able  to  master  it.  If  the 
patient  had  a  cough  that  disturbed  the 
medical  man's  sleep,  why,  give  them  a 
dozen  carmine  red  tablets,  one  every 
two  hours  until  relieved ;  a  case  of  neur- 
asthenia simply  required  a  navy  blue 
tablet  after  eating:  anemia,  a  blood  red 
tablet  and  so  on  through  the  list  from 
the  yellow  abortion  to  the  green  aphro- 
disiac. 

The  slumbering  resentment  of  the  pa- 
tient profession  against  their,  active 
partner  broke  out  and  under  the  benign 
influence  of  the  persuasive  traveling 
man,  each  physician  laid  in  a  stock  of 
tablets  to  ward  off  any  epidemic  from 
measles  to  ingrowing  toe-nails,  and  our 
dear  public  took  up  the  burden  of  carry- 
ing around  with  them  various  iridescent 
colored  pills  and  tablets  while  the  drug- 
gist viewed  with  alarm  the  sudden  loss 
of  business. 

As  soon  as  he  had  located  the  leak  he 
put  up  a  howl  to  the  manufacturing 
chemist  and  'threatened  to  withdraw  his 
patronage  if  the  competition  was  not 
withdrawn.  The  kick  was  so  vigorous 
that  this  individual  had  to  take  notice 
and  at  last  decided  that  if  anyone  must 
lose  in  the  transactions  it  must  be  the 
doctor.  He  had  never  learned  to  put 
up  a  vigorous  kick  and  usually  takes  his 
medicine  without  a  scrap.  So  the  price 
was  increased  fifty  per  cent  and  arrange- 
ments made  by  the  druggist  to  supply 
the  doctor  at  the  "wholesale  price." 
This  gave  the  druggist  twenty-five  per 
cent  profit  upon  his  transactions  and  he 
was  content  to  let  matters  take  their 
course. 

In  about  one  year  some  members  of 
the  profession  who  were  not  in  a  dor- 
mant state  came  to  the  conclusion  that 
the  great  majority  of  the  tablets  dis- 
pensed were  insoluble  and  just  about  as 


active  as  bullets,  and  a  vigorous  kick  to 
the  manufacturer  called  for  an  immedi- 
ate improvement  in  their  composition  so 
as  to  insure  solubility. 

Many  physicians  dropped  the  tablet 
medication  and  went  back  to  the  old 
galenicals  only  to  find  that  they  were 
expected  to  use  up  all  the  old  stock  of 
tinctures  on  hand. 

\Vhen  the  tablet  enthusiasm  held  sway 
competition  between  manufacturers  led 
to  a  fight  in  prices  and  the  stock  of  in- 
soluble tablets  was  worked  off  upon  the 
unsuspecting  doctor,  and  as  it  seemed  a 
gold  mine,  the  little  fellows  ran  into  the 
game  and  a  general  slashing  of  prices 
resulted  while  the  little  men  were  being 
frozen  out.  Standard  drugs  were  dis- 
pensed in  tablet  form  cheaper  than  the 
crude  drug  could  be  purchased,  the  ' '  im- 
mense purchasing  power"  being  relied 
upon  to  satisfy  the  unsuspecting  phy- 
sician that  matters  were  all  right. 

Eventually  the  bitter  rivalry  gave  the 
snap  away,  and  the  profession  learned 
that  the  quinine  they  had  been  dispens-. 
ing  in  tablet  form  was  cinchonidia,  and 
the  antipyrine  Avas  acetanilide,  and 
moreover  that  the  actual  weight  of  the 
tablet  was  pieced  out  with  starch,  or 
sugar  of  milk.  This  knowledge  jarred 
the  faith  of  the  thinking  portion  of  the 
profession  and  they  dropped  them  and 
went  back  to  the  old  time  class  of  drugs, 
only  to  learn  that  the  druggist  had  a 
new  way  that  saved  much  labor,  by  mak- 
ing his  tinctures  from  fluid  extracts  sup- 
plied him  for  this  purpose  by  one  of  the 
worst  of  the  exploiting  manufacturers 
that  have  catered  to  our  profession.  The 
utter  lack  of  results  obtained  from  these 
improvised  tinctures  put  the  physician 
at  sea,  so  that  he  was  in  a  fine  frame  of 
mind  to  absorb  the  next  scheme  of  the 
exploiter,  prescribing  the  newly  discov- 
ered, record-breaking  proprietary  medi- 
cines. 

Some  of  the  first  that  were  put  out 
had  much  merit  and  won  an  easy  en- 
trance into  the  confidence  of  our  profes- 
sion onlv  to  be  followed  later  bv  an  ava- 
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lanche  of  the  vilest  nostrums  ever  per- 
petrated upon  a  well-meaning  but  child- 
like profession.  This  simplified  medi- 
cine wonderfully.  If  your  patient  had 
any  trouble  with  the  urinary  tract  why 
give  a  bottle  of  Faco's  Santinilia.  If 
his  stomach  or  intestines  were  at  fault, 
a  bottle  of  Dr.  Skinman  's  enzymes  would 
do  the  work,  and  so  on  ad  nauseam,  un- 
til we  had  a  dope  for  any  general  class 
of  diseases  you  could  mention. 

The  druggist  profited  by  getting  the 
prescription  to  fill,  and  did  not  raise  a 
kick  until  his  shelves  began  to  be  loaded 
with  bottles  of  dope  that  were  complete- 
ly forgotten  by  the  enterprising  doctor, 
and  when  he  ruefully  contemplated  the 
useless  capital  he  sized  the  situation  up 
in  a  practical  way. 

He  was  shrewd  enough  to  realize  that 
the  medical  profession  did  not  know 
what  they  were  prescribing  and  came  to 
the  conclusion  that  his  guess  would  be 
as  likely  to  be  right  as  theirs  in  a  given 
case,  so  he  began  to  fill  his  empty  bottles 
with  a  concoction  of  his  own  and  dis- 
pensed it  on  all  prescriptions  that  called 
for  a  dope  that  looked  and  tasted  like 
the  original. 

This  idea  was  not  confined  to  any 
special  locality  but  spread  like  an  evil 
reputation  until  the  ears  of  the  profes- 
sion were  assailed  with  the  cry  of  sub- 
stitution and  an  appeal  made  to  pre- 
scribe it  in  original  bottles.  Like  the 
easy  marks  they  have  always  been  they 
responded  to  the  Spartan  cry,  and  soon 
taught  their  patients  the  names  of  their 
favorite  nostrums  so  as  to  enable  them 
to  dispense  with  their  services. 

This  was  very  satisfacotry  to  our  drug 
friend  as  he  could  make  a  good  profit 
selling  the  stuff  in  the  original  bottles 
to  the  public.  This  was  a  very  satisfac- 
tory arrangement  for  the  druggist,  man- 
ufacturer and  the  public,  and  has  con- 
tinued to  this  day,  while  the  easy  going 
medical  "donkey"  is  still  winking  his 
ears,  trying  to  figure  out  where  he  ' '  gets 
off  at" 

Meanwhile  Abbott  got  an    idea    that 


there  was  a  way  around  the  problem 
that  might  appeal  to  the  doctors  in  each 
school,  and  at  least  would  give  them  ; 
dependable  drug  to  use  with  their  pa 
tients. 

The  alkaloidal  idea  became  a  f aci 
Small  doses  of  the  active  principle  01 
the  most  active  form  of  a  drug  thai 
could  be  obtained  was  put  into  a  smal. 
granule,  to  be  repeated  until  its  physio] 
logical  effect  was  noted. 

It  took  many  years  before    the    ide£ 
caught  on  with  the  slow-moving  profes 
sion,  but  was  found  to  be  of  real  merit! 
and  has  slowly  made  converts  until  a' 
least  one-third  of  the  profession  depends j 
exclusively  upon  this  idea  for  their  ther !( 
apeutic  use. 

This  idea  has  caused  much  hostility  ir 
many  quarters  and  every  effort  has  beeij 
made  to  discredit  its  value,  the  only  rea 
son  being  the  fact  that  a  least  a  thirc 
of  the  profession  have  been  enabled  t( 
leave  the  druggist  out  of  their  considera 
tion    and    buy    direct.     Of    course  thisl 
would  excite  opposition;  anything  thai 
interferes  with  this  fellow's  pocket-bool 
is  going  to  win  his  antagonism.    He  ha; 
contemplated  appealing   to   the  legislaj 
ture  to  prevent  the  physician  from  pre 
scribing  his  own  medicines  alleging  hin 
to  be  incompetent,   and  likely  to  mak* 
fatal  mistakes,    etc.,    but    somehow  th 
whole  fuss  does  not  ring  true,  and  n< 
one   has   wasted   much  sympathy   upoi 
the  druggist  because  he  finds  himself  ii 
his  present  plight. 

It  begins  to  look  as  though  the  medi 
cal  profession  is  going  back  to  first  prin 
ciples,  and  those  druggists  who  are  actn 
ated  by  high  ideals  may  accompan; 
them  if  they  so  desire.  In  the  futur 
the  druggist  must  be  a  professional  mar 
He  must  know  all  about  the  pharmacen 
tical  profession.  The  soda  water  an< 
liquor  trade  must  be  eliminated  from  hi 
business.  He  must  form  a  close  wort 
ing  arrangement  with  the  thinking  par 
of  our  profession.  He  must  promot 
and  look  after  our  material  and  profe.' 
sional  interests.     He  must  go  out  of  th 
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"doctoring"  business  and  confine  his 
work  to  buying  and  testing  drugs  for 
physicians'  use.  If  he  has  to  keep 
patent  and  proprietary  medicines  for 
the  use  of  the  ignorant  part  of  our  pro- 
fession they  must  not  be  placed  in  such 
a  way  as  to  offend  the  eyes  of  the  pro- 
fession or  appeal  to  those  of  the  people. 
Physicians  will  soon  come  to  the  point 
where  they  will  be  anxious  to  send  their 
business  to  a  man  who  will  follow  this 
line  of  conduct.  Already,  in  Chicago, 
there  are  many  young  pharmaceutists 
who  have  rented  a  room  in  a  building 
and  without  sign  or  advertising  are 
overwhelmed  with  work.  They  are  pro- 
fessional men:  they  have  no  medical 
practice  schemes  or  decoctions  to  push. 
They  mind  their  own  business,  cater  to 
their  customers  and  are  rewarded  for 
their  pains. 

While  we  have  hundreds  of  drug 
stores  in  this  great  city  I  have  found  but 
four  where  I  felt  safe  in  letting  a  pre- 
scription go.  There  are  doubtless 
but  no  method  or  system  has  been  de- 
vised that  can  give  a  physician  courage 
enough  to  run  the  neecssary  risk  to  find 
them. 

I  am  told  by  California  druggists  that 
the  grafting  portion  of  the  medical  pro- 
fession have  made  a  business  of  holding 
them  up  for  about  twenty-five  per  cent 
on  their  business.  The  evil  has  been 
growing  to  some  extent  in  Chicago,  but 
has  not  become  very  popular  with  either 
professions. 

I  have  had  the  proposition  put  up  to 
me  several  times  during  the  last  eighteen 
years,  and  always  by  a  man  who  would 
not  inspire  much  confidence  in  anyone. 

I  have  touched  lightly  upon  the  evils 
of  the  pharmaceutical  profession  and 
have  done  it  designedly.  I  have  col- 
lected material  through  various  sources 
that  would  call  for  a  very  dark  review 
of  conditions  in  this  special  line.  There 
are  forces  at  work  in  their  own  profes- 
sion that  are  determined  to  correct 
known   evils,   and   as   thev  have   brains 


behind  them  some  solution  of  the  prob- 
lem may  be  found. 

In  order  to  study  the  situation  from 
the  druggist's  standpoint,  I  purchased  a 
drug  store  and  held  it  long  enough  to 
learn  all  I  desired. 

I  was  compelled  to  hire  over  twenty 
clerks  before  I  was  enabled  to  get  two 
who  were  not  either  dope  fiends  or 
thieves.  I  made  the  acquaintance  of  the 
grafting  physician:  I  know  him  in  ac- 
tion. I  was  able  to  trap  him  and  beat 
him  at  his  own  game,  and  between  the 
two  classes  of  people  the  dishonest  drug- 
gist and  physician,  for  tricks  that  are 
childish  and  dishonorable,  the  latter 
would  take  the  prize. 

It  would  seem  that  a  re-approachment 
of  the  two  professions  was  as  far  re- 
moved as  the  millennium.  The  better 
part  of  the  medical  profession  who  have 
found  a  way  to  paddle  their  own  canoe 
will  never  go  back  to  the  old  system 
under  any  condition.  The  policy  of  dis- 
pensing their  own  medicines  will  grow. 
Nothing  can  stop  the  idea — it  has  been 
found  a  success.  The  patient  appreci- 
ates the  immense  saving  and  the  future 
looks  dark  for  the  druggist. 

He  will  have  to  console  himself  with 
being  the  branch  agency  of  the  patent 
and  proprietary  medicine  houses,  the 
middle  man  between  the  manufacturer 
and  the  public:  that  is,  if  the  depart- 
ment store  can  be  induced  to  go  out  of 
the  business.  The  only  consolation  he 
can  find  is  in  Esop's  fable  of  the  dog, 
the  bone  and  the  shadow:  he  snapped 
at  the  latter  and  he  lost  the  substance. 

It  is  hardly  conceivable  that  the  med- 
ical profession  will  ever  again  form  a 
close  union  with  the  druggist.  He  has 
always  been  disloyal,  and  no  opportun- 
ity has  ever  presented  itself  in  the 
whole  history  of  medicine  where  this 
fellow  has  ever  lost  an  opportunity  to 
stab  the  profession  in  the  back,  and 
what  assurance  can  be  give  us  that  his 
methods  will  ever  be  changed? 

(To  be  continued.) 
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OBSTETRICS 

By  W.  Stuart  Leech,  M.  D.,  Brooten, 
Minnesota. 

Prepared  for  the  Stearns  County  Medical  Society 

There  is  no  evasion  in  this  life ;  we 
are  compelled  to  accept  the  bitter  with 
the  sweet,  and  in  no  trade  or  profession 
is  this  more  true  and  pronpunced  than 
in  the  medical  profession.  So  great  are 
these  extremes  that  they  can  be  likened 
to  a  taste  of  heaven  or  to  a  taste  of 
hell,  and  the  physician  who  is  not  mas- 
tered or  driven  from  the  field  by  these 
finalities  is  the  one  who  has  conquered 
or  on.e  who  bids  fair  to  subjugate  all 
obstacles  to  advancement.  By  the  time 
one  has  been  in  active  practice  a  few 
years  he  will  have  experienced  a  taste 
of  both  and  more  than  probable  have 
gotten  a  palatable  taste  of  hades 
first.  To  illustrate,  we  will  cite  a  few 
cases  taken  from  actual  practice,  viz: 

Case  1 — A  message  came  for  me  to 
come  in  galloping  haste  to  a  case  ten 
miles  distant.  As  the  roads  were  in 
fine  condition  I  arrived  in  a  few  min- 
utes and  found  a  strong  healthy  look- 
ing primipara  in  the  extreme  ex- 
haustive pangs  of  childbirth.  She  had 
been  suffering  two  days  and  nights  with 
her  husband  and  four  or  five  women  in 
attendance,  all  expecting  her  death  at 
any  moment.  Her  face  had  the  expres- 
sion of  the  furies  and  the  pains  were 
powerful  and  excruciating,  but  ineffec- 
tive. One  good  old  lady  was  on  her 
knees  in  the  corner  praying.  The  pre- 
sentation was  vertex  with  head  well  en* 
gaged  in  the  superior  straight.  I  had 
the  room  cleared  for  action  by  exclud- 
ing all  except  three  to  assist  me.  Pa- 
tient was  placed  across  the  bed  with 
hips  drawn  to  a  smooth  level  edge 
where  one  attendant  was  located  to  her 
right  ,and  one  to  her  left,  in  order  to 
hold  the  feet  and  knees  in  a  drawn-up 
condition  while  she  rested  in  the 
supine.  A  few  antiseptic  washes  were 
used    internally    and    externally,    legs 


wrapped  in  clean  towels,  head  placed  in 
a  comfortable  manner,  a  third  attend- 
ant stationed  back  of  patient's  head 
with  a  handkerchief  in  hand,  all  re 
strictions  removed  from  patient's  neclj 
and  chest ;  a  dose  of  ergot,  previously' 
given,  was  being  absorbed  by  the 
stomach  while  our  preparations  were 
going  on.  My  chair  was  placed  direct 
ly  facing  the  music  with  a  chair  to  my 
right  holding  the  chloroform  and  pe- 
trolatum; to  my  left  was  another  chaii 
supporting  a  basin  of  steaming  ho1 
water  containing  forceps.  After  these- 
few  preliminaries  I  ordered  anc 
watched  the  administration  of  the 
chloroform,  feeling  the  pulse  during  the 
first  few  Avhiffs.  In  the  meanwhile  1 
appplied  the  prepared  forceps  to  the 
child's  head  quickly,  gently,  and  suc- 
cessfully, and  traction  was  now  made 
with  the  uterine  contractions.  In  less, 
than  thirty-five  minutes  a  healthy  child 
had  been  delivered,  mother  resuscitatec| 
and  smiling,  and  the  whole  householc 
rejoicing.  Afterbirth  delivered  in  due 
time,  no  hemorrhage,  no  lacerations; 
and  the  accoucheur  departing  with  i\ 
feeling  of  perfect  satisfaction.  Tha1 
was  a  taste  of  heaven. 

Case  2 — I  was  called  in  the  afternoor 
to  see  Mrs.  — ,  a  medium  built  Ameril 
can  born  multipara,  aged  23,  fair  comi 
plexion,  erect  statue,  elastic  step,  ten, 
dency  toward  the  neurotic.    On  arrival 
she  was  found  to  be  in  bed  surroundee 
by  every  comfort  that  money  could  pro 
vide  and  all  things  clean  and  in  order  i 
In  a  smiling  manner  she  stated  that  sh» 
felt  as  though  she  was  going  to  be  con 
fined.      After    making    the    necessary 
ablutions  I  made  a  digital  examinatioi 
and  found  a  well  dilated  os  with  amnii 
otic   sac   protruding,   which   I   immedi 
ately    ruptured    without    much    effort 
After  a  three  minutes'  interval  she  ap 
parently  commenced  bearing  down  bu 
said  there  was    no    pain  present.     0\ 
examination  the  descending  head  couL 
be  felt  moving  gradually,  uninterrupt 
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edly  and  without  undue  haste.  There 
was  ample  time  to  protect  the  perineum 
which  dilated  as  readily  and  as  easily 
as  though  it  were  elastic.  Not  a 
scream,  nor  a  complaint,  nor  a  murmur 
and  as  the  patient  expressed  it,  "no 
pain"  was  present  during  this  delivery 
which  lasted  between  six  an.d  eight 
minutes.  A  full  term  large,  healthy 
looking  boy  was  the  product.  Recovery 
was  perfect.  This  was  a  taste  of  hea- 
ven in  the  obstetrical  world. 

Case  3 — I  was  called  (while  a  blizzard 
was  raging)  eighteen  miles  to  see  this 
case  in  consultation  with  Dr.  Skinner. 
She  was  a  large,  fleshy  brunette, 
healthy  looking,  mother  of  ten  children, 
aged  40  years,  two  or  three  of  her 
births  having  been  still-born ;  perineum 
lacerated  from  previous  deliveries.  Dr. 
S.  stated  that  he  had  been  with  her  two 
days,  had  suffered  half  a  day  before 
sendng  for  him,  could  not  induce  that 
head  to  become  engaged,  nor  had  he 
been  able  to  apply  the  forceps  either 
with  or  without  an  an.esthetic.  Pains 
were  frequent  and  sereve  enough  from 
appearance  but  absolutely  accomplish- 
ing nothing.  Although  the  woman  w^as 
of  large  build  the  straights  were  a 
trifle  small.  Her  husband  had  a  large 
cranium.  We  administered  chloroform 
and  for  three  hours  did  our  best  to  en- 
gage and  draw  that  head  through  the 
superior  straight,  both  with  and  with- 
out forceps— the  only  case  I  remember 
of  in  my  experience  where  the  forceps 
could  not  be  applied.  Version  was  out 
of  the  question.  The  child  was  un- 
doubtedly in  "extremis."  Delivery  at- 
tempted with  and  without  oxytoxics, 
With  and  without  instruments,  all  prov- 
ing futile ;  something  must  now  be  done 
m  this  home  of  squalor  and  dirt  to  save 
the  life  of  the  woman.  Here  we  were, 
eighteen  to  twenty  miles  from  my  of- 
fice, a  storm  raging  outside,  tempera- 
ture twenty  or  more  below  zero,  and 
the  nearest  thing  to  a  cranioclast  or 
perforator  was    a    bone    forceps.     We 


went  through  that  infant's  bony  skull, 
emptied  it  of  its  brains  and  with  hands, 
broke  the  cranial  bones,  piece  by  piece, 
slowly  and  carefully,  until  the  head 
was  reduced  to  the  size  of  a  small  hand. 
Surely,  delivery  could  now  be  pro- 
duced as  no  obstacle  could  be  observed 
and  main  force  could  be  used  in  draw- 
ing that  head  down.  Severe,  ineffective 
pains  came  on  and  many  strong  pulls 
were  made  by  grasping  the  inside  of 
the  remaining  portion  of  the  skull,  care 
being  taken  not  to  cut  with  the  edges 
of  the  cranial  bones.  We  tugged  and 
worked  for  two  more  tedious  hours 
without  bringing  that  body  through  the 
upper  straight.  While  Dr.  S —  was 
putting  on  his  furs  and  waiting  for  his 
team  to  drive  home  for  the  necessary 
paraphernalia  for  a  Caesarean  section. 
I  gave  a  hypodermic  of  morphine  and 
atropine  in  order  to  bring  about  some 
rest  while  waiting  for  his  return.  Be- 
fore he  had  left  the  room  and  wThile  the 
hypodermic  was  takin.g  effect  I  made 
another  effort  to  draw  the  body 
through.  At  last  it  began  to  yield  and 
in  course  of  a  brief  time  delivery  of  a 
large  decapitated  child  wTas  brought 
about.     Gentlemen,  that  was  hell! 

Case  4 — Emma  — ,  aged  18,  light 
complexion,  sandy  hair,  florid  cheeks, 
robust,  height  5  ft.,  6%  inches,  weight 
225  pounds,  jolly,  good  natured,  her 
mother  fleshy  and  strong,  her  father  a 
hard  wrorker  and  a  financial  defunct 
from  intemperance,  which  necessitated 
the  mother  contenting  herself  with  the 
washtub  and  letting  the  girls  go  away 
from  home  for  work.  Emma  drifted 
to  an  adjoining  town  wrhere  she  accept- 
ed a  position  as  waitress  at  a  railroad 
lunch  counter.  A  brakeman  doffed  his 
hat  to  hymen,  applied  the  air-brakes 
and  the  silver  cords  of  virtue  snapped 
which  made  it  requisite  for  poor  Emma 
to  return  to  her  home  in  an  "enciente" 
condition.  Constables  and  lawyers  got 
together  and  there  was  a  rumor  of  a 
$200  settlement  which  was  another  in- 
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fraction  of  the  people's  laws.  During 
a  cold  Spring  night  medical  services 
were  summoned  and  on  my  arrival  I 
found  an  infant  of  perhaps  a  seven 
months'  pregn.ancy  on  a  rocker  feebly 
breathing  its  last.  A  typical  old  coun- 
try mid-wife  had  been  in  attendance  on 
the  young  mother  who  had  now  been 
suffering  for  about  thirty-six  hours 
prior  to  my  arrival.  The  placenta  had 
not  been  delivered.  The  routine  anti- 
septic precautions  having  been  disposed 
of  and  my  right  digits  having  passed 
through  eight  or  ten  inches  of  adipose 
tissue  while  my  left  held  apart  the  sur- 
plus of  two  tremendous  thighs  I  recog- 
nized that  the  dystocia  was  a  multiple 
pregnancy  with  the  second  unborn 
child  in  the  transverse  position.  Qui- 
nine in  a  nine  grain  dose  was  given  to 
excite  the  pain  and  while  waiting  for 
its  oxytoxic  effects  (which  is  certain  in 
nine  cases  in  ten)  the  feet  were  brought 
down,  and  in  the  course  of  three  hours 
the  child  was  delivered  alive  by  the  aid 
of  instruments.  It  and  its  mate  expired 
about  five  hours  after  birth.  After  the 
usual  and  the  unusual  methods,  both 
with  and  without  the  placenta  forceps, 
and  after  the  duration  of  an  hour,  the 
placenta  remained  in  situ.  I  gave  her 
per  orem,  a  drachm  of  ergot,  with  the 
aid  of  her  mother  and  mid-wife,  thor- 
oughly anesthetized  the  girl,  and  with 
my  hand  which  had  been  rendered  as 
antiseptic  as  possible,  inserted  it  into 
the  uterus  and  in  the  course  of  half  an 
hour's  exertion  was  able  to  sweep  my 
hand  around  and  by  a  good  deal  of 
strength  draw  out  the  after-birth  which 
had  been  held  in  place  first  by  a  con- 
tracting uterus,  and  second  by  pneu- 
matic pressure,  beyond  a  doubt,  as  no 
detaching  was  necessary.  Perineum  re- 
mained free  from  lacerations  and  resus- 
citation was  rapid.  Xo  breast  trouble 
followed.  On  the  ninth  day  patient 
considered  herself  well  and  by  the  un- 
wise advice  of  her  mother  and  others 
got  out  of  bed.  and  in  the  afternoon 


was  taken  down  with  a  severe  chill, 
rapid  breathing,  and  on  my  arrival  I 
found  a  temperature  of  104°  F.,  and 
irregular  heart  action.  The  following 
day  temperature  had  fallen  two  de 
grees,  skin  waxen  color,  cough  with 
bronchial  rales  in  right  lung,  pain  in 
right  leg  and  iliac  region,  tenderness 
of  uterus  on  deep  pressure,  pale,  flabby 
looking  tongue.  No  lochia  present.  I 
diagnosed  an  embolism  of  right  lung 
with  a  general  pyaemic  infection,  (ever 
remembering  that  pyaemia  is  septi- 
caemia plus  metastasis)  and  treated  her 
as  such.  Her  temperature  varied  from 
101  to  104°  F.  during  the  following 
three  weeks.  At  the  end  of  the  second 
week  urine  was  found  to  be  heavily 
laden  with  albumen  and  both  feet 
oedematous.  Space  forbids  us  from  de- 
tailing treatment. 

Emma's  mother,  who  has  many  fine 
qualities,  and  who,  as  a  nurse,  is  not 
over-burdened  with  intelligence,  and 
now  at  the  end  of  the  sixth  week  I  am 
still  warring,  single-handed,  with  ig- 
norance and  pyaemic  infection  with 
this  latter  enemy  showing  the  white 
flag.  This  has  been  a  true  taste  of 
hades. 

Later,  improvement  continued  through 
the  seventh  week  when  an  embolus 
washed  into  the  head  and  for  fifteen 
minutes  she  suffered  the  tortures  of  the 
damned  to  the  last  respiration. 

*    *    * 

EXPECTORANT  SYRUP 

The  following  is  a  good  expectorant  i 
syrup : 

Skunk  cabbage , .  .  .§j. 

Blood  root. 

Lobelia  seed aa  3iv. 

Cider  vinegar oxvJ- 

M.  and  keep  in  a  warm  place  for  three 
days,  then  strain  and  add  simple  syrup  I 
one  pint:  dose,  one  teaspoonful  as 
needed.— J.  A.  Burnett,  M.  D. 
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DISEASES   OF   CHILDREN 

By  M.   A.   Blanton,   M.    D.,   Baileyton, 

Tennessee. 

TEMPERATURE  IN  CHILDREN. 

We  are  frequently  asked  what  the 
normal  temperature  of  a  baby  or  child 
of  a  given  age  is.  In  order  to  correctly 
answer  this  question  only  well  children, 
breast  fed,  should  be  selected  for  obser- 
vation. In  a  series  of  fifty  cases  tested 
in  private  practice  by  the  essayist  during 
a  period  of  six  years,  the  following  re- 
sults were  obtained  in  perfectly  healthy 
children  whose  ranged  from  birth  to 
one  year  of  age.  It  was  found  in  these 
infants  that  the  birth  temperature 
ranged  from  96°  to  98 c  P.,  exceeding 
98°  F.  in  but  three  cases.  During  the 
first  twenty-four  hours  after  birth  there 
was  usually  a  rise  of  about  one  degree. 
From  this  time  on  there  was  but  little 
variation  in  the  temperature  regardless 
of  age,  when  the  child  was  well.  The 
temperature,  however,  being  always 
slightly  elevated  in  the  evening. 

I  am  very  much  impressed  on  looking 
over  the  chart  upon  which  results  are 
chronicled  by  the  uniformity  of  the  tem- 
perature. The  temperature  in  each  in- 
stance was  taken  by  the  rectum  for  five 
minutes. 

By  fever  in  infants  and  children  we 
understand   an  increase   above   100°   F. 

For  clinical  purposes  in  children  the 
temperature  should  always  be  taken  in 
the  rectum  until  they  are  five  years  of 
age.  In  placing  a  thermometer  under 
a  child's  tongue  under  five  years  of  age, 
it  is  very  liable  to  bite  off  the  bulb,  and 
even  if  this  is  not  done  it  is  unreliable 
because  the  child  will  not  keep  his  lips 
closed  the  requisite  length  of  time  for 
the  thermometer  to  register  correctly. 
The  axillary  temperature  is  always 
misleading  and  unreliable.  Thermom- 
eters should  always  be  cleansed  with 
alcohol  immediately  after  being  used. 

The  highest  temperature  known  per- 
sonally to  the  writer  was  a  temperature 
of  110°  F     occurring  in  a  child  about 


eighteen  months  old,  at  the  beginning 
of  a  case  of  tubercular  meningitis,  which 
rapidly  proved  fatal. 

The  elevation  of  the  temperature  of 
a  child  may  or  may  not  be  a  correct  in- 
dex to  the  gravity  of  the  disease.  Thus, 
in  tonsilitis,  stomatitis,  and  acute  indi- 
gestion we  have  temperatures  ranging 
from  103°  to  105°  F.  These  diseases 
usually  present  no  serious  aspect  and 
generally  yield  readily  to  treatment. 
Typhoid,  pneumonia  and  scarlet  fevers 
as  well  as  diphtheria  are  judged  con- 
siderably by  the  temperature.  An  ele- 
vation in  these  diseases  above  104°  F. 
indicates  severe  infection.  We  may 
learn  by  this  that  it's  not  the  fever  so 
much  but  the  toxic  condition  back  of  it 
that  we  need  lay  clinical  significance 
upon.  In  pneumonia,  however,  children 
bear  a  comparatively  higher  temperature 
than  in  acute  intestinal  disorders  of 
summer. 

The  question  naturally  confronts  us 
as  to  when  an  elevated  temperature 
should  be  interfered  with.  This  depends 
largely  upon  the  fever  and  its  effects 
upon  our  little  patient.  If  the  elevated 
temperature  produces  diminished  as- 
similation, irritability,  restlessness,  loss 
bf  sleep,  etc.,  it  will  diminish  the  child's 
resistance  and  lessen  his  chances  to  re- 
cover. Its  effect  upon  the  patient  is 
the  main  consideration.  A  temperature, 
whether  it  be  100°  or  105°  P.,  should 
be  interfered  with  as  soon  as  its  effect 
is  apparent  on  the  little  patient. 

The  methods  for  relieving  high  tem- 
perature are: 

(1)  Elimination.  In  a  very  great 
number  of  cases,  especially  in  the  sum- 
mer season,  the  high  temperature  is  due 
to  indigestion  with  resultant  toxemia. 
In  these  cases,  clean  out,  clean  up  and 
adjust  diet  for  a  day  or  two  and  your 
little  patient  is  well.  Remove  the  cause 
and  the  fever  subsides. 

(2)  We  may  reduce  a  high  tempera- 
ture by  diaphoresis.  The  most  reliable 
way  of  bringing  this  about  in  a  child  is 
the  administration  of  aconitine  as  recom- 
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mended  by  Shaller,  or  .  by  liq.  amm. 
acetate  with  spt.  of  nitre,  rising  heavy 
covering  with  thorough  ventilation  of 
the  sick  room. 

(3  The  most  reliable  method  of  re- 
ducing high  temperature  generally  is 
by  the  local  abstraction  of  heat  by 
means  of  cold  packs,  tub-baths,  spong- 
ings,  etc. 

(4)  By  antipyretic  drugs.  Much  pro 
and  con  has  been  written  on  the  use  of 
these  drugs.  Personally,  the  writer 
don't  like  this  method  of  reducing  tem- 
perature. However,  we  give  some  of  the 
principal  drugs  used.  In  a  number  of 
families  we  strike  in  a  country  practice 
so  little  intelligence  that  we  can't  en- 
trust the  cold  pack  or  tub-bath  with 
them.  In  this  case  we  are  probably 
justified  in  using  the  coal-tar  antipy- 
retics. For  a  child  one  year  or  under 
we  might  give  one-half  gr.  of  phenace- 
tin  guarded  with  one-fourth  gr.  of  ci- 
trate of  caffein  and  repeat  every  three 
hours  if  fever  demands  it.  If  there  is 
much  irritability  and  sleplessness,  one- 
fourth  gr.  of  Dover's  nowder  may  be 
added.  It  is  wise  when  giving  Dover's 
to  warn  the  parents  to  discontinue  its 
use  as  soon  as  the  child  becomes  sleepy 
or  drowsy.  Antipyrin  being  a  tasteless 
powder,  is  very  often  preferable  where 
the  little  patient  is  intractible  and 
mean  about  taking  his  medicine.  Anti- 
pyrin is  less  efficient  as  an  antipyretic 
than  phenacetin.  It  may  be  used  in 
same  dose  and  at  same  intervals. 

Obscure  elevations  of  temperature 
sometimes  occur  in  children  and  with 
^the  use  of  all  our  diagnostic  skill  our  lit- 
tle patient  gets  well  or,  in  rare  cases, 
dies,  and  leaves  us  in  absolute  ignorance 
of  the  cause. 

*    *    £ 
RHEUMATISM 

1J     Acidi  salicylici Gm.  20. 

01.  ricini. 

Alcoholis  aa c.  c.  40. 

M.  et  Sig. — For  local  application. — 
New  England  Medical  Monthly. 


DIET  AND  NERVOUS  DISEASES 

By  J.   L.   Wolfe,   M.   D.,    Cedar  Falls, 
Iowa. 

Several  years  ago  a  great  deal  of  re- 
sentment was  expressed  by  some  of  our 
medical  writers,  when  one  of  the  great 
English  medical  journals  published  an 
editorial  upon  "American  Nervous- 
ness," and  when  an  indignant  protest 
was  made  against  the  criticism  of  the 
foreign  author,  the  fact  was  shown  that 
a  large  number  of  intelligent  medical 
men  in  England  and  Germany  were  in- 
clined to  look  upon  a  peculiar  neuras- 
thenia of  American  origin,  as  a  well  and 
frequently  recognized  clinical  condition. 
There  is,  undoubtedly,  much  truth  in 
all  this,  for  we  live  as  a  people  much 
more  irregularly  and  imprudently  than 
any  other  nation.  It  is  a  sort  of  railway 
restaurant  life,  or  or  it  might  better  be 
expressed,  a  meal-between-meal  exist- 
ence, as  business  and  inclination  permit. 
Very  often  we  do  not  give  ourselves  suf- 
ficient time  to  eat,  and  when  we  do  we 
pay  little  or  no  regard  to  the  selection 
of  food  and  drink,  to  the  life  we  live, 
or  to  our  particular  environment.  In- 
tellectual as  well  as  physical  work  is 
done  immediately  after  eating,  giving 
no  time  for  rest  and  digestion.  The 
Wall  street  broker  rushes  from  his  cock- 
tail lobster  salad,  greasy  pastry  and 
"small  bottle"  to  the  "ticker"  and  tur- 
moil of  the  stock  exchange.  The  Leon- 
ard street  jobber  eats  his  indigestible 
"ragout"  or  "  weiner-schnitzel "  and 
plunges  into  a  bargain  with  the  country 
merchant  to  whom,  after  business  hours, 
he  shows  the  town  and  consumes  an  un- 
necessary amount  of  sweet  champagne 
before  the  bill  of  goods  is  sold.  The 
newspaper  man  of  Park  Row  eats  his 
large  bowl  of  gruel  or  oatmeal  and 
drinks  two  or  three  cups  of  weak  tea  or 
coffee  and  then  seeks  his  badly  venti- 
lated office.  It  is  all  hurry!  The 
stomach  and  brain  are  both  worked  un- 
mercifully and  the  sympathetic  nervous 
svstem  is  constantlv  over-taxed. 
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American  nervousness  is  largely  con- 
nected with  lithemia  and  oxaluria,  and 
the  ''three  American  meals" — break- 
fast, dinner  and  supper — which  are  of- 
ten largely  composed  of  starchy  and 
sweet  food,  weak  beverages  and  alcohol, 
are  all  responsible  for  these  troubles. 
We  borrow  much  that  is  bad  from  other 
people,  not  remembering  that  what  is 
good  for  them  may  be  entirely  unfit  for 
us,  and  we  indulge  in  fads  in  regard  to 
health  which  are  the  traditions  of  over- 
absteminous  individuals  and  families. 

One  of  the  worst  things  in  the  popu- 
lar dietary  is  the  eating  of  an  orange  or 
two  before  breakfast.  Here  is  a  quan- 
tity of  from  two  to  three  ounces  of 
sweet  acid  liquid  taken  into  the  stomach 
and  hinders  the  free  flow  of  gastric 
juice.  Then,  in  case  lithemia,  oxaluria 
and  nervous  dyspepsia,  this  drink  is  of 
such  a  nature  as  to  increase  the  forma- 
tion of  oxalic  acid. 

It  should  be  the  duty  of  physicians  to 
exert  their  influence  to  banish  this  cus- 
tom which  is  a  misunderstood,  trans- 
plantation of  a  Cuban  custom,  (Cubans 
take  only  coffee  after  their  morning 
fruit,  and  do  not  eat  breakfast  until 
about  twelve  o'clock),  practiced  no- 
where else  in  the  civilized  world  but 
among  our  people. 

The  only  physiological  preliminary  to 
breakfast  in  my  opinion  should  be  a 
glass  of  water  of  ordinary  temperature 
for  healthy  persons,  and  hot  as  can  be 
taken  for  dyspeptics. 

There  is  a  popular  fallacy  in  regard 
to  the  nutritive  qualities  of  fish,  and  its 
value  as  a  producer  of  phosphorus.  Its 
only  merit  is  its  easy  digestibility  and 
nutritiousness.  In  many  forms  of  ner- 
vous exhaustion,  and  especially  in  those 
cases  in  which  hysterical  anorexia  exists, 
raw  oysters  administered  form  a  ser- 
viceable and  valuable  addition  to  the 
dietary,  instead  of  lemon  juice  or  vine- 
gar ;  they  may  be  sprinkled  with  diluted 
phosphoric  acid.  The  real  phosphorous 
making  material  is  wheat,  and  I  am  a 
firm  believer  in  bread  made  from  whole 


wheat  flour,  which  enables  us  to  get  its 
full  nutritive  quality,  thus  securing  the 
outside  or  tegument ary  parts  of  the 
grain  which  contains  the  richest  ele- 
ments. 

Oat  meal  is  not  nearly  so  nutritious 
as  the  whole  wheat  flour  as  it  does  not 
contain  gluten,  and  is  more  apt  to  pro- 
duce intestinal  acidity  than  wheat  in 
any  of  its  forms.  But  a  still  more  valu- 
able article  of  food  as  a  nutritive  in 
nervous  states  are  dried  peas,  and  in 
certain  cases  where  other  things  have 
failed,  pea  soup  has  proved  very  valu- 
able. Ordinary  pea  soup  is  made  with 
just  enough  ham  or  bacon  to  give  it  a 
suitable  flavor,  and  before  serving  a 
small  quantity  of  bicarbonate  of  soda 
will  improve  it.     Try  it. 

*    *    * 

ABNORMALITIES   OF  THE   NA- 
SAL  ORIFICE   AND   THEIR 
SURGICAL  TREATMENT 

By  Charles  C.  Miller,  M.  D..  70  State  St., 
Chicago,  111. 

(Continued  from  Page  160  June  Recorder) 

Some  years  ago  Dr.  Eoe,  of  New  York, 
described  the  operation  for  hump  nose. 
Following  this  contribution  was  one  in 
which  various  abnormalities  of  the  nasal 
orifice  were  discussed,  and  surgical 
treatment  described.  I  wish  to  give  him 
full  credit  for  his  contributions  and 
would  suggest  to  those  who  are  inter- 
ested in  the  subject  of  featural  surgery 
that  they  can  do  nothing  better  than  to 
secure  his  contributions  upon  the  sub- 
ject of  nasal  surgery  and  study  them  as 
they  are  contributions  from  the  pen  of 
a  clear-headed  man  who  was  among  the 
first  to  give  the  featural  operations 
thoughtful  attention.  Featural  surgery 
is  destined  to  develop  and  take  a  place 
among  the  specialties  and  those  of  the 
profession  wTho  are  seriously  thinking  of 
adopting  a  specialty  would  do  well  to 
hesitate  long  before  discriminating 
against  this  particular  field. 

I  have   found  it  difficult  to  interest 
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FIGURE   1. 

Figure  1.  Partial  stenosis  anteriorly.  Straight  median  line  illustrates  the  line  of 
incision  preferred  by  the  author  in  enlarging  the  nasal  orifice.  The  skin  is  turned  up- 
ward along  the  septum  and  alae  after  the  tissues  causing  the  contracture  have  been 
excised. 


FIGURE  2. 


Figure  2.  Partial  posterior  stenosis.  Straight  line  marks  extent  and  direction  of 
the  incision  for  restoring  nostril  to  normal  size;  dotted  lines  mark  extent  of  dissection. 
The  skin  margins  are  turned  upward  into  the  nostrils  and  retained  by  fine  silk  sutures. 
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FIGURE  3. 

Figure  3.  Illustrating  a  method  of  operation  described  by  Dr.  Roe,  of  Rochester, 
New  York.  A  flap  is  preserved  from  the  margin  of  the  stenosis  and  is  sutured  laterally 
after  tissues  above  have  been  excised.  Dr.  Roe's  contributions  to  the  subject  of  'eatural 
surgery  should  be  carefully  studied  by  every  surgeon  interested  in  this  field. 


the  profession  in  the  subject  of  featnral 
surgery  and  have  been  chicled  for  in- 
fringing upon  a  field  which  has  been 
monopolized  by  the  advertisers,  but  that 
is  the  history  of  practically  all  the 
specialties  and  is  the  least  discouraging 
aspect  of  the  campaign  for  the  establish- 
ment of  this  specialty.  It  will  be  an 
easy  matter  to  compete  with  the  adver- 
tisers, to  take  from  them  many  of  the 
people  they  are  now  treating  and  to 
develop  this  field  of  surgery  so  that  it  is 
a  recognized  specialty,  if  the  apathy  of 
the  general  profession  can  be  overcome 
and  they  can  be  roused  from  their  abso- 
lute indifference. 

For  a  number  of  years  there  has  been 
a  growing  desire  among  a  very  large 
number  of  people  for  the  physician  who 
can  advise  intelligently  as  to  the  pre- 
servation of  the  skin  and  features  and 
the  surgeon  who  can  operate  skillfully 
upon  featural  imperfections.  The  news- 
paper and  magazine  press  has  been  ac- 
tive in  developing  this  demand  by  the 
continued  printing  of  beauty  hints  and 
the  surgeon  is  ever  being  hinted  about 
for  the  correction  of  those  faults  which 


are  not  amenable  to  lotions,  massage, 
diet,   or   constitutional   treatment. 

Physicians  have  been  content  to  ridi- 
cule the  searcher  for  beauty,  but  they 
must  awaken  to  the  imperativeness  of 
this  demand  for  the  specialist  and  recog- 
nize also  that  their  patients  expect  them 
to  be  able  to  advise  them  intelligently 
as  to  the  majority  of  skin  and  featural 
conditions. 

The  nasal  orifice  is  distorted  in  vari- 
ous ways  and  a  variety  of  operations 
may  be  performed  to  restore  it  to  the 
normal.  A  deformity  which  is  seen  in- 
frequently is  the  partial  stenosis  of  the 
nasal  orifice  on  one  or  both  sides.  Some- 
times the  orifice  is  so  shaped  that  the 
restoration  is  best  accomplished  by  an 
operation  which  is  performed  anteriorly 
while  in  other  cases  the  operative  steps 
may  be  performed  posteriorly  to  a  bet- 
ter advantage.  Dr.  Roe  described  sev- 
eral operations  upon  the  nasal  orifice  in 
which  small  flaps  were  dissected  free 
and  the  tissues  causing  the  stenosis  ex- 
cised. Then  the  flap  which  had  been 
saved  was  sutured  in  place  covering  the 
raw    surface.      This    is    a    satisfactory 
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operation  and  one  which  calls  for  but 
little  surgical  skill,  but  I  prefer  to  oper- 
ate in  a  slightly  different  way. 

To  enlarge  a  nasal  orifice  painlessly 
the  tissues  should  be  infiltrated.  For 
this  purpose  a  one-fourth  of  one  per 
cent  solution  of  cocain  is  used.  The 
cocain  solution  may  be  injected  with  an 
ordinary  hypodermic  syringe  and  the 
tissues  need  be  distended  moderately  to 
produce  complete  insensitiveness  to 
pain. 

I  prefer  making  my  incision  through 
the  stenosed  tissues  directly  in  the 
median  line.  This  division  of  the 
stenosis  extends  completely  into  the 
nasal  vestibule.  Then  the  tissues  are 
everted  and  all  the  obstructing  tissues 
are  trimmed  away  except  the  skin.  Two 
small  flaps  of  skin  are  left,  one  attached 
along  the  alae  of  the  nose  and  the  other 
to  the  septum.  "With  fine  silk  sutures 
these  flaps  are  turned  into  the  nasal  ori- 
fice and  fastened.  The  skin  turned  into 
the  nasal  orifice  in  this  way  leaves  abso- 
lutely no  scar  showing  except  at  the 
very  extremity  of  the  incision  and  if 
the  operator  cares  to  render  his  opera- 
tion slightly  more  difficult  by  only  part- 
ly dividing  the  skin  below  it  may  also 
be  turned  in  at  this  point  so  that  after 
healing  occurs  the  scar  is  entirely  within 
the  nose.  Sutures  are  removed  on  the 
third  or  fourth  day  if  the  parts  have  not 
re-acted  to  a  marked  degree,  otherwise 
they  may  be  left  in  for  five  or  six  days 
until  the  small  flaps  have  firmly  united 
to  the  tissues  upon  which  they  rest. 
(To  be  Continued.) 

*    *    * 

In  The  Therapeutic  Record  for  No- 
vember, is  described  a  case  of  menin- 
gitis coming  from  suppuration  in  the 
ear.  This  case  was  treated  by  aconi- 
tine,  ergotin  and  calx  sulphurata  to 
saturation,  with  calx  iodata  as  an  ab- 
sorbent. Recovery  ensued  within  less 
than  six  weeks.  The  case  is  a  notable 
one.  The  physician's  prognosis  at  his 
first  visit  was    ominous 
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TREATMENT   OF    ERYSIPELAS 

According  to  our  standard  textbooks 
erysipelas  is  a  self-limited  disease,  but 
the  late  Dr.  Ben  H.  Brodnax  claimed  to 
be  able  to  abort  it  in  twenty-four  hours 
by  giving  three  ten-grain  doses  of  calo- 
mel, one  hour  apart,  alternating  with 
three  twenty-grain  doses  of  potassium 
nitrate,  beginning  with  the  calomel. 
The  niter  should  be  given  in  water, 
about  an  ounce  with  each  dose.  I  be- 
lieve this  Brodnax  method  deserves  at- 
tention and  is  of  value. 

In  cases  of  facial  erysipelas  Dr.  W. 
F.  Waugh  uses  only  two  drugs — pilo- 
carpine in  sthenic  cases,  and  tincture  of 
iron  in  asthenic  cases.  Pilocarpine  is 
given  until  it  produces  diaphoresis,  and 
then  repeated  next  day  if  it  shows  any 
indications  of  spreading.  If  tincture  of 
iron  is  used  it  is  given  in  thirty-drop 
doses  every  four  hours.  Some  applica- 
tion is  applied  to  the  parts  simply  to 
exclude  the  air;  antiphlogistine  is  good 
for  this  purpose. 

It  is  a  well  known  fact  that  iron  is  of 
value  in  erysipelas  and  the  tincture  is 
the  preparation  generally  used.  I  won- 
der if  the  Brodnax  acid  iron  tonic  has 
ever  been  used,  as  it  would  doubtless  give 
better  results  than  the  tincture.  It  is 
made  as  follows : 


s 


Hydrochloric  acid. 

Nitric  acid,  aa §j. 

Iron   sulphate    5ij- 


M.   and  let  stand   twenty-four  hours 
and  it  is  readv  for  use.     Dose,  three  to» 
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ten  drops  in  a  glass  of  sweetened  water. 

When  preparing  this,  use  full 
strength  acids.  Many  physicians  would 
think  ten  drops  would  be  a  very  large 
dose  but  I  have  taken  it  myself  and 
given  it  to  others  and  know  that  it  is 
safe.  When  it  is  made  and  has  stood 
twenty-four  hours  I  generally  add  equal 
parts  of  water  and  double  the  dose,  six 
to  twenty  drops  to  a  glass  of  sweetened 
water.  When  water  is  added  in  this 
way  it  is  more  safe  to  handle  and  will 
not  blow  the  cork  out  of  a  bottle  or 
squirt  up  when  uncorked.  When 
diluted  with  equal  parts  of  water  it  will 
keep  for  any  length  of  time. 

The  salicylate  of  iron  is  highly  recom- 
mended in  erysipelas  and  is  used  both 
internally  and  locally.  Iron  salicylate 
is  highly  recommended  as  an  antipy- 
retic and  is  said  not  to  cause  diaphor- 
esis. This  preparation  of  iron  certainly 
deserves  further  investigation,  as  it  is 
no  doubt  a  valuable  preparation  and 
may  prove  to  be  our  best  remedy  for 
erysipelas.  The  dose  is  three  to  ten 
grains.  Likely  it  could  be  given  in 
much  larger  doses. 

As  a  local  remedy  tincture  iodine  is 
used  more  often  than  any  other  remedy 
as  it  is  of  value  especially  where  there 
is  a  large  area  involved.  I  am  of  the 
opinion  that  equal  parts  of  phenol  and 
camphor  would  be  a  better  application 
and  phenol,  camphor  gum  and  chloral 
hydrate,  in  equal  parts,  would  make  a 
good  local  application,  but  a  better 
application  I  believe  would  be  pure 
liquified  crystals  of  phenol  applied  until 
the  parts  turn  white,  and  then  alcohol 
applied  to  neutralize  the  phenol. 

Applications  of  silver  nitrate  are  of 
value  in  some  cases  but  must  be  used 
strong,  and  if  used  too  strong  will  cause 
sloughing.  Turpentine  has  been  used 
locally  with  some  success  as  well  as 
many  other  remedies.  I  would  like  to 
know  if  balsam  Peru  has  ever  been  used 
locally  in  erysipelas,  and  if  so,  with 
what  results. 

In  the  treatment  of  erysipelas  we 
should  eliminate  by  bowels,  kidneys  and 


skin,  especially  in  some  cases  where 
there  is  much  accumulation  in  the  sys- 
tem and  we  should  tone  with  iron,  es- 
pecially in  atonic  conditions.  The  local 
applications  are,  in  my  opinion,  .ad- 
juncts to  the  internal  remedies  and  are 
of  value  and  should  not  be  neglected. 
I  used  a  strong  infusion  of  lobelia  and 
bicarbonate  of  soda  for  a  long  time  but 
have  discarded  it  as  I  could  see  no  par- 
ticular value.  I  believe  a  strong  in- 
fusion of  plantago  major  would  be  of 
much  value. 

Chloral  hydrate  is  a  good  hypnotic  in 
cases  of  erysipelas  where  such  drugs  are 
needed. 

John  Albert  Burnett,  M.  D.  . 
Little  Rock,  Ark. 

*    *    * 

TREATMENT  OF     ENDOCARD- 
ITIS 

The  earliest  indication  of  endocardi- 
tis, is  palpitaton  of  the  heart,  a  soft 
compressible  and  small  pulse ;  dyspnea 
is  a  prominent  symptom.  If  the  lungs 
are  complicated  in  the  morbid  condition 
there  will  be  a  quick,  unequal  respira- 
tion , sometimes  fainting,  congestion  of 
brain,  headache,  delirium,  sleeplessness, 
stupor,  and  often  coma.  From  the  first 
sound  of  the  heart  a  murmur  is  heard, 
caused  by  the  diseased  values,  the  same 
time  the  arterial  sound  is  increased.  The 
sounds  of  the  heart  are  heard  over  a 
larger  space  than  in  health,  and  some- 
what stronger  at  first.  Percussion  revels 
very  little  at  first,  but  soon  there  will 
be  a  dull  sound  over  a  large  space  from 
impeded  circulation.  Endocarditis  is  a 
serious  disease,  resulting  in  disease  of 
valves,  adhesions,  thickening,  may  be 
dilation  and  hypertrophy,  but  in  what- 
ever manner  failure  of  the  power  of  the 
heart  may  arise.  The  organ  is  so  essen- 
tial to  life  that  attention  must  be  given 
to  it. 

Indications  for  treatment  are,  if  pos- 
sible remove  the  cause,  and  insist  upon 
general  rest.  The  tension  of  the  whole 
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vascular  system  may  have  to  be  lessen- 
ed. The  action  of  the  heart  may  have 
to  be  increased,  stimulated.  The  diet 
should  be  liquid  food.  Watch  carefully 
the  heart,  and  circulating  system,  and 
condition  of  the  nervous  system.  If 
there  is  high  fever,  aconite,  1  to  2  doses, 
every  hour  until  fever  abates,  then, 
same  dose  every  3  or  4  hours;  if  pain 
in  region  of  the  heart,  cramp  or  sharp 
pain,  cereus  grandiflorus,  15  to  20 
drops  every  30  minutes  until  relieved. 
Dionin  %-%  gr-  every  half-hour,  is 
efficient.  If  there  is  stagnation  of  pul- 
monary circulation,  ammonium  carbo- 
nate is  indicated.  Aromatic  spirits, 
ammonia  is  a  good  stimulant.  If  rheu- 
matism is  connected  with  it,  chloride  of 
gold  Vk-Vi  gr-  three  times  a  day  is  a 
fine  remedy  in  this  condition;  so  is 
cimicifuga,  fluid  extract,  15  to  20 
drops,  three  or  four  tmes  a  day,  its  an- 
tispasmodic, diuretic  and  diaphoretic 
action,  is  valuable  and  efficient,  small 
doses  increase  secretion;  full  doses 
increase  the  force  of  the  heart  and 
slow  the  rate.  Cimicifuga  is  a  valu- 
able remedy  in  endocarditis  and  other 
heart  trouble.  Ammonia  is  a  good  stim- 
ulant, but  the  old  fashion  whisky,  or 
brandy  is  the  best  general  stimulant  we 
have.  Nitroglycerin,  strophanthus,  and 
other  remedies  could  be  used  if  indi- 
cated. But  such  remedies  that  suit  the 
pathological  condition  and  that  have  an 
affinity  for  those  organs  should  be  chos- 
en. Amyl  nitrite  will  overcome  the 
earliest  symptoms  of  cardiac  depres- 
sion; so  will  atropine  as  cardiac  stimu- 
lant. Sparteine  sulphas,  Ms-Vi  grs. 
is  a  good  stimulant  and  tonic.  These 
two  last  used  hypodermatic,  slow  and 
strengthen  the  heart  beat  and  increas- 
ing the  cutaneous  and  venal  circula- 
tion. Adonis  vernalis,  has  been  success- 
ful for  me  in  combating  weak,  "heart 
failure,"  pain  and  dyspnea,  tincture  10 
gtts.  adonidin  %-%  grs-  every  three  or 
four  hours.  E.  C.  Rothrock,  M.  D. 
Palestine,  Texas. 


THE   ACTIVE   PRINCIPLE 

Does  the  proteid  active  principle  of 
the  plant  drug  enter  into  loose  chemic 
combustion  with  the  structures  its  ad- 
ministration is  supposed  to  tone  up  and 
strengthen?  If  so,  is  the  chemic  com- 
bination of  the  vegetable  alkaloid  with 
the  ailing  tissue  structure  truly  benevo- 
lent or  of  a  tearing  down  or  destructive 
chemical  nature  ?  Or  does  the  therapeu- 
tic use  of  the  vegetable  principle  con- 
sist in  the  neutralization  of  a  disturb- 
ing toxin,  chemically  affinitive  for  the 
principle  by  which  chemical  union  of 
the  two  changes  two  active  poisons  into 
a  single  compound,  whose  dominant 
function  is  the  normal  stimulation  of 
some  one  of  the  excretory  organs,  en- 
hancing excretion  and  its  own  elimina- 
tion from  the  body? 

The  study  of  the  therapeutic  and  poi- 
sonous actions  of  digitalis  is  most  easily 
illustrative  of  the  phenomena  of  drug 
action  in  health  and  disease.  We  are 
told  this  drug  has  a  selective  action  on 
the  heart  and  arterioles,  exercising  a 
profound  impression  on  the  circulation 
and  distribution  of  the  blood. 

"We  are  informed  that  digitalis  is  slow 
to  act  and  is  thereby  cumulative,  but 
we  are  clinically  cognizant  that  its  com- 
plex principle,  digitalin,  acts  promptly 
and  is  readily  eliminated  from  the  body; 
the  cumulative  action  is  the  result  of 
indifferent  elaboration  and  consequent 
faulty  absorption  of  the  active  princi- 
ples of  which  the  medicine,  in  nature, 
should  be  composed. 

Whichever  one  of  its  component  prin- 
ciples in  the  crude  preparation  of  the 
drug,  first,  becomes  elaborated  and  ab- 
sorbed; that  is  the  action  to  first  mani- 
fest itself  in  the  symptoms  of  the  pa- 
tient. It  is  uncertain,  therefore,  what 
particular  action  to  expect  first  in  any 
given  case. 

The  cumulative  action  of  this  drug 
manifested  in  the  abnormally  slow  beat 
of  the  heart,  initially,  shortly  followed 
by  the  terribly  accelerated  beat  of  the 
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same  heart,  effectually  proves  that  the 
intrinsic  action  of  one  of  more  of  the 
active  principles  of  digitalis  is  neces- 
sarily of  a  chemically  destructive  na- 
ture; this  destructive  character  is  evi- 
dently exerted  on  the  chemical  structure 
of  the  nerve  supply,  which  governs  the 
general  circulation — throwing  of  the 
governor  belt — while  the  intrinsic 
energy  of  the  heart  attempts  the  un- 
natural  function    of   proceeding   alone. 

Why  the  chemical  attack  of  the  alka- 
loids of  the  digitalis  on  the  nerve  struc- 
tures governing  the  circulatory  organs? 

In  conjunction  with  the  functions  of 
the  immunizing  power  of  the  body,  the 
absorbed  alkaloids  of  the  administerd 
digitalis  in  the  absence  of  any  affinitive 
cornate  toxins,  in  solution  in  the  blood, 
proceeds  to  secure  by  catalysis  of  the 
nerve  structures  governing  the  circula- 
tion, the  affinitive  cognate  substance  in 
the  nerve  structure  necessary  to  chemi- 
cally satisfy  the  affinities  of  the  dis- 
turbing alkaloids  of  the  digitalis. 

But  in  the  saturation  of  a  toxin,  in 
solution  in  the  blood  which  is  chemically 
affinitive  for  digitalin  by  the  adminis- 
tration of  the  proper  amount  of  the  lat- 
ter principle,  no  "digitalis  symptoms" 
are  at  all  manifest ;  the  symptoms  of  the 
tranquility  of  heart  action  from  the 
neutralization  of  the  toxin  causing  the 
aspasticity  of  the  arterioles,  allowing 
freer  onward  progress  of  the  .  blood,  is 
the  therapeutic  result.  The  circulatory 
tubes  are  allowed  to  resume  their  nor- 
mal caliber  and  tone  by  removing  the 
irritant  toxin. 

No  small  amount  of  the  diuretic  action 
of  digitalin  is  due  to  the  regulation  of 
the  caliber  and  tone  of  the  arterioles, 
but  it  must  not  be  forgotten  that  all 
excretion  demands  normal  catabolic 
products.  We  often  read  the  injunction 
— ' '  promote  excretion ' ' — which  gener- 
ally means  to  salinize  the  bowels  and 
kidneys  and  purge  the  bowels  by  some 
irritant  principle. 

Elimination  consists  only  of  present- 
ing to  the  excretory  organs  normal,  cata- 


bolic excretory  products.  In  fevers, 
this  is  best  done  by  the  active  principle 
to  neutralize  the  affinitive  cognate  toxin. 

James  Burke,  M.  D. 
Manitowoc,  Wis. 

CHOP  SUEY 

The  Medical  Record  says  empiri- 
cism is  today,  despite  the  very  real  ad- 
vances of  disease,  almost  the  sole  basis 
of  therapeutics. 

In  the  Illinois  Med.  Jour.,  Dr.  E.  E. 
Barbour  of  Peoria  gives  his  experience 
in  three  hundred  and  fifty  anesthesias 
where  scopolamine  and  morphine  were 
employed.  He  reports  "all  the  advan- 
tages with  none  of  the  disadvantages. 
It  prevents  nervousness,  shortens  the 
stage  of  excitement,  facilitates  inhala- 
tion, diminishes  the  amount  of  anes- 
thesia, eliminates  the  salivary  secre- 
tions, prevents  inhalation  pneumonia, 
and  by  producing  long  sleep  obviates 
the  need  of  opiates  for  post-operative 
pain."  He  had  read  Wood's  article 
condemning  this  method,  but  was  not 
thereby  deterred  from  giving  the  method 
a  trial.  He  prefers  ether  as  a  succe- 
daneum  rather  than  chloroform. 

U.  S.  P.  and  N.  F.— The  pharmaco- 
peia is  not  a  working  manual  for  prac- 
tising physicians  and  under  the  pres- 
ent system  of  revision  is  can  never  be- 
come such.  Any  medical  man  who  lim- 
its his  armamentarium  to  U.  S.  P. 
products  is  not  only  bound  to  restrict 
his  usefulness  and  hamper  his  efficiency, 
but  is  also  running  the  unnecessary  risk 
of  being  several  years  in  the  rear  of 
therapeutic  progress.  In  regard  to  the 
national  formulary,  no  medical  man 
makes  the  mistake  of  believing  it  to  be 
anything  else  than  just  what  it  is,  a 
manual  largely  devoted  to  the  possibil- 
ities of  substitution  an.d  sophistication, 
says  American  Medicine. 

W.  F.  Waugh,  M.  D. 
Chicago,  111. 
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POSSIBILITIES   OF    TREATMENT    OF 
MALIGNANT    GROWTHS. 

Bier,  Professor  of  Surgery  in  the  Uni- 
versity of  Berlin,  reports  in  the 
Deutsche  Mediz.  Wochenschr.,  studies 
upon  the  influence  of  the  injection  of 
the  blood  of  animals  upon  malignant 
tumors.  He  used  defibrinated  pig's 
blood,  injecting  subcutaneously  10  to 
20  c.  c.  in  the  neighborhood  of  the 
tumor.  In  one  of  his  cases  he  observed 
a  well-marked  dissolution  of  the  tumor 
mass  and  in  another  compression  of  the 
carcinomatous  tissue  by  inflammatory 
infiltration,  resulting  in  the  formation 
of  connective  tissue.  In  three  cases  of 
benign  prostatic  hypertrophy  good  ef- 
fects followed  as  shown  by  the  re- 
establishment  of  the  function  of  mic- 
turition. 

Interesting  experiments  upon  animals 
are  reported  by  the  Berlin  Institute  for 
cancer  research.  Previously,  von  Ley- 
den  and  Bergell  had  shown  that  by 
means  of  the  injection  of  substances 
isolated  from  the  normal  liver  of  ani- 
mals they  were  able  to  bring  about  ex- 
tensive destruction  of  human  carcinoma- 
ta,  though  the  treatment  was  not  devoid 
of  toxic  manifestations.  Now  Bergell 
reports  retrogressive  metamorphosis  in 
a  carcinoma  experimentally  produced  in 
a  dog  by  injection  of  this  specific  liver 
ferment  at  a  period  when  the  question 
of  spontaneous  cure  could  no  longer  be 
entertained,  and  which  finally  resulted 
in  the  complete  disappearance  of  the 
tumor. 

These  are  interesting  findings.  Noth- 
ing more  is  claimed  for  them  but  thay 
may  indicate  the  direction  in  which  fur- 
ther research  should  be  carried  on  and 
in  which  we  may  eventually  find  the 
ideal  treatment  of  cancer,  surgical 
operation  being  admittedly  only  the 
least  of  two  evils. 


THE    COST    OF   ARMAMENT. 

Great  satisfaction  was  felt  everywhere 
when  congress  irrespective  of  party 
division,  rejected  the  President's  de- 
mand for  an  appropriation  for  four  new 
battleships.  Are  not  the  two  allowed 
just  two  too  many?  Collier's  gives  us  a 
comparison  of  cost  which  should  be 
widely  read,  for  it  would  open  people's 
eyes.  It  says:  "One  large  battleship 
represents  more  than  the  entire  endow- 
ment of  Yale  University.  The  total  in- 
come of  all  the  universities  and  colleges 
in  the  United  States,  in  1905,  amounted 
to  about  the  cost  of  three  new  battle- 
ships. The  expenses  of  the  army  and 
navy  for  1906  represent  more  than  the 
entire  assessed  value  of  the  real  estate 
in  any  one  of  fifteen  states.  For  saving 
life  and  property  on  the  whole  coast  line 
less  than  one  per  cent  of  the  amount 
expended  for  the  destruction  of  the 
same.  The  Department  of  Agriculture, 
with  its  pure  food  supervision,  improve- 
ment in  farming  methods,  its  super- 
vision of  disease  in  plant  and  animal 
life,  and  its  studies  of  soil  and  climatic 
conditions,  cost  the  government  about 
the  price  of  one  armored  cruiser.  With 
the  cost  of  keeping  one  battleship  in 
commission  for  a  year  the  state  of  Penn- 
sylvania has  undertaken  to  fight  the 
great  white  plague.  Every  new  battle- 
ship is  the  equivalent  of  two  thousand 
village  school  houses,  or  all  the  munici- 
pal asylums,  almshouses  and  hospitals 
in  all  the  one  hundred  and  forty-six 
cities  of  from  twTenty-five  thousand  to 
three  hundred  thousand  people." 

Add  to  this  that  the  life  of  one  of 
these  costly  monsters  is  very  brief.  The 
war  vessels  of  1898  are  obsolete  today, 
one  or  two  useful  for  training  ships,  the 
rest  ready  for  the  junk  heap. 

If  we  continue  a  policy  of  military 
aggrandizement  and   if  we   aim  to  not 
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only  equal  but  surpass  the  war  es- 
tablishments of  other  countries,  we  will 
sooner  or  later  face  the  same  economic 
conditions.  The  government  is  already 
threatened  with  a  deficit — a  condition 
formerly  unknown  to  us,  but  chronic  in 
Europe.  Let  us  stop,  think  and  reverse 
our  course  while  it  is  yet  time.  The 
mission  of  the  United  States  is  one  of 
peace — not  of  war. 

TABES   AND   AORTIC   AFFECTION. 

Aortic  insufficiency,  as  a  frequent  ac- 
companiment of  tabes  dorsalis  is  chemi- 
cally established.  The  explanation  of 
this  syndrome  is  found  in  the  fact  that 
both  affections  are  late  manifestations 
of  the  same  fundamental  disease,  syphi- 
lis. The  syphilitic  origin  of  aortic  in- 
sufficiency is  arrived  at  through  deduc- 
tion and  reasoning  by  exclusion  from 
the  presence  of  sclerosis,  aneurism  of  the 
aortic  and  syphilitic  history.  Atoxics 
suffer  frequently  from  cardiac  asthma 
and  have  persistent  pulse  frequency. 
On  the  other  hand  Struempell  demon- 
strated in  his  clinic  in  all  his  cases  of 
these  aortic  affections  symptoms  of 
tabes,  chiefly  visual  difficulties,  absence 
of  tendon  reflexes,  loss  of  muscular  tone, 
etc. 

Pie  considers  tabes  as  well  as  the  vas- 
cular affections  as  meta-syphilitic 
phenomena,  that  is  as  products  not  of 
the  spirochete  themselves,  but  only  of 
their  toxines.  Both  the  spirillae  and 
gummatous  changes  may  be  entirely  ab- 
sent. But  other  causes  of  this  class  of 
vascular  affections  may  be  present  be- 
sides syphilis.  Just  as  syphilis  itself  is 
materially  influenced  by  concomitant 
conditions,  such  as  abuse  of  tobacco  and 
alcohol  or  physical  over-exertion.  But 
syphilis  is,  in  Struempell 's  opinion,  so 
absolutely  certain  the  cause  of  tabes, 
that  the  occurrence  of  the  tabetic  symp- 
toms is  as  sure  a  sign  of  an  antecedent 
syphilis,  as  scars  on  the  genitals  or  re- 
peated abortions. 

HEART    BLOCK. 

Heart  block  is  one  of  the  medical 
"novelties     of     more     recent     date.     Of 


course,  the  physical  condition  desig- 
nated by  the  term  is  not  new ;  it  is  only 
that  later  studies  have  given  us  a  better 
understanding.  As  early  as  1826  a  case 
was  noted  by  Adams,  of  Dublin,  in 
which  the  jugular  pulsations  were  more 
frequent  than  the  radial.  Twenty  years 
later  the  renowned  Stokes,  also  of  Dub- 
lin, described  the  condition  more  fully. 
The  disease  called  after  them — Adams- 
Stokes  disease — is  a  cardiac  arhythmia 
characterized  by  (1)  brachycardia  or 
slow  arterial  pulse,  (2)  venous  pulsa- 
tions in  the  cervical  veins  greater  in 
number  than  the  arterial,  and  (3)  sub- 
sequent epileptiform  or  apoplectiform 
attacks. 

Its  real  nature  cannot  be  understood 
without  a  clear  conception  of  the 
mechanism  of  normal  heart's  action. 
According  to  earlier  teaching  rhythmi- 
cal contractions  of  the  heart  are  due  to 
an  impulse  originating  in  the  venous 
end  of  the  heart  and  conveyed  to  the 
nerve  centers.  That  the  rate  and  force 
of  the  heart's  beat  are  regulated  by  the 
nervous  system  is  fully  proven  and  not 
to  be  denied.  But  later  physiology 
holds  that  the  impulse  to  contraction  is 
transmitted  from  muscle  to  muscle  cell 
without  the  intervention  of  nerve  cells. 
The  contraction  of  the  heart  begins  in 
the  mouth  of  the  venae  cavae,  resulting 
in  the  simultaneous  contraction  of  the 
auricles,  immediately  followed  by  con- 
traction of  the  ventricles,  then  there  is 
a  pause  during  which  the  heart  rests. 
The  contraction  rhythm  starts  in  the 
auricles  and  the  ventricles  derive  from 
them  the  ratio  of  their  rhythm.  It  has 
also  been  demonstrated  that  auricles 
and  ventricles  each  possess  an  inde- 
pendent rhythm  of  their  own.  There 
must,  therefore,  exist  a  positive  anatom- 
ical bridge  making  connection  between 
the  musculature  of  auricle  and  ventri- 
cle. It  is  found  in  a  small  band  of 
muscle  fibre  called  the  bundle  of  ' '  His, ' ' 
which  runs  from  the  middle  leaflet  of 
the  tricuspid  valve  just  below  the  fora- 
men ovale  on  the  right  side  of  the  inter- 
auricular    septum,    downward   through 
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the  fibrous  ring  between  auricles  and 
ventricles  to  blend  with  the  muscula- 
ture of  the  ventricles  and  terminate  at 
the  root  of  the  aortic  valve.  That  the 
path  of  conduction  lies  through  this 
band  is  shown  by  the  fact  that,  after 
all  nerve  connections  have  been  severed 
the  normal  sequence  of  contraction  goes 
on  as  long  as  the  bundle  of  His  remains 
intact. 

An  interference  with  or  total  ob- 
struction of  the  impulse  which,  coming 
from  the  auricles,  normally  causes  the 
ventricles  to  beat  in  regular  sequence, 
constitutes  heart  block.  It  follows  an 
injury  of  the  bundle  of  His,  ranging 
from  a  slight  compression  to  sclerotic 
and  other  omatous  changes  of  the  sep- 
tum, sarcoma,  gumma,  septicemia, 
necrosis,  the  degree  of  lesion  determines 
the  degree  of  block.  The  first  effect  is 
an  increase  in  the  length  of  the  pause, 
then  a  ventricular  beat  is  lost  in  every 
ten,  nine,  eight,  etc.  Finally,  when 
there  is  complete  obstruction  of  the  im- 
pulse, auricle  and  ventricle  follow  each 
their  own  independent,  inherent 
rhythm.  Then  the  arterial  pulse  is  full, 
varying  from  forty  to  ten  per  minute, 
the  arteries  are  stiff,  while  the  venous 
pulse,  felt  in  the  jugulars,  is  of  normal 
or  greatly  increased  rate. 

It  is  readily  understood  that  cerebral 
attacks  will  follow  from  such  a  condi- 
tion. They  may  be  apoplectiform,  but 
usually  take  the  form  of  petitmal,  for 
which  they  are  easily  mistaken,  especial- 
ly since  they  are  often  preceded  by  a 
distinct  aura.  The  disease  occurs 
chiefly  in  men  of  advanced  age. 

The  entire  subject  is  as  yet  only  im- 
perfectly understood,  particularly  with 
regard  to  its  therapeutics. 

THE  CANCER  PROBLEM. 

Dr.  Geo.  W.  Crile,  of  Cleveland,  gave 
the  annual  oration  on  Surgery  at  the 
American  Medical  Association  and  thus 
summarized  the  question: 

Cancer  is  widely  distributed  in  Na- 
ture ;  is  slightly,  if  at  all,  communicable ; 
is  not  yet  proved  to  be   increasing  or 


hereditary;  and  is  rarely  transplantable. 
Its  biologic  characteristic  is  the  power  of 
endless  division  of  its  cells.  The  natur- 
al prognosis  is  death.  Frequently  there 
are  well-defined  predisposing  cases  and 
pre-cancer  states.  The  pre-cancer  stage 
is  the  preventable  or  curable  stage.  It 
is  vastly  better  to  prevent  a  cancer  than 
to  cure  it.  No  specific  therapeutic 
measure  exists;  the  knife  is  still  the 
most  reliable  means  of  treatment.  In 
its  beginning  cancer  is  always  local  and 
curable  by  complete  excision.  The  chanc- 
es of  cure  diminish  in  inverse  geometric 
ratio  to  the  lapse  of  time  since  its  in- 
ception. There  is  evidence  that  a  reli- 
able blood  test  for  cancer  may  be  estab- 
lished ;  and  there  is  a  possibility  of  util- 
iing  for  cure  the  immunity  principle 
through  transfusion  of  blood. 

If  there  is  in  many  cases  a  recogniz- 
able and  curable  pre-cancer  stage,  if 
thei  disease  in  its  incipiency  is  local  and 
curable  by  excision,  if  the  magnitude 
of  the  necessary  operation  increases  in 
a  direct  geometric  ratio  and  the  chance 
for  cure  diminishes  in  a  reverse  geomet- 
ric ratio  with  the  lapse  of  time  since  in- 
ception, what  is  the  duty  of  the  profes- 
sion, especially  in  its  organized  function 
and  in  its  altruistic  aim,  toward  the  hun- 
dreds of  housands  of  fellow-creatures 
who  now,  without  suspicion  of  the 
dreadful  truth,  are  in  the  pre-cancer  or 
early  curable  stage  of  cancer?  What  is 
the  duty  of  the  profession  towards 
hundreds  of  thousands  who  will  be 
stricken  next  year  and  each  year  to  fol- 
low? This  duty  is  to  undertake  a  cam- 
paign of  cancer  education.  The  public 
is  entitled  to  receive  from  the  profession 
all  the  enlightenment  required  for  self- 
preservation.  It  may  be  difficult  to 
persuade  a  man  to  change  his  political 
tenet  or  his  religious  creed.  Sentiment 
here  may  bind  him  closely.  There  is 
no  tie  of  sentiment  between  a  man  and 
his  cancer.  Enlightenment  ought  to  be 
easv  and  effective. 
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EDITORIAL    NOTES 

THE  CHICAGO  MEETING  OF  THE  AMERICAN 
MEDICAL    ASSOCIATION    JUNE    2-5 

Chicago  increased  in  population  last 
year  175.000. 

State  street,  Chicago,  is  the  most 
crowded  street  in  the  world. 

A  feature  of  the  section  of  ophthal- 
mology was  the  active  participation  by 
E.  Treacher  Collins  o,f  London. 

The  attendance  at  the  Chicago  meet- 
ing was  the  largest  in  the  history  of  the 
society.  The  registration  of  members 
was  6446. 


Xext  year  the  Association  meets  again 
at  Atlantic  City.  Every  physician  who 
can  attend  will  find  the  trip  to  Atlantic 
City  a  delightful  outing  and  the  meet- 
ing of  great  profit  and  interest. 

The  Chicago  papers  gave  excellent 
reports  of  the  meeting.  Some  of  the 
cartoons  were  objectionable,  especially 
in  the  Tribune,  but  this  was  probably 
due  to  the  fact  that  the  artists  did  not 
understand  the  subjects  presented. 

Dr.  Chas.  A.  L.  Reed,  who  is  a  candi- 
date for  Joseph  Foraker's  seat  in  the 
United  States  Senate,  in  an  address  be- 
fore the  American  Medical  Editors'  As- 
sociation, advocated  that  physicians  en- 
ter more  actively  into  politics.  He  said 
that  congress  was  "waterlogged  with 
lawyers"  and  should  have  more  doctors, 
merchants  and  workingmen. 

"The  Symposium  on  the  Technic  of 
Cranial  Surgery"  at  the  section  on  sur- 
gery was  very  profitable.  Papers  pre- 
senting the  latest  in  brain  surgery 
were  given  by  Drs.  Hartly,  McKernon 
and  Coakley  of  New  York  City,  Cush- 
ing  of  Baltimore,  and  Frazier  of  Phila- 
delphia, Their  papers  were  fully  illus- 
trated with  lantern  slide  demonstra- 
tions. 

The  following  officers     were  elected: 

President — Dr.  William  C.  Gorgas, 
Ancon,  Panama. 

First  Vice  President — Dr.  Thomas 
Jefferson  Murray,  Butte,  Mont. 

Second  Vice  President — Dr.  John  A. 
Hatchett,  El  Reno,  Okla. 

Third  Vice  President — Dr.  Thomas 
A.  Woodruff,  Chicago,  111. 

Fourth  Vice  President — Dr.  E.  X. 
Hall,  Woodburn,  Ky. 

General  Secretary — Dr.  George  H. 
Simmons,   Chicago,   111.,   re-elected. 

Treasurer — Dr.  Frank  Bilings,  Chica- 
go, 111.,  re-elected. 

Trustees — Dr.  Wisner  R.  Townsend, 
New  York:  Dr.  Philip  Mills  Jones,  San 
Francisco:  Dr.  AY.  T.  Sarles,  Sparta, 
Wis. 
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The  president's  annual  address  by 
Dr.  Herbert  L.  Burrell,  of  Boston,  was 
on  "The  Education  of  the  Public  in 
Scientific  Medicine."    He  said: 

In  what  medical  subjects  should  the 
public  be  educated?  It  will  be  better 
to  teach  thoroughly  a  few  important 
subjects  than  to  attempt  to  cover  too 
large  a  field.  Let  us  not  be  blind  to 
the  fact  that  our  scope  of  usefulness 
as  physicians  in  dealing  with  the  large 
disease  problems  depends  in  great 
measure  on  the  co-operation  of  the  pub- 
lic. "We  must  have  intelligent  co-opera- 
tion to  make  our  work  as  effective  as 
may  be.  Tuberculosis  is  still  the  most 
pertinent  subject  on  which  information 
should  be  given.  The  public  should 
be  informed  that  at  present  an  early, 
thorough  operation  is  the  most  certain 
way  of  curing  cancer.  The  work  already 
accomplished  by  the  public  in  co-opera- 
tion with  physicians  in  controlling  tu- 
berculosis, ophthalmia  neonatorum  and 
scarlet  fever  comes  to  everyone's  mind. 
The  work  that  has  been  done  in  control- 
ling yellow  fever  in  Louisiana  by  the 
public  and  the  medical  profesison  is  a 
striking  example  of  educating  the  peo- 
ple as  to  the  facts  concerning  disease. 
The  various  infectious  diseases  are  ob- 
viously ones  concerning  which  the  pub- 
lic should  be  informed.  The  people 
should  be  educated  as  to  the  necessity 
of  pure  air,  pure  water  and  pure  food; 
they  should  know  the  hygienic  value  of 
bathing.  They  should  know  that  hos- 
pitals are  provided  not  alone  for  the 
care  of  the  sick  poor  but  that  know- 
ledge of  disease  may  be  advanced. 
Take  a  familiar  example  in  our  social 
life  When  it  is  recognized  and  brought 
home  to  the  public  that  contagious  di- 
seases in  children  are  to  a  degree  unnec- 
essary, that  by  proper  sanitation  and 
medical  school  inspection  they  may  be 
in  large  measure  prevented,  then  peo- 
ple will  demand  that  their  little  ones 
in  public  schools  shall  be  protected 
against  disease,  which  often  leaves  them 
invalided  and  crippled  for  life. 


The  Doctor's  Library 


This  Department  contains  each  month 
reviews  of  the  latest  and  beet  books. 
Items  of  book  news  will  keep  readers  In- 
formed on  progress  in  the  world  of  med- 
ical   literature. 


The  Practical  Medicine  Series,  Com- 
prising Ten  Volume  on  the  Year's 
Progress  in  Medicine  and  Surgery. 
Under  the  General  Editorial  Charge 
of  Gustavus  P.  Head,  M.  D.,  Profes- 
sor of  Laryngology  and  Rhinology, 
Chicago  Post- Graduate  Medical 
School.  Vol.  II.  General  Surgery. 
Edited  by  John  B.  Murphy,  A.  M.,  M. 
Professor  of  Surgery  in  Rush  Medi- 
cal College.  Series  1908.  Pages  614 
Illustrated.  Cloth.  Price  $2.00.  Price 
of  Ten  Volumes  $10.00.  The  Year 
Book  Publishers,  40  Dearborn  St., 
Chicago.  ■ 

The  physician  desiring  a  comprehen- 
sive year  book  on  surgery  at  a  modest 
price  will  find  this  volume  very  satis- 
factory, as  it  presents  an  excellent 
summary  of  a  year's  progress. 

The  ever  important  subject  of  anes- 
thesia receives  considerable  attention  as 
it  properly  deserves. 

In  presenting  the  surgery  of  the  heart 
some  excellent  results  are  reported  in 
treating  penetrating  and  stab  wounds 
of  the  organ.  In  the  last  few  years  con- 
siderable progress  has  been  made  in  the 
surgery  of  the  bloodvessels.  The  book 
shows  that  suture  of  the  large  and  small 
bloodvessels  injured  in  continuity, 
substituting  ligation  as  well  as  arter- 
iorraphy  in  aneurisms,  is  giving  bril- 
liant results. 

Recent  developments  in  surgery  of 
the  ductless  glands  are  discussed.  The 
success  attending  nerve  anastomosis 
warrants  the  space  given  to  that  sub- 
ject. All  recent  progress  in  general  sur- 
gery is  given  in  a  compact  manner.  The 
volume  contains  about  200  illustrations, 
35  of  which  are  plates,  some  colored. 


WISCONSIN   MEDICAL  RECORDER 


201 


BOOK   NOTES 

Dr.  G.  G.  Burdick  will  continue  the 
series  of  articles  on  "The  Medical  Ex- 
pert'' for  a  year  or  more. 

Leading  articles  in  MeClure's  Maga- 
zine for  June  are  :  My  First  Appearance 
in  America,  by  Ellen  Terry;  President 
Johnson  and  His  War  on  Congress,  by 
Carl  Schurz;  Two  Portraits  by  Gilbert 
Stuart,  by  Samuel  Isham:  Mary  Baker 
G.  Eddy,  XIV,  by  Georgine  Milmine; 
The  Problems  of  Suicide,  by  George 
Kennan. 

The  June  number  of  The  American 
Magazine  is  a  good  one.  "Mr.  Dooley," 
who  is  writing  for  nobody  but  the 
American  Mgaazine,  contributes  an  ar- 
ticle on  Diplomacy.  William  J.  Locke, 
author  of  "The  Beloved  Vagabond," 
is  just  beginning  his  new  serial,  "Simple 
Septimus."  Lincoln  Steffens  contri- 
butes "An  Apology  for  Graft"  Ray 
Stannard  Baker  writes  of  "The  Negro 
in  Politics."  Ada  and  Julian  Street 
contribute  a  translation  of  selections 
from  "La  628  E  8"  by  Octave  Mirbeau 
— the  experiences  of  an  automobilist  on 
the  road.  "Keeping  a  'Stiff  Upper  Lip' 
through  the  Panic"  is  an  exchange  of 
interesting  letters  (genuine  and  unedit- 
ed) between  two  mechanics  in  the  mid- 
dle west.  David  Grayson,  author  of 
"Adventures  in  Contentment"  and 
"The  Open  Road,"  writes  a  great  essay, 
"On  Being  where  you  Belong." 

Lincoln  Steffens  heads  the  list  of  con- 
tributors to  the  Fifth  Anniversary  num- 
ber of  Everybody's  with  a  powerful  ex- 
position of  the  views  of  President 
Roosevelt,  Secretary  Taft,  and  Senator 
La  Follette,  upon  "What  the  Matter  is 
in  America,  and  What  to  do  About  It. ' ' 
The  article  has  been  illustrated  by  re- 
markable photographs,  taken  specially 
for  the  magazine.  There  is  also  an  ar- 
ticle by  Charles  Edward  Russell,  "A 
Burglar  in  the  Making,"  which  brings 
to  light  some  of  the  horrors  perpetrated 


in  the  convict  camps  of  Georgia.  Ham- 
lin Garland  carries  his  psychic  experi- 
ments into  wider  and  more  varied  fields. 
And  life  from  the  standpoint  of  the 
speculator's  wife  is  analyzed  in  an  un- 
usual piece  of  work,  "AYives  of  the 
Pseudo-Rich,"  by  One  of  Them.  Zane 
Grey  describes,  in  an  article,  splendidly 
illustrated,  the  excitement  of  "Lasso- 
ing Lions  in  the  Siwash. "  0.  Henry 
and  Samuel  G.  Blythe  supply  the 
humor.  The  former  has  a  breezy,  de- 
lightful tale,  "The  Rose  of  Dixie,"  and 
"Berlin  and  its  Burghers,"  in  his  own 
inimitable  way. 

There  is  always  a  strong  individualis- 
tic tone  in  the  way  the  National  Maga- 
zine does  things.  The  June  issue  con- 
tains an  elaborate  and  curiously  interst- 
ing  article  on  Xew  York,  "The  Giant 
City."  The  subject  is  taken  up  ex- 
haustively and  treated  with  force,  vigor 
and  virility  of  the  man  on  the  spot,  right 
down  to  the  latest  statistics  on  sky-scrap- 
ers. It  reveals  the  fact  that  land  sold  by 
the  Indians  at  ninety  cents  for  one  thou- 
sand acres  is  now  valued  at  four  dollars 
per  square  inch.  It  shows  that  the  to- 
tal assessable  valuation  of  all  Spain  is 
not  equal  to  that  of  Xew  York  City.  The 
area  of  the  city,  if  put  in  a  strip  of  land 
a  mile  wide,  would  extend  across  the 
states  of  Illinois  and  Iowa.  One  hun- 
dred and  fifty-nine  miles  of  business 
blocks  and  houses  a  mile  wide  represents 
the  building  area  of  Xew  York — but 
why  all  these  facts?  The  Xational 
Magazine  tells  of  it  in  a  terse  way  that 
makes  it  historical  down  to  the  minute. 
It  enthuses  even  the  blase  Xew  Yorker 
with  a  feeling  of  civic  pride  in  his  home 
city  that  is  equal  to  the  "boomer"  of 
the  West  that  sees  a  new  town  spring- 
ing from  virgin  sod.  It  is  a  series  of 
sketches  of  general  interest  and  is  treat- 
ed from  the  national  standpoint — show- 
ing the  enduring  greatness  of  Xew 
York,  "The  Giant  City,"  as  it  relates 
to   national   growth  and   development. 
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MISCELLANY 

<# 

COMPARATIVE     POTENCY      OF 
HYOSCINE    AND   SCOPOLA- 
MINE  HYDROBROMIDE 

Dr.  Wendell  Reber,  of  Philadelphia, 
contributes  an  interesting  article  upon 
this  subject  in  The  Journal  of  the  Amer- 
ican Medical  Association  for  April  25. 
His  paper  was  read  in  the  section  on 
ophthalmology  of  the  American  Medical 
Association  at  its  Atlantic  City  meet- 
ing in  June,  1907.  For  some  unexplain- 
able  reason  this  article,  which  bears  so 
strongly  upon  the  controversy  concern- 
ing the  alleged  identity  of  hyoscine  and 
scopolamine,  has  been  withheld  from 
publication  for  eleven  months.  This  is 
of  peculiar  interest,  inasmuch  as  the 
editor  of  the  association  journal  during 
this  period  has  been  asserting  and  re- 
asserting most  vociferously  through  the 
columns  of  that  journal  that  these  two 
alkaloids  are  both  chemically  and  phar- 
macodynamically  identical.  Dr.  Reber 's 
conclusions,  which  were  based  upon 
careful  experimental  work  made  upon 
human  beings,  are  diametrically  opposed 
to  the  assertions  of  Dr.  G.  H.  Simmons, 
Dr.  H.  C.  Wood,  Jr.,  and  others,  in  the 
Journal  of  the  American  Medical  Assoc- 
iation. 

Dr.  Reber  was  led  to  these  experi- 
ments by  an  experience  reported  in  The 
American  Journal  of  Pharmacy  in  1899. 
At  that  time  he  found  that  when  one- 
drop  of  a  1-10  per  cent  solution  of  hyos- 
cine hydrobromide  was  used  in  the  right 
eye,  and  one  drop  of  the  same  strength 
solution  of  the  scopolamine  salt  in  the 
left  eye  of  a  youth  of  sixteen  with  nor- 
mal eyes,  the  reaction  of  {he  ciliary 
muscle  was  decidedly  different  in  the 
two  eyes.  This  led  to  the  conclusion 
that  there  was  a  difference  of  action  be- 
tween the  two  alkaloids  in  spite  of  their 
alleged  identity. 


Following  up  this  earlier  experiment, 
he  says  that  "within  two  years  three 
persons  were  found  who  were  so  doubt- 
ful about  the  acceptance  of  even  a  plus 
0.25  D.  sphere  (under  cycloplegia)  as 
to  fit  them  for  these  tests. ' '  These  three 
persons  were  a  twenty-two  and  twenty- 
six  year  old  female  and  a  twenty-year 
old  male.  He  accordingly  made  upon 
them  the  same  experiments  already  re- 
corded with  the  sixteen  year  old  boy 
some  years  previously.  In  the  right  eye 
1-10  per  cent  solution  of  hyoscine  hy- 
drobromide (Merck)  was  inserted  and 
in  the  left  eye  scopolamine  hydrobro- 
mide (Merck)  solution  of  the  same 
strength,  the  solutions  being  especially 
prepared  for  experimental  use  by  a  re- 
liable pharmacist.  The  utmost  care  was 
exercised  in  order  to  eliminate  all  possi- 
ble sources  of  error.  It  was  found  that 
the  average  time  of  beginning  action  on 
the  pupil  was  ten  minutes  for  both  drugs 
and  all  the  eyes.  Full  dilation  of  the 
pupil  occurred  in  thirty  minutes  with 
the  hyoscine  in  the  two  females  and  in 
forty-five  minutes  with  the  male.  (This 
difference  was  attributed  to  the  more 
sensitive  sympathetic  nervous  system  in 
the  females).  Under  scopolamine  full 
pupillary  dilation  occurred  in  forty 
minutes  in  the  females  and  in  sixty  min- 
utes in  the  male.  According  to  these 
findings,  therefore,  the  average  time  re- 
quired to  produce  full  pupillary  dila- 
tion under  hyoscine  was  thirty-five  min- 
utes in  the  three  cases,  and  under  sco- 
polamine forty-seven  minutes. 

The  effect  on  the  accomodation  of 
each  eye  was  also  determined,  and  it 
was  found  that  the  average  time  for  on- 
set of  full  cycloplegia  under  hyoscine 
in  four  cases  was  fifty-nine  minutes, 
while  the  average  time  for  onset  of  full 
cycloplegia     under     scopolamine     was 
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ninety-two  minutes.  So  that,  to  quote 
Dr.  Reber,  '"The  relative  pharmaco- 
dynamic power  of  hyoscine  hydrobro- 
micle  and  scopolamine  hydrobromide  as 
used  in  the  ordinary  office  work  may  be 
said  to  be  somewhere  close  to  59 :92. 
Or  to  reduce  it  to  the  commoner  form 
of  statement,  hyoscine  in  these  test 
cases  showed  itself  approximately  fifty 
per  cent  more  potent  than  scopolamine 
in  producing  cycloplegia  for  refraction 
work/'  and  he  very  pertinently  adds, 
' '  So  much  for  the  academic  phase  of  the 
matter  which  seems  to  be  rather  at  vari- 
ance with  the  claims  which  chemistry 
makes  for  these  two  drugs." 

Dr.  Reber  follows  with  an  interesting 
study  of  the  chemistry  of  hyoscine  and 
allied  products  derived  from  the  solon- 
aceous  plants.  He  shows  that  hyoscine 
hydrobromide  and  scopolamine  hydro- 
bromide  were  made  official  in  the  third 
edition  of  the  German  pharmacopeia 
(under  the  name  of  the  latter),  in  which 
they  were  asserted  to  be  identical 
"through  the  influence  of  E.  Schmidt," 
the  authority  most  quoted  by  those  as- 
serting the  absolute  identity  of  these 
two  alkaloids.  Apparently  this  belief 
in  their  identity  is  a  one-man  dictum 
which  has  been  passed  from  Schmidt  to 
the  German  pharmacopeia,  and  hence 
over  to  the  makers  of  the  U.  S.  phar- 
macopeia. 

To  show  that  this  difference  in  action 
between  hyoscine  and  scopolamine  can- 
not be  due  to  any  difference  in  the  pur- 
ity of  the  two  products,  Dr.  Reber 
quotes  his  correspondence  with  Merck 
&  Company,  to  show  that  both  the  hyos- 
cine and  scopolamine  hydrobromide  had 
a  rotatory  power  of-20.  In  other  words, 
they  are  chemically  identical,  of  the 
same  degree  of  purity,  yet  pharmacody- 
namically  different. 

An  interestinfi  fact  brought  out  in  a 
letter  to  Merck  &  Company  is  the  state- 
ment that  there  are  on  the  market  in- 
ferior qualities  of  scopolamine  which 
test  only  -6  degrees,  other  products  hav- 
ing been  found  as  low    as    -2    degrees. 


This  bears  out  the  statements  made  by 
The  Abbott  Alkaloidal  Company  con- 
cerning the  impurity  of  the  commercial 
scopolamine  upon  the  market. 

Dr.  Reber  says:  "This  leaves  the 
matter  precisely  where  it  was  in  the  be- 
ginning, namely:  that  with  two  drugs 
said  to  be  absolutely  identical  as  to  clin- 
ical effect,  pharmacodynamic  power, 
molecular  build  and  reaction  with  the 
polariscope,  there  should  seem  to  be  a 
more  or  less  uniform  difference  in  po- 
tency when  tested  by  the  delicate  ac- 
comodation reaction. ' ' 

He  suggests  also  that  there  may  be  a 
pharmacodynamic  difference  between 
other  substances  which  are  known  to  be 
chemically  identical,  such  for  instance 
as  caffeine  and  theine,  cocaine  and  sto- 
vaine ;  the  latter  said  to  be  chemical 
isomers,  yet  exhibiting  wide  differences 
in  their  action. 

"In  the  last  analysis,"  says  Dr. 
Reber,  "it  is  always  the  clinical  phase 
of  such  studies  that  interests  up  most." 
With  this  we  most  emphatically  agree, 
since  in  this  important  report  the  claims 
made  by  Abbott,  verified  by  many  prac- 
titioners, concerning  the  non-identity  of 
the  action  of  hyoscine  and  scopolamine 
are  upheld  at  every  point.  Dr.  Reber 
shows  that  hyoscine  and  scopolamine 
differ  decidedly  in  their  action  upon  the 
eye.  If  the  slightest  difference  of  action 
of  these  two  substances  is  admitted  the 
Avhole  argument  of  the  J.  A.  M.  A.  crit- 
ics of  Abbott  must  break  down.  Dr. 
Reber  prefers  the  hyoscine  to  scopola- 
mine in  his  refaction  work,  just  as  many 
others  prefer  hyoscine  to  scopolamine 
when  the  alkaloids  are  used  for  anes- 
thetic or  analgesic  purposes. 

The  discussion  of  this  article  is  inter- 
esting, since  it  bears  out  the  contentions 
of  Dr.  Reber  in  most  points.  This  dis- 
cussion was  taken  part  in  by  Dr.  Albert 
E.  Bulson,  Jr.,  Fort  Wayne,  Ind.,  Dr. 
S.  D.  Risley,  of  Philadelphia,  Dr.  Chas. 
A.  Oliver,  of  Philadelphia,  Dr.  G.  H. 
Price,  of  Nashville,  Dr.  Allen  Green- 
wood of  Boston,  and  Dr.  S.  L.  Ziegler,  of 
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Philadelphia.  Dr.  Bulson,  by  the  way, 
agreed  with  Dr.  Reber  that  "hyoscine 
is  more  effective  than  scopolamine  as  a 
cycloplegic. "  This  is  interesting  in 
light  of  the  fact  that  Dr.  Bulson  is  the 
editor  of  the  Indiana  State  Medical 
Journal  and  has  reprinted  in  part  and 
expressed  emphatic  approval  of  the  at- 
tacks upon  the  H-M-C  anesthetic,  in 
which  attacks  the  alleged  identity  of 
hyoscine  and  scopolamine  is  a  most  im- 
portant part  of  the  argument. 

Some  of  those  discussing  the  paper 
speak  of  the  toxic  action  of  hyoscine, 
but  apparently  none  of  them  had  made 
any  effort  to  discriminate  between  hyos- 
cine and  scopolamine.  Dr.  Reber 
brought  out  the  point  that  the  worst 
case  of  toxemia  he  had  ever  seen  had 
resulted  from  atropine  (arrested  secre- 
tion and  excretion). 

This  paper  is  one  of  the  most  impor- 
tant contributions  to  the  hyoscine-sco- 
polamine  controversy  that  has  as  yet  ap- 
peared and  it,  along  with  the  facts  it 
uncovers,  should  sink  deep  into  the  true 
heart  of  every  fair-minded  man — every 
real  doctor. 

*    *    * 

A  few  of  the  articles  in  The  "World 
To-Day  for  June,  are  "Our  Colonial 
Empire:  Alaska  and  Its  Wealth,"  il- 
lustrated, by  Wallace  W.  Atwood;  "The 
Romance  of  Life  Insurance,"  illus- 
trated, by  William  J.  Graham ;  ' '  Modern 
Wizards,"  illustrated,  by  Herbert  Van- 
derhoof;  "A  Mexican  Bull  Fight,"  il- 
lustrated, by  Mildred  L.  Woodruff; 
"The  New  Prime  Minister  of  Great 
Britain,"  with  portrait,  by  T.  P.  O'Con- 
nor, M.  P.;  "Why  an  Alaska- Yukon- 
Pacific  Exposition,"  illustrated,"  by 
William  Thornton  Prosser;  "A  New 
Harbor  Guide  System,"  illustrated,  by 
Malcolm  Campbell;  "Some  Uses  for 
Seaweed,"  illustrated,  by  Charles  A. 
Sidman;  "Tapping  a  Cottonwood  Tree 
for  Gas,"  illustrated,  by  Roy  R, 
Moore. 


OBSERVATIONS 

Does  whisky  stimulate  the  flagging — 
—  ?     Wait  until  after  the  banquet. 


The  physician  is  the  only  member  o] 
a  profession  who  labors  to  limit  his 
practice  and  salary.  He  searches  da^ 
and  night  for  prophylaxis,  for  preven- 
tion of  disease. — Selah. 

Trigonitis  is  a  frequent  disease  h 
woman — due  to  mechanical  and  infec- 
tious causes.  Among  the  mechanic* 
causes  are  the  distortion  of  the  bladdei 
and  its  circulation  due  to  genital  distor- 
tion, dislocation  by  adhesions  and  neo- 
plasm. Infection,  especially  gonorrhoea 
— plays  a  high  role. 

A  college  education,  in  these  times  od 
marvelous  progress  is  almost  a  necessil 
in  medical  practice. 

I  have  known  a  young  surgeon  to  am- 
putate a  breast  for  mastitis. 

Bilateral  disease  indicates  vigorous 
germs  of  malignancy. 

The  senescent  heart  resists  the  trau- 
ma of  an  anaesthetic  more  vigorously 
than  the  adolescent  heart.  An  old  heart 
has  learned  "its  beat." 

In  general  consumptives  swallow  suf- 
ficient sputum  to  infect  the  tractus  in- 
testinalis,  especially  in  the  distal  ileum 
and  right  colon.  Tuberculosis  of  the 
kidney  is  a  frequent  disease  in  consump- 
tives, the  tubercle-bacillus  is  conducted 
to  the  kidney  by  the  blood  stream. 

In  autopsy  the  pancreas  exhibits  the 
least  pathology  of  any  abdominal  organ. 
In  general  if  it  presents  disease  it  is  in- 
duration of  the  caput  pancreaticus  from 
infectious  leakage  from  the  ductus  chole- 
dochus  communis  wThich  courses  through 
the  head  of  the  pancreas  also  the  cauda 
pancreaticus  is  indurated  from  the 
stomach  or  ureteral  pelvis. 

Physicians  should  control  hospitals — 
not  lay  persons  or  sisters.  Medical  men 
could  and  would  vigorously  oppose  med- 
ical abuses,  excessive  operating,  charity 
abuse,  etc.,  etc. — Dr.  Byron  Robinson  in 
Medical  Compend. 
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(Continued  from  Page  183  June  Recorder) 

FAITH  AS  A  THERAPEUTIC 
MEASURE. 

In  recent  years  physicians  have  been 
prone  to  neglect  the  spritnal  side  of 
their  patients  and  administer  to  their 
material  diseases,  and  it  is  in  just  this 
direction  that  they  have  lost  caste  with 
the  laity,  who  have  turned  to  strange 
Gods  for  the  comfort  and  mental  peace 
in  disease. 

We  of  the  medical  profession  have 
been  deluding  ourselves  for  the  last  fif- 
teen years  with  the  idea  that  medicine 
is  scientific.  We  have  patted  ourselves 
on  the  back  and  repeated  "  f oreignisms ' ' 
so  long  that  we  have  forgotten  the  divine 
spirit  of  medicine,  and  have  failed  to 
realize  that  we  have  only  been  able  to 
grasp  a  small  grain  of  the  wonderful 
truth  that  is  known  by  the  general  term 
of  therapeutics. 

We  having  caught  the  commercial 
spirit  of  the  age.  affect  to  despise  our 
own  art,  and  because  we  have  no  effec- 
tive way  to  combat  certain  physical  con- 
ditions have  assumed  an  air  of  pessi- 
mism and  instead  of  being  what  we  were 
divinely     intended    for,     an     angel    of 


mercy,  a  consoler  and  friend  to  our 
suffering  brother,  we  have  become  a 
harbinger  of  evil ;  we  pride  ourselves  up- 
on our  ability  to  call  the  exact  time  a 
certain  disease  will  run  before  a  fatal 
termination  ensues,  and  it  has  seemed 
to  me  that  many  of  our  members  take  a 
fiendish  delight  in  retailing  with  great 
gusto  the  course  of  a  fatal  disease  for 
the  benefit  of  its  victim. 

I  have  often  wondered  as  I  have  lis- 
tened to  some  well-meaning  physician 
telling  his  patient  the  exact  course  his 
disease  will  follow  and  predicting  the 
time  of  possible  dissolution,  whether 
vanity  has  not  a  greater  bearing  upon 
the  problem  than  honesty.  The  desire  to 
exhibit  our  knowledge  before  our  pa- 
tient, many  times  outweighs  our  duty  to 
him.  and  unwittingly  we  may  have  done 
him  a  harm. 

How  many  times  have  we  heard  our 
associates  remark  sneeringly:  "Oh!  it 
has  a  psychological  effect,  but  that's  its 
only  value."  ? 

What  is  this  psychological  element  in 
the  human  body  that  can  be  profoundly 
influenced  by  our  feeble  efforts  ?  We 
are  a  long  way  from  answering  this 
question,  and  when  we  can  find  an 
answer,  we  shall  know  from  whence  man 
came,  why  he  is  here,  and  where  he  goes. 

It  is  hardly  likely  that  these  questions 
will  find  an  answer  in  the  near  future, 
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but  I  am  convinced  that  it  is  an  attri- 
bute of  the  human  mind  to  solve  all 
problems  in  their  order  of  sequence  and 
without  question,  man  will  solve  the 
riddle  of  existence. 

Now  every  problem  has  its  comple- 
ment, every  positive  a  negative,  every 
male  a  female,  and  so  on,  through  the 
whole  order  of  mind  and  creation,  and 
by  analogous  reasoning  we  can  see  that 
we  have  no  disease  without  a  cure.  The 
fact  that  we  have  not  found  the  specific 
for  all  human  disease  is  not  because  one 
does  not  exist,  but  simply  because  we 
as  physicians  are  mere  children  in  the 
great  spirit  of  medicine,  as  Josh  Billings 
would  remark,  "What  we  realty  know 
about  medicine,  is  mostly  not  so." 

The  great  profession  has  been  almost 
as  hysterical  as  a  girl  of  fifteen  in  swal- 
lowing whole  any  improbable  advance  in 
medicine,  and  in  the  whole  history  of 
medical  treatment  a  real  discovery  has 
excited  only  derision  and  opposition 
from  our  leaders.  At  least  two  genera- 
tions of  physicians  must  come  and  go 
before  a  discovery  is  adopted  eventually 
by  the  profession.  An  error,  if  pre- 
sented with  the  earmarks  of  conserva- 
tism, and  has  a  high-sounding  nomencla- 
ture is  swallowed  with  all  the  agility  of 
the  proverbial  bass — the  profession  has 
taken  it,  hook  and  all. 

The  whole  history  of  medicine  is  in- 
terspaced with  first  one  hysterical  de- 
lusion after  another,  one  being  displaced 
only  to  make  way  for  another  equally 
as  bad. 

It  is  probable  that  all  our  popular  de- 
lusions have  had  a  good  influence  upon 
medical  thought,  it  being  the  inevitable 
history  cf  the  human  race  from  primi- 
tive man  to  his  modern  prototype,  the 
struggle  for  an  ideal,  the  grasping  of  a 
new  idea,  even  if  erroneous,  leave  their 
impression  upon  the  human  mind.  Time 
shows  its  fallacies.  We  cannot  stand 
still ;  we  must  go  either  forward  or  back- 
ward, and  a  succession  of  logical  errors 
at  least  demonstrates  that  we  are  using 
what  little  brain  matter  the  Creator  has 


seen  fit  to  bestow  upon  us,  and  inevitably 
we  shall  continue  the  uphill  struggle 
towards  the  mountain  of  truth  and  the 
brotherhood  of  man. 

Medical  critics  have  much  fun  in  re- 
viewing the  therapeutics  of  the  sixteenth 
century,  where  the  dung,  urine  and 
parts  of  the  bodies  of  animals  were  used 
in  the  treatment  of  diseases.  What  will 
our  successors  of  the  twenty-fourth  cen- 
tury have  to  say  about  the  commercial- 
ism of  medicine  during  the  last  fifteen 
years  ? 

A  medical  profession  without  a  sys- 
tem of  therapeutics,  where  the  average 
doctor  is  so  poorly  learned  in  medicine 
that  his  sole  armamentarium  consists  of 
secret  specifics  with  fanciful  names  and 
made  up  of  everything  under  the  sun 
from  c  as  tile  soap  for  liver  troubles,  to 
the  venom  of  the  lancehead  snake  for 
insanity,  where  all  parts  of  the  body  are 
used  for  the  treatment  of  disease.  Yes, 
we  have  made  progress,  but  we  have  a 
long  way  to  trail  before  we  reach  the 
top  of  the  "mountain  of  truth." 

I  have  often  wondered  why  the  aver- 
age physician  made  such  little  progress 
in  original  investigation  as  he  seemed 
a  well-educated,  broad  and  liberal 
minded  man  outside  of  medical  ques- 
tions and  I  have  become  convinced  that 
the  real  trouble  is  due  to  the  system  of 
education  given  him  in  both  the  literary 
and  medical  colleges. 

Here  they  take  a  young  man,  and  by 
a  system  of  "cramming"  supplemented 
by  regular  examinations  a  systematic  ef- 
fort is  made  to  expand  his  memory.  He 
is  filled  with  an  absurd  lot  of  knowledge 
that  passes  in  our  universities  as  facts. 
Xo  attempt  is  made  to  use  his 'reasoning 
faculties  or  to  stimulate  his  investi- 
gating powers.  The  less  he  knows  out- 
side of  the  particular  brand  of  "facts" 
handed  out  to  him  as  education  the  more 
popular  he  becomes  with  his  teachers. 
He  becomes  a  phonographic  cylinder 
upon  which  are  engraved  certain  im- 
pressions that  may  be  reproduced  at 
will  at  the  examination,  and  after  his 
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capacity  has  grown  great  enough  he  is 
graduated  and  given  a  diploma ;  in  other 
words,  according  to  our  educational 
standard  he  is  a  finished  product 

It  never  seems  to  impress  itself  upon 
our  educators  in  what  a  pitiable  condi- 
tion they  have  succeeded  in  placing  the 
young  man,  that  it  is  absolutely  neces- 
sary for  him  to  forget  about  two-thirds 
of  what  has  been  taught  him  before  any- 
one will  have  him  around. 

If  we  contrast  this  with  the  so-called 
scientific  course  we  will  see  a  great 
change  in  methods.  The  embryonic 
brain  is  fashioned  into  an  interrogation 
point.  It  is  kneaded  and  moulded  until 
the  boy  could  no  more  help  using  his 
investigating  faculties  for  research  work 
than  he  could  living.  He  has  no  special 
need  of  a  great  memory;  he  has  been 
taught  natural  laws;  his  habit  of  per- 
ception cultivated  until  he  cannot  rest 
until  he  knoAvs  why. 

His  whole  existence  becomes  an  inter- 
rogation point,  He  wants  to  know,  just 
for  the  pleasure  of  knowing.  He  sees 
the  wonderful  principles  that  surround 
simple  things. 

You  give  a  literary  man  a  hammer,  a 
nail,  and  a  board  and  tell  him  to  drive 
the  nail  in  the  board  and  he  will  do  it 
with  more  mental  action  than  he  would 
walk. 

The  scientifically  -  trained  student 
would  observe  the  kind  of  hammer,  its 
weight,  shape,  the  physical  properties  of 
the  nail,  board  and  hammer.  He  would 
observe  the  way  of  the  grain,  the  most 
effective  place  to  drive  the  nail,  and 
would  begin  to  speculate  as  to  why  the 
hammer  could  drive  the  nail,  why  the 
nail  did  not  dent  the  hammer,  and  why 
it  went  into  the  board,  and  what  made 
it  stay  there  after  being  driven,  and 
many  more  questions  involving  the  phy- 
sical properties  of  matter. 

In  one  case  a  man  accepts  a  conclu- 
sion without  question.  He  is  able  to  do 
it  because  he  has  seen  it  done.  Xo 
thought  is  given  to  the  subject,  while 
the  other  puts  the  greatest  mental  effort 


in  the  simplest  things  in  life,  and  dis- 
covers great  principles  in  so  doing.  It 
is  probably  for  this  reason  that  the  aver- 
age medical  man  absorbs  any  spectacu- 
lar system  of  treatment  that  is  offered 
and  uses  it  generally  without  question. 
He  deludes  himself  with  the  idea  that  it 
is  a  great  success  and  soon  acquires  the 
testimonial  habit. 

Now  there  must  be  some  value  to  a 
method  that  reaches  success,  even  if  calm 
reasoning  demonstrates  the  fact  that  the 
drug  is  worthless  and  it  is  to  ascertain 
what  is  valuable  in  the  system  that  we 
have  taken  up  the  present  study. 

A  short  experience  in  medical  prac- 
tice soon  teaches  a  physician  that  he 
has  three  factors  to  contend  with  in  a 
human  body — the  animal,  the  mental, 
and  the  disease. 

AYe  may  delude  ourselves  into  the  be- 
lief that  we  can  treat  the  latter  and  ex- 
clude the  rest.  If  we  do,  we  will  never 
have  any  success  in  the  practice  of  med- 
icine. It  is  only  those  physicians  who 
have  a  good  insight  into  human  nature 
who  are  successful;  their  knowledge  of 
medicine  may  be  very  defective,  yet  on 
the  whole  they  seem  to  have  a  run  of 
good  luck.  We  see  them  playing  ball 
with  a  stick  of  dynamite,  and  are  mo- 
mentarily expecting  the  explosion. 
Somehow  the  providence  that  watches 
over  fools  and  children  seems  to  step  in 
and  preserve  them  from  the  conse- 
quences of  their  folly. 

The  smart  man  who  is  a  thorough  in- 
vestigator and  has  no  knowledge  of 
human  nature  is  rarely  successful  in 
medicine.  Somehow  he  is  too  profound 
and  ponderous  in  his  manner  and  talk. 
The  patients  doubt  him,  even  when  in 
awe  of  his  learning.  They  will  eventual- 
ly turn  to  the  jolly,  jovial  physician, 
who  may  not  know  enough  about  medi- 
cine to  make  a  poultice,  but  who  knows 
the  animal  he  has  under  charge  and  has 
made  a  special  study  of  his  idiosynra- 
sies. 

The  jolly,  ignorant  optomist  is  much 
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preferred  to  the  gloomy,  learned  pessi- 
mist. 

I  have  known  a  hearty  slap  on  the 
back,  a  dig  in  the  ribs,  and  the  good- 
natnred  admonition  to  "come  out  of 
that  now,  you  have  killed  time  enough 
as  it  is,"  to  raise  a  despondent  invalid 
out  of  himself  so  that  he  and  the  doctor 
were  planning  a  fishing  trip  to  take 
place  in  a  few  weeks  after  he  got  well. 
I  have  seen  him  plan  from  day  to  day 
on  this  trip  and  have  actually  seen  him 
recover  from  a  physical  condition  sup- 
posed to    be    beyond    remedial   agents. 

Yet  we  see  no  refernce  to  a  "fishing 
trip"  as  a  therapeutic  agent.  Many  of 
us  would  be  inclined  to  ascribe  the  pa- 
tient's cure  to  the  drugs  used,  and  it  is 
in  just  this  class  of  cases  where  the 
patent  testimonial  has  its  origin. 

If  we  use  our  own  brain  on  the  prob- 
lem we  should  have  no  difficulty  in  ex- 
plaining the  phenomena;  all  we  have 
done  is  to  inoculate  our  patient  with  the 
desire  of  life  and  health.  We  have 
again  started  his  brain  to  planning  for 
the  future  and  caused  him  to  again  live 
in  anticipation  of  the  glorious  days  of 
childhood  when  the  grass  was  much 
greener  and  the  sun  much  more  brilliant 
than  now. 

"We  have  excited  pleasant  emotions  in 
our  brother;  we  have  started  his  brain 
into  action,  and  as  soon  as  this  condition 
is  brought  about  the  sympathetic  ner- 
vous system  being  relieved  of  the  great 
mental  depression,  again  sends  out  co- 
ordinate impulses  to  the  various  organs 
of  the  body,  and  the  normal  process  of 
destruction  and  repair  goes  on. 

This  may  be  assisted  or  hastened  by 
artificial  means  known  as  drugs,  but 
even  without  them  recovery  is  inevita- 
ble. Medicine  without  faith  is  like  salt 
without  a  savor,  a  man  without  a  God, 
or  humanity  without  an  ideal. 

We  of  the  medical  profession  are 
rather  inclined  to  poke  fun  at  the  poor 
Indian  medicine  man  with  his  rattles, 
or  the  Chinaman  with  his  gong  or  tom- 
tom,  but  deep   down   in  the   hearts   of 


many  honest  practitioners  there  often 
comes  the  thought  that  in  certain  cases 
they  outclass  us,  when  we  find  ourselves 
face  to  face  with  the  grim  reaper — 
death.  After  using  our  best  efforts  to 
conquer  its  victorious  march  and  we 
realize  that  a  human  soul  dearly  beloved 
by  others  is  slipping,  slipping  away  and 
we  in  the  terrible  silence  of  the  death 
chamber  Avatch  the  seconds  roll  slowly 
by,  waiting  and  watching  and  half  ex- 
pecting each  breath  to  be  the  last. 

We  can  sympathize  with  our  Indian 
and  Mongolian  brother  and  even  envy 
him  his  system  of  therapeutics;  he  can 
give  expression  to  the  terrible  mental 
storm  in  a  physical  outburst.  He  has 
the  satisfaction  of  knowing  that  he  is 
doing  something.  He  is  putting  his  very 
soul  in  the  inferno  of  noise.  He  is 
fighting  the  unknown  with  all  of  his 
physical  and  mental  strength,  and  if  he 
loses,  has  the  satisfaction  of  knowing 
that  he  has  done  all  that  mortal  man 
could  do  to  drive  the  grim  destroyer 
away.  "Blessed  are  the  ignorant;  to 
them  all  things  are  clear." 

Many  times  in  my  busy  practice  I 
have  raised  human  beings  out  of  despair, 
and  sent  them  on  their  way  rejoic- 
ing. One  that  I  well  remember,  a  young 
woman,  who  after  years  of  struggle  with 
poverty  and  poor  health  was  in  a  fair 
way  to  obtain  her  ideal,  that  of  a  public 
school  teacher.  The  wretched  food  and 
poor  sanitary  surroundings  told  heavily 
upon  her  health  until  she  was  afflicted 
upon  the  face  with  lupus.  It  seemed  to 
her  that  she  was-  enclosed  by  the  walls 
of  despair.  She  was  treated  by  many 
eminent  specialists  without  result  and 
was  inoculated  with  the  idea  that  she 
had  an  incurable  disease. 

Soon  after  the  discovery  of  the  X-ray 
she  was  sent  to  me  by  a  dermatologist 
who  had  observed  some  of  my  work  with 
this  wonderful  agent.  She  came  without 
hope  and  presented  about  the  same  ap- 
pearance as  a  trapped  animal.  She  was 
carefully  examined  and  I  gave  her  the 
assurance  that  in  two  months  she  would 
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be  well.  She  burst  out  in  a  passionate 
fit  of  weeping,  and  said :  "  No !  no, 
don't  deceive  me.  It  can't  be  so,  I  have 
an  incurable  disease." 

"No,  you  are  wrong,"  I  answered: 
"it  will  come  out  as  promised.  All  you 
are  required  to  do  is  to  put  yourself  in 
my  hands  without  question;  I  surely 
cannot  fail." 

As  predicted,  a  cure  was  obtained  and 
in  the  time  stated.  She  had  resumed  her 
studies  and  was  in  a  fair  way  to  obtain 
the  results  of  her  ambition  when  she 
was  called  home  to  attend  a  married 
sister  with  a  large  family,  who  was  sick 
with  consumption. 

For  two  years  she  fulfilled  her  duty 
before  her  sister  died,  only  to  have  the 
oldest  child  taken  with  the  same  disease, 
which  terminated  in  a  few  months. 

The  loss  of  sleep,  hard  work  and  ner- 
vous anxiety  undermined  her  health  un- 
til she  came  down  with  the  disease.  The 
tired  and  disgusted  family  physician, 
after  verifying  the  diagnosis,  told  her 
bluntly  that  she  had  galloping  consump- 
tion and  he  could  do  nothing  for  her. 
She  dragged  out  several  weeks  without 
either  hope  or  ambition  and  eventually 
concluded  to  call  on  me  before  she  died 
to  apologize  to  me  for  her  inability  to 
pay  her  bill.  A  more  woe-begone,  hope- 
less invalid  never  crosesd  my  threshold. 
I  got  her  story  and  suggested  to  her  that 
possibly  the  trouble  had  been  magnified, 
instructed  her  to  go  into  the  office  and 
remove  her  clothes  so  as  to  enable  me 
to  make  a  thorough  examination. 

Several  small  cavities  were  found,  ap- 
proximately four  tubercle  bacilli  were 
found  in  each  field,  a  skiagraph  made 
which  showed  the  cavities  plainly.  This 
was  shown  to  her,  and  the  cavities 
pointed  out.  There  significance  was 
minimized  when  compared  with  the 
great  amount  of  lung  tissue  left,  and 
the  proposition  was  put  squarely  to  her 
in  this  way: 

"It  is  evident  that  you  have  this 
disease:  you  have  it  in  a  mild  form. 
There  is  onlv  a  slight  invasion  of  the 


lung  tissue.  Now  sister,  I  am  convinced 
that  you  and  I  working  together  can 
conquer  this  disease." 

"Dou  you  mean  to  tell  me  there  is 
the  slightest  hope  of  a  cure?" 

"Yes,  I  mean  to  tell  you  that  we  can 
not  only  cure  you,  but  within  one  year 
you  will  be  a  teacher  in  our  public 
schools." 

She  looked  at  me  with  wild  staring 
eyes  for  a  few  minutes,  as  if  she  was 
reading  my  very  soul,  and  told  me  I 
could  count  on  her  following  instruc- 
tions to  the  letter. 

A  mild  system  of  calisthenics,  forced 
feeding,  certain  hours  of  study,  medical 
treatment  where  indicated,  and  a  cheer- 
ful optimism  with  mental  support  won 
the  day.  She  has  attained  her  ambition 
and  is  perfectly  well. 

"Would  any  of  us  have  much  difficulty 
in  predicting  the  outcome  in  the  state  of 
mind  that  she  was  in  ?  Two  deaths  un- 
der her  own  observation  from  a  disease 
she  was  told  she  had,  and  that  moreover 
it  was  impossible  for  her  to  recover; 
ambition  dead,  a  hopeless  outlook  with  a 
certain  end  to  her  young  life  before  she 
had  begun  to  actually  live. 

Her  family  doctor  was  honest  with 
her  as  he  saw  the  light.  He  had  simply 
become  discouraged  because  of  his  non- 
success  and  spoke  the  words  that  meant 
her  doom. 

Note. — For  the  benefit  of  some  of  my 
numerous  lady  critics,  I  will  state  that 
"it"  in  the  May  article  was  not  a  woman 
physician.  He  is  the  end  product  of  a 
long  line  of  worthy  ancestors,  with  a 
financial  monstrosity  for  a  father  and 
a  society  woman  for  a  mother.  Cigar- 
ettes, chocolate  creams  and  a  perfumed 
wardrobe  have  undermined  his  sex  to 
such  an  extent  that  he  is  called  a  fem- 
inine name  by  his  male  acquaintances 
and  treated  as  a  joke.  Stories  of  the 
Oscar  AYilde  persuasion  have  been  cir- 
culated persistently  about  him. 

Xo,  "it"  is  not  a  woman  physician  or 
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even  a  man.  He  is  the  product  of  a  pair 
of  neurotics  and  an  unhealthy .  civiliza- 
tion. 

(To  be  Continued.) 
4t    *    * 

EXPERIENCE  IN   PRACTICE 

By  C.  E.  Pearson,  M.  D.,  Mine  Surgeon, 
McCabe,  Arizona. 

We,  as  practitioners  of  medicine,  are 
all  no  doubt  aware  that  the  age  of 
quacks  and  charlatans  is  still  as  much 
in  existence  and  greatly  in  excess  than 
in  the  back  ages.  "We  are  constantly 
running  up  against  the  individual  who, 
although  not  a  physician,  is  looked  up- 
on as  knowing  "right  smart  about  med- 
icine," and  trusted  even  as  much  as  the 
regular  family  physician.  Not  only  is 
this  quackery  and  ignorance  confined  to 
the  "would  be"  physician,  but  we  also 
have  the  ever  present  mid- wife  to  harass 
us  with  ideas  gathered  from  the  "drop- 
pings ' '  of  various  physicians  whom  they 
have  once  in  a  while  come  in  contact 
with  and  these  same  ideas  so  miscon- 
strued that  if  the  same  physicians  who 
Avere  credited  as  giving  them  were  to 
hear  them  repeated,  they  would  be  as 
much  at  sea  as  the  man  who  hears  them 
for  the  first  time. 

Nearly  every  community  has  its  para- 
gon of  medical  intelligence,  outside  of 
the  regular  physician,  who  is  considered 
by  this  self-same  man  of  supreme  med- 
ical knowledge,  gathered  from  Dr. 
Greer,  Pierce  and  others,  as  hardly  com- 
ing under  his  line  of  vision  and  not  to 
be  mentioned  in  the  same  breath.  I 
heard  one  of  these  all-knowing  "doc- 
tors" say  that  Dr. promised  to  get 

him  a  certificate  and  when  asked  if  he 
thought  he  could  pass  the  state  board 
answered,  "Oh  yes,  easily,  but  I  don't 
pretend  to  practice  much  and  I  have 
just  neglected  it  and  have  not  had  the 
time  to  run  up  and  take  it. ' '  This  man, 
by  careful  analysis,  would  be  found  to 
be  devoid  of  ordinary  "horse"  sense. 


I  once  had  occasion  to  attend  a  severe 
case  of  erysipelas  of  the  scrotum  in  a 
baby  eighteen  months  old,  and  came  in 
after  a  Mrs.  W.  had  been  called  from 
another  village.  I  found  a  very  bad 
condition  and  learned  that  the  ' '  doctor ' ' 
lady  had  applied  the  chicken,  killing  it 
and  putting  it  on  warm,  and  other 
equally  as  intelligent  remedies  with  no 
success.  I  asked  one  of  the  family  what 
the  ' '  doctor ' '  woman  had  called  the  con- 
dition. She  replied :  ' '  Inflammation  of 
the  uterus."  Of  course  her  ability  as 
a  diagnostician  could  not  be  questioned. 

I  will  mention  an  instance  or  two  of 
the  ignorance  of  mid-wives  and  how  lit- 
tle the  people  understand  what  perils 
and  risks  they  are  taking  by  trusting 
the  lives  of  loved  ones  in  such  ignorant 
hands.  This  case  was  one  of  long  stand- 
ing ;  woman  had  been  in  labor  three  days 
and  after  she  had  become  completely  ex- 
hausted and  contractions  had  ceased, 
someone  had  a  brilliant  idea — to  send 
for  the  doctor.  The  doctor  arrived 
about  1 :00  p.  m.,  and  after  making 
examination,  found  a  protruding  arm 
and  prolapsed  cord,  the  latter  having 
been  cut  and  tied.  I  asked  who  had  cut 
the  cprd  and  the  highly  intelligent  little 
lady,  who  had  recently  returned  from 
taking  an  extended  ( ?)  course  under 
Dr.  Pratt,  (a  lady  physician  giving  a 
course  in  obstetrics)  of  Salt  Lake  City, 
Utah,  said:  "I  did,  Doctor;  isn't  that 
all  right?  I  have  always  done  that  in 
these  kind  of  cases."  Of  course  there 
is  no  doubt  that  she  always  cut  the  cord, 
but  it  is  not  likely  that  she  ever  had  a 
similar  case.  Naturally,  I  could  not 
accuse  the  woman  of  murder,  as  the 
child  might  have  been  dead  before  the 
cord  w^as  cut,  but  if  she  always  did  that 
and  had  done  it  very  often,  which  we 
thank  Providence  is  not  the  usual  case, 
what  would  be  her  crime  other  than 
child  murder? 

Another  instance  of  supreme  ignor- 
ance or  of  gullibility  on  the  part  of  the 
operator:  A  one-armed  ignoramus 
posing  as  Dr.  Paul,    the    Quaker    doc- 
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tor,  and  wearing  the  conventional  broad 
hat  and  long  hair,  floated  into  my  terri- 
tory with  his  retinue  of  comic  perform- 
ers. He  had  a  case  of  severe  ulcer  of 
the  leg  and  in  order  to  convince  the 
afflicted  individual  of  his  powers,  he  tells 
him  that  if  the  sore  smokes  after  apply- 
ing his  medicine,  it  is  a  cancer;  if  it 
does  not  it  is  just  an  ordinary  sore.  He 
applied  some  pulverized  blood-root — 
no  smoke,  no  cancer.  Moral — Apply 
blood-root  to  diagnose  cancer. 

Another  case  of  obstetrics  I  had  shows 
how  some  incompetent  mid-wives  per- 
sist in  asserting  their  knowledge  and 
will  not  consent  to  have  a  doctor  called 
for  fear  that  by  so  doing  the  popular 
reflection  will  be  that  "she  didn't 
know,"  or  "she  needed  help."  The  pa- 
tient, a  young  woman,  22  years  old, 
primipara,  had  been  in  hard  labor  for 
seventy-two  hours  and  although  the  con- 
tractions were  hard  they  were  ineffective 
to  expel  the  child  and  she  had  become 
nearly  exhausted  when  again  the  doc- 
tor was  mentioned  as  a  possible  source 
of  relief.  The  mid-wife  objected,  say- 
ing, "she  wras  all  right"  and  "every- 
thing was  normal,"  and  "just  give  her 
time,"  etc.  However,  a  few  saner  heads 
concluded  to  send  for  a  physician  and  I 
was  called.  I  had  not  been  the  house 
more  than  five  minutes  and  had  glanced 
hastily  at  the  patient,  when  she  began 
to  have  convulsions.  I  had  no  time  to 
sterilize  my  instruments,  but  dipped 
them  in  boiling  water  and  went  to  work. 
I  handed  the  chloroform  to  a  man  who 
was  near  and  he  had  officiated  in  sev- 
eral cases,  being  the  Bishop  and  spirit- 
ual adviser  of  the  community.  He  gave 
the  anesthetic  in  an  excellent  manner 
while  I  manipulated  the  forceps,  in  a 
short  time  delivering  a  dead  child. 
There  is  no  question  that  this  child  could 
have  been  saved  and  the  mother  saved 
from  many  hours  of  tedious  pain  and 
effort,  This  mid-wife  I  had  met  several 
times  before  and  knew  her  to  be  an  ar- 
rogant, self-satisfying  and  all-wise  ig- 
noramus.    It  was  she  that  once  asked 


me  if  the  normal  temperature  wasn't 
105°  F.,  after  I  had  confidence  enough 
in  her  to  think  she  would  certainly  know 
the  normal  temperature  at  least,  and 
had  left  her  in  charge  of  a  case  of  puer- 
peral septicemia  and  asked  her  to  re- 
port to  me  the  condition  and  the  fever 
curve.  She  would  send  me  reports  and 
finally  I  talked  to  her  on  the  telephone 
and  it  developed  that  she  could  not  read 
the  thermometer,  but  was  guessing,  and 
when  she  asked  me  if  the  normal  temper- 
ature wasn't  105°  F.  I  threw  up  my 
hands  and  incidentally  let  out  a  few  ad- 
jectives, etc.,  that  would  be  hard  to  find 
in  a  self-respecting  Webster. 

Another  case  that  came  to  my  notice 
through  another  practician  was  that  of 
a  perrineorraphy  which  included  the 
anus,  the  woman  dying  from  obstruction 
of  the  bowels.  This  operation  was  done 
by  a  regular  physician  and  the  fact  he 
had  sewed  up  the  anus  was  not  discov- 
ered for  three  or  four  days  later  when 
two  physicians  were  called  in.  This 
case  reminds  me  of  another  which  I  can 
absolutely  vouch  for,  however  absurd 
and  exaggerated  it  may  seem. 

A  young  woman,  seven  months  preg- 
nant, had  been  flowing  for  some  time 
and  her  physician  advised  her  to  have 
an  operation,  and  told  her  it  would  not 
take  long  She  was  taken  to  the  hospi- 
tal, prepared  for  operation,  and  her  phy- 
sician, who  was  also  a  surgeon  (?)  in- 
troduced a  curette  (think  of  the  situa- 
tion; seven  months  and  a  curette). 
Shortly  he  pulled  forth  something  and 
held  it  up  to  the  audience  of  physicians 
and  nurses  and  exclaimed,  "What  have 
I  here?"  An  obliging  physician  stand- 
ing near  said:  "You  have  a  piece  of 
gut. ' '  The  operator  collapsed  and  it  re- 
quired several  large  bumpers  of  spirits 
frumenti  to  start  his  suddenly  shocked 
circulation.  A  surgeon  (the  house  sur- 
geon) rapidly  washed  up  and  wTith  the 
assistance  of  my  medical  friend  per- 
formed a  laparotomy,  removing  the  foe- 
tus and  resecting  seventy-two  inches  of 
gut.     The  next  problem  was  to  explain 
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to  the  distracted  parents  and  husband, 
the  situation,  why  the  length  of  opera- 
tion, etc.  The  nurses  were  instructed  to 
fire  the  results  of  the  operation  down 
the  chute  and  then  another  physician 
brought  the  family  up  to  show  them  the 
specimens,  after  telling  them  that  the 
operation  had  been  more  complicated 
than  expected.  On  their  arrival  in  the 
operating  room  the  physician  told  the 
nurses  he  wanted  to  see  the  specimens 
of  the  last  operation  and  after  futilely 
looking  around  they  naively  told  the 
doctor  and  the  family  that  they  had 
doubtless  been  put  into  the  chute  and 
burned.  The  doctor  very  realistically 
scored  them  severely  and  the  nurses 
took  the  reprimand  very  demurely.  It 
would  never  have  done  to  explain  such 
a  situation  to  the  family,  but,  what 
should  be  done  to  a  surgeon  (?)  who 
inserts  a  curette  into  a  seven  months 
pregnant  uterus?  We  will  not  pro- 
nounce sentence  at  this  time.  I  have  no 
doubt  that  such  cases  as  the  last  have 
occurred  in  varying  degree  and  I  sup- 
pose by  such  mistakes  we  become  better 
surgeons  or  at  least  would  not  make  such 
a  mistake  again,  yet  I  cannot  feel  dis- 
posed to  condone  the  first  offense — that 
of  putting  a  curette  into  a  seven  months 
pregnant  uterus.  It  is  well  to  add  that 
this  patient  made  a  good  recovery  for 
wrhich  the  first  operator  should  be  thank- 
ful. 

A  case  in  which  I  was  the  star  per- 
former occurs  to  me,  also  in  the  obstet- 
ric line.  A  young  woman,  who  had 
oeen  in  the  habit  of  aborting  at  six 
months  was  beginning  to  have  the  usual 
symptoms.  I  was  called  and  found  one 
foot  protruding  and  contractions  com- 
ing on  regular,  but  very  short.  I 
reached  up  and  brought  down  the  other 
foot,  the  uterine  contractions  bringing 
down  the  rest  of  the  body,  except  the 
arms  which  I  also  brought  down,  and  the 
head,  which  caught  in  the  brim  and 
"stuck."  I  was  more  on  the  technical 
order  then  and  rather  new  at  the  bus- 
iness,  but  I   had  seen  pictures   in  my 


text-book  of  traction,  by  taking  hold  of 
the  feet  and  bringing  them  up  in  a 
curve.  This  I  tried  and  also  straddled 
the  neck  with  my  index  finger  on  one 
side  and  my  second  finger  on  the  other. 
I  kept  at  this  gradually,  pulling  occa- 
sionally and  anxious  to  relieve  the  con- 
dition, when  suddenly  the  body  came 
away,  but  I  had  decapitated  the  foetus. 
Those  of  my  readers  who  may  have  un- 
fortunately had  a  similar  case  will  ap- 
preciate my  dilemma.  I  sent  for  anoth- 
er physician  and  he  gave  chloroform, 
and  finally  with  our  united  efforts  we 
managed  to  get  the  head,  but  that  head 
was  the  most  evasive  object  I  ever  tried 
to  tackle ;  it  was  almost  the  same  as  if  a 
baseball  had  been  there,  jumping  here 
and  there  and  eluding  the  grasp  of  fin- 
gers and  forceps.  I  never  felt  more  re- 
lieved in  my  life  when  that  "will-o-the- 
wisp"  was  safely  delivered. 

I  have  described  the  foregoing  case 
as  I  have  been  free  about  describing 
cases  of  others.  My  feelings,  after  de- 
capitating the  foetus  were  merely  of 
chagrin,  for  at  that  time  I  would  never 
have  thought  of  censuring  myself  for 
the  avoidable  accident. 

There  are,  no  doubt,  within  the  mem- 
ory of  all  practitioners  of  several  years, 
cases  of  the  nature  I  have  described,  and 
I  feel  justified  in  saying  that  all  of  us 
once  or  twice,  or  thrice,  in  our  profes- 
sional careers  made  serious  blunders 
yet  with  few  exceptions  these  blunedrs 
have  not  been  so  serious,  but  that  they 
could  be  remedied  and  accidentally  they 
have  been  of  incalculable  value  to  the 
blunderer,  in  that  he  becomes  less  cer- 
tain that  he  is  always  right  and  is  more 
willing  to  give  the  other  fellow  credit 
for  knowing  something  and  will  often- 
er  call  consultation,  rather  than  go 
ahead  with  the  supreme  idea  that  "the 
king  can  do  no  w^rong. "  I  have  been 
in  tight  places  in  practice  and  would 
have  welcomed  many  times  with  delight 
and  relief  a  freshman  medical  student, 
as  other  physicians  were  so  far  distant 
that  in  an  emergency  it  was  impossible 
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to  get  them  in  time  to  be  of  any  assis- 
tance. I  found  this  a  serious  draw- 
back, but  also  found  it  a  great  benefit  to 
me  in  that  it  made  me  more  self-reliant, 
for  however  much  a  competent  assistant 
was  needed  I  had  to  depend  on  what 
native  assistance  that  was  convenient 
and  myself.  I  succeeded  in  training  the 
sheriff  to  be  a  good  anesthetizer  and  my 
wife  made  a  splendid  assistant  in  office 
operations.  I  remember  an  operation 
on  a  sheep  herder.  Hehad  shot  himself 
in  the  hand  with  a  44-calibre  bullet, 
which  necessitated  amputation  of  middle 
finger  at  carpo-metacarpal  articulation. 
My  sheriff  anesthetizer  was  on  duty  and 
I  had  a  newspaper  editor  (not  for  ad- 
vertising purposes ;  perish  the  thought) 
as  assistant,  The  sheriff  finally  suc- 
ceeded in  giving  him  a  good  start  to 
dreamland  and  I  was  just  about  ready 
to  wield  the  knife,  when  suddenly  a 
piercing,  shrill  whistle  startled  those 
present  and  on  investigation  it  was 
found  to  be  our  sheep  herder  who  was 
whistling  to  his  dogs  during  the  excite- 
ment stage.  He  kept  this  whistling  up 
until  the  anesthetic  put  him  profoundly 
under.  I  have  heard  singing,  laughing, 
crying,  etc.,  when  patient  was  under 
chloroform,  but  I  never  heard  whistling 
under  those  conditions,  before  nor  since. 
It  was  not  the  ordinary  whistle  made  by 
puckering  the  lips,  but  a  loud,  shrill 
whistle,  made  by  pressing  the  under  lip 
against  the  lower  teeth  and  tongue.  On 
recovering  from  the  effects  of  the  anes- 
thetic the  young  man  called  me  a  num- 
ber of  choice  names  and  ended  with  a 
volley  of  cussing  that  would  turn  the 
devil  green  with  envy. 

I  wish  to  mention  another  case  in  con- 
clusion, this  a  case  of  diphtheria  in  a 
child  three  years  old.  The  physician  in 
the  case,  who  was  also  a  splendid  sur- 
geon, had  used  every  means  in  his 
power;  had  administered  antitoxin,  etc., 
without  relief.  The  little  fellow  was 
getting  worse  all  the  time  and  as  a  last 
resort  the  surgeon  performed  a  trache- 
otomy and  a  number  of  times  put  his 


lips  to  the  tube  and  sucked  out  the 
mucus  and  secretions,  certainly  a  hazard- 
ous but  heroic  and  brave  thing  to  do. 
With  all  his  efforts,  which  were  many 
and  varied  the  child  died,  but  I  certain- 
ly felt  that  the  doctor  who  would  so 
faithfully  do  his  duty,  even  to  the  point 
pf  extreme  exposure  was  a  hero  in  its 
best  sense  and  a  physician  the  profession 
should  be  proud  of. 

In  this  article  I  have  spoken  of  sev- 
eral instances  that  occurred  while  I  was 
practicing  in  Utah.  The  incidents  men- 
tioned are  not  startling  and  no  doubt 
there  are  many  of  my  fellow  practi- 
tioners that  can  give  more  vivid  and  in- 
teresting experiences,  but  I  have  read 
the  medical  journals  and  I  have  won- 
dered why  I  have  not  read  of  more  of 
the  ordinary  experiences  of  practice.  I 
have  read  learned  treatises  on  the  op- 
sonic index  and  rehashes  of  this  or  that 
man's  theory  of  certain  medical  prob- 
lems and  feel  that  we  are  theorizing  at 
the  expense  of  practical  experience.  I 
would  be  interested  in  reading  the  prac- 
tical experiences  of  some  other  phy- 
sician along  the  lines  of  this  hastily 
written  article. 

*    *    £ 

Making  due  allowance  for  natural 
cussedness.  most  of  the  injustice  which 
we  suffer  at  the  hands  of  the  laity  is 
due  to  the  inability  of  the  non-medical 
man  to  take  our  point  of  view,  and  it  is 
our  business  to  keep  up  a  steady  cam- 
paign of  education  upon  such  common 
points  of  popular  misapprehension  as 
vaccination,  vivisection,  post-mortems, 
medical  advertising  and  the  commis- 
sion graft.  We  should  be  prepared  to 
entertain  all  their  arguments  with  an 
open  mind,  remembering  that  where  the 
layman  has  gone  wrong  on  any  of 
these  subjects  his  opinion  is  generally 
founded  upon  what  seems  to  him  a 
patent  fact,  but  which  generally  turn 
out  to  be  some  bit  of  misinformation  or 
some  misinterpretation  of  some  excep- 
tional case. — Dr.  H.  Gifford  in  Western 
Med.  Review. 
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TOXIN   ELIMINATION 

By   James    Burke,    M.    D.,    Manitowoc, 
Wisconsin. 

The  knowledge  that  the  alkaloids  and 
active  principles  of  our  plant  drugs  is 
the  basis  of  the  therapeutic  action  of 
our  powders,  tinctures  and  fluid  ex- 
tracts, should  prompt  us  to  adopt  those 
active  principles  where  available,  in 
treating  the  sick.  During  our  college 
course  we  had  the  pleasure  of  listening 
to  several  lectures  on  the  alkaloids,  but 
in  some  not  easily  explained  manner 
many  of  us  were  imbued  with  the  idea 
that  aconitine  was  a  dangerous  thera- 
peutic weapon.  We  were  perfectly 
aware  that  the  therapeutic  value  of 
"tincture  aconite"  depended  on  its 
aconitine  content,  but  somehow  we  failed 
to  recognize  that  at  that  time  we  could 
not  know  without  some  sort  of  a  test, 
what  the  aconitine  content  really  was. 

Our  reasoning  and  judgment  were  at 
fault  in  not  observing  the  absurdity  of 
prescribing  an  uncertain  amount  of 
aconitine  in  the  ^tincture,  while  certainty 
was  available  in  the  isolated  principle 
itself;  since  then  the  active  principles 
put  up  in  the  minimum,  measured  dose, 
in  the  form  of  the  perfected  granule, 
leaves  nothing  else  to  be  desired. 

If  the  proteid  digestion  of  the  ali- 
mentary canal  is  fairly  good,  so  that  it 
can  isolate,  revert  and  synthesize  the 
proteid,  active  principles  of  the  tincture 
or  fluid  extract,  the  latter  form  of  drug 
will  suffice. 

But  when  emergencies  arise,  accom- 
panied by  bad  conditions  of  proteid 
digestion,  the  isolated  active  principle 
is  the  best  available  form  of  medication ; 
besides,  the  amount  of  alcohol  necessary 
for  the  preservation  of  the  fluid  prepar- 
ations of  our  plant  drugs  is,  many  times, 
a  serious  handicap  to  their  economical 
use  in  neutralizing  affinitive  cognate 
toxins,  and  thereby  converting  both 
principles  into  benevolent  excretory 
products.     In  the  application  here  re- 


ferred to,  it  is  understood  that  the  single 
remedial  principle  bio-chemically  unites 
with  the  single,  affinitive  toxin.  The  ex- 
tended study  of  the  leucomains  and  pto- 
mains  established  the  correlation  of  the 
toxins  in  disease  and  the  alkaloids  of 
the  vegetable  kingdom. 

The  clinical  study  of  the  therapeutic 
action  of  plant  drugs  has  thrown  much 
light  on  the  bio-chemical  action  and  in- 
ter-relation of  the  active  remedial  plant 
principles  and  the  disturbing  allied 
toxins  in  disease  processes. 

The  less  disturbed  the  immunizing 
power  of  the  body,  the  prompter  the 
neutralization  of  the  toxin,  by  its  affini- 
tive cognate  neutralizing  principle;  the 
less  impaired  the  function  of  the  ad- 
renals, the  better  the  quality  of  the 
hemoglobin,  and  consequently  the  less 
impaired  the  oxidation  of  the  pabulum 
of  secretion,  and  for  excretion. 

The  less  the  physiologic  disturbance 
of  the  function  of  the  thyroid,  the  less 
deterioration  of  the  quality  of  the  op- 
sonins ;  the  less  impaired  the  supply  and 
quality  of  the  trypsin,  the  less  crippled 
are  the  phagocytes,  in  the  defense  of 
the  tissues  of  the  patient. 

The  graver  the  infection  and  toxic  in- 
vasion of  the  tissues  the  more  urgent 
the  administration  of  the  isolated  alka- 
loid or  other  active  principle.  Under 
such  circumstances  both  the  alimentary 
digestion  of  proteids  and  the  function 
of  the  immunizing  power  of  the  body  are 
feebly  active.  Toxicity  would  not  occur, 
nor  serious  bacterial  invasion  of  the 
blood  take  place  without  exhaustion  and 
practical  suspension  of  the  body's  im- 
munizing faculty.  Hence  disease  is  a 
grade  of  toxicity  of  the  blood  and  tissues 
brought  on  by  unphysiologic  living, 
culminating  in  debility  of  the  immu- 
nizing power  of  the  body. 

The  indications  for  treatment  in  these 
conditions  are  elimination,  but  toxins 
as  toxins,  cannot  be  eliminated.  Their 
morphology  must  be  economically  pro- 
moted   by    supplying    allied,    affinitive 
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substances  from  the  plant  source,  bio- 
chemical union  with  which  will  produce 
normal  excretory  pabulum,  thereby  nor- 
mally stimulating-  excretion. 

The  symptomatology  of  the  dominant 
schools  of  practice  will  materially  help 
us  in  the  interpretation  of  the  character 
of  the  dominant  disturbing  toxins  in 
acute  and  chronic  diseases.  For  in- 
stance, if  a  patient  suffering  from 
neuralgia  of  the  fifth  cranial  nerve, 
flushed  face,  bright  eyes  and  contracted 
pupils,  the  disturbing  toxin  bio-chemi- 
eally  worrying  the  affected  nerve  tissues 
is  an  affinitive  cogrtate  of  gelseminine, 
which  medicine  should  be  given  in  fre- 
quently repeated,  small  doses,  (gr. 
1-250),  just  short  of  ptosis,  with  relief 
of  pain  and  return  of  the  circulatory 
equilibrium. 

By  the  way,  the  neutralizing  principle 
is  a  circulatory  and  heart  tonic,  and  the 
only  heart  tonic,  the  neutralizing  prin- 
ciple, whether  fabricated  by  the  immu- 
nizing power  of  the  body  from  incom- 
plete nerve  waste  in  solution  in  the 
blood,  or  supplied  by  an  affinitive  cog- 
nate from  the  vegetable  kingdom,  is  the 
factor  in  the  elimination  of  the  toxin 
from  the  sick  animal. 

Normal  function  of  the  excretory  or- 
gans means  normal  pabulum  for  their 
finishing  touches  on  the  excretory  enti- 
ties. 

*    *    * 

Always  and  everywhere  present  are 
the  private  influences  which  work 
against  the  public  health.  Individuals 
and  corporations  owning  foul  tenements 
or  lodging  houses  resent,  by  all  the  eva- 
sions inherent  in  our  legal  system,  every 
endeavor  to  eliminate  the  perilous  condi- 
tions from  which  they  take  their  profit. 
For  the  precious  right  to  dump  refuse 
into  streams  and  lakes,  sundry  factories, 
foundries,  slaughter  houses,  glue  works, 
and  other  necessary  but  unsavory  in- 
dustries send  delegations  to  the  legisla- 
ture and  oppose  the  creation  of  any 
body  having  authority  to  abate  the 
nuisances.-S.  H.  Adams,  July  McClure's. 


THE     SURGICAL      REDUCTION 
OF  THE   NOSE   OF  EXCES- 
SIVE LENGTH 

By  Charles  C.  Miller,  M.  D.,  70  State  St., 
Chicago,  111. 

(Continued  from  Page  192  June  Recorder) 

Several  types  of  nose  of  excessive 
Length  exist.  The  first  type  is  the 
straight  nose  projecting  directly  out- 
ward and  due  to  undue  length.  It  re- 
quires somewhat  different  treatment 
than  those  which  vary  in  direction. 

A  second  type  is  the  nose  of  excessive 
length  where  the  tip  is  pendant  and 
sharp.  A  third  type  has  a  distinct  hook. 
In  a  few  instasces  we  meet  the  individual 
with  a  nose  the  bridge  of  which  is  unde- 
veloped and  the  tip  quite  long.  In  such 
instances  the  nose  is  of  a  type  similar  to 
the  pug,  though  the  typical  pug  nose 
is  coarse  and  bulky  with  wide  nostrils. 
Surgical  attack  should  be  varied  in  these 
eases  according  to  the  type  of  nose.  A 
section  of  the  septum  followed  by  the 
excision  of  a  portion  may  permit  of  the 
shortening  of  the  tip  to  the  required 
length.  Such  excision  from  the  septum 
is  accomplished  with  ease  after  the  parts 
have  been  infiltrated.  The  segment  re- 
moved from  the  septum  may  be  varied 
as  to  shape,  the  usual  shape  being  tri- 
angular. Removal  of  tissues  from  the 
septum  alone  will  not  obtain  the  best 
results  unless  the  nasal  tip  be  delicate 
as  to  outline  for  the  dropping  of  the  tip 
upon  the  lowered  septum  will  add  to  its 
apparent  bulkiness.  The  tip  must  be 
sutured  to  the  septum  so  that  healing 
will  occur  with  the  tip  in  the  median 
line. 

When  the  nasal  tip  is  bulky  as  well 
as  of  excessive  length,  it  will  be  neces- 
sary to  excise  a  portion  of  the  tissues 
from  the  tip  as  well  as  from  the  septum. 

To  excise  tissues  from  the  tip,  this 
part  should  be  loosened  from  the  septum 
and  displaced  laterally  so  that  the  tis- 
sues to  be  excised  become  accessible 
through  one  or  the  other  nasal  orifice. 
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FIGURE  1. 

Figure    1.      Dotted    line    encloses    area  involved  in  the  operation  upon  the  nose  of 
excessive   length. 
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FIGURE  2. 


Figure  2.     Reduction  of  the   thickness   of  the   tip   of  the    nose    by   excision   of   ex- 
cess tissues  through  incisions  within  the  nose. 
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The  operator  may  then  dissect  away  the 
soft  parts  which  give  to  the  nose  its 
excessive  bulk.  Strong,  sharp,  curved 
scissors  serve  best  for  excising  the  tis- 
sues from  the  tip.  The  excision  is  ac- 
companied by  considerable  bleeding  but 
this  may  be  controlled  by  twisting  ves- 
sels and  bleeding  points  or  by  compres- 
sion for  a  few  moments  after  the  opera- 
tion is  complete.  In  some  cases  carti- 
laginous  plates  will  be  found  in  the 
nasal  tip.  The  reduction  of  such  a  tip 
cannot  be  accomplished  until  these 
plates  have  been  excised.  It  is  well  to 
work  carefully  in  these  cases  and  excise 
the  plates  intact. 

Where  the  nasal  alae  arch  outward 
and  are  bulky  it  will  be  necessary  to 
divide  the  tissues  at  a  number  of  points 
or  to  carry  the  dissection  into  the  alae. 
The  alae  should  be  incised  well  within 
the  vestibule  of  the  nose,  the  incision 
being  carried  along  parallel  to  the  free 
margin  of  the  alae.  Through  such  an 
an  incision  an  excess  of  tissue  may  be 
removed  and  the  alae  reduced  to  normal 
proportions. 

Multiple  sectioning  of  the  alae  may 
prevent  an  arching  outward  of  the  alae 
or  a  wedge-shaped  segment  may  be  re- 
moved from  the  alae  to  accomplish  the 
same  purpose.  Neither  of  these  opera- 
tions will  shorten  the  alae.  To  secure 
this  latter  result  tissues  must  be  freely 
excised  and  sutures  passed  to  approxi- 
mate the  interval  formed  within  the 
nose  so  that  the  tissues  are  drawn  up- 
ward. 

Fixation  of  the  tip  is  important  after 
excision  of  the  excess  of  tissues.  This 
is  accomplished  by  sutures  passed 
through  the  septum  and  then  into  the 
tissues  of  the  tip.  These  sutures  may 
be  passed  in  such  a  manner  that  they 
will  elevate  the  tip,  or  they  may  be 
passed  so  that  when  tightened  they  will 
draw  the  tip  directly  backward. 

The  operator  can  easily  determine  the 
most  desirable  position  for  the  tip  by 
simply  holding  it  in  various  positions 
before  suturing    it    in    place.     Silk  or 


silkworm  gut  may  be  used  for  fixing  it 
in  place  until  healing  occurs.  A  short, 
full  curved  needle  is  required  for  pass- 
ing the  sutures,  particularly  when  it  is 
desired  to  pass  the  sutures  so  that  the 
tip  will  be  held  in  an  elevated  position. 
The  reaction  is  not  severe  following 
these  operations.  Suppuration  is  excep- 
tional and  is  never  troublesome.  The 
sutures  should  be  left  in  at  least  five 
days,  and  should  not  be  removed  then 
unless  they  are  quite  easily  accessible. 
Should  the  operator  find  they  are  some- 
what difficult  of  access  owing  to  crust- 
ing about  them  it  is  well  to  leave  them 
several  days  longer. 

*    *    * 

EFFECTS  OF  FAULTY  EYE,  EAR 
NOSE  AND  THROAT    CONDI- 
TIONS UPON   MENTAL  DE- 
VELOPMENT OF  SCHOOL 
CHILDREN 

By  Herbert  F.  True,  M.  D.,  Los  Angeles, 

California.     Medical  Examiner 

Los  Angeles  City  Schools. 

Read  before  Los  Angeles  County  Medical  Society 

Compulsory  attendance  at  school  is 
fast  becoming  the  law  of  the  various 
states.  We  are  thereby  often  requiring 
a  child  to  attend  school  when  he  pos- 
sesses some  physical  defect  of  sight, 
hearing  or  bodily  ailment,  of  which  he 
is  not  aware  but  which  makes  school  life 
distasteful  and  a  burden,  and  which 
might  easily  be  detected  and  cured  by  a 
skillful  physician.  The  state  should  de- 
mand attendance  at  sehool  on  the  part 
of  those  for  whom  the  schools  exist,  but 
it  should  also  see  to  it  that  no  child 
should  be  in  school,  blindly  suffering 
from  a  defect  that  could  be  cured. 

A  child  physically  defective  so  that 
he  can  not  succeed  well  with  his  studies 
and  gets  behind  his  class  grows  to  dis- 
like school.  It  would  be  better  to  pre- 
vent dislike  for  school  and  truancy  than 
to  have  truant  officers  and  reformatories. 
It  is  better  to  lead  the  child  in  the  right 
way  by  skillfully  correcting  all  physical 
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or  mental  defects,  when  possible,  and 
surrounding  him  with  the  proper  envir- 
onment, than  to  biuld  walls  of  prohibi- 
tion and  costly  state  penitentiaries.  Do 
not  wait  until  a  criminal  is  made  to  re- 
form him.  Truly,  much  is  being  done  for 
the  education  of  children,  but  much 
more  car  be  done  by  the  discovery  and 
correction  of  defects  . 

To  properly  consider  the  various  eye, 
ear,  nose  and  throat  conditions,  their  ef- 
fects upon  the  child,  and  how  we  be- 
lieve these  effects  are  produced,  would 
be  to  cover  the  entire  field  of  the  special- 
ist, and  would  take  hours  to  even  intro- 
duce the  subject.  So  I  must  content 
myself  with  merely  enumerating  some 
of  the  evils  attendant  upon  faulty  con- 
ditions of  the  eye,  ear,  nose  and  throat, 
that  we  have  found  among  the  school 
children  of  this  city;  and  to  leave  to 
my  hearers  with  their  knowledge  of  the 
human  body,  their  scientific  judgment 
and  their  keen  medical  insight  as  to 
what  effect  this  or  that  faulty  condition 
would  have  upon  the  child  and  his  men- 
tal and  physical  growth.  Take  for  in- 
stance, the  symptom  headache ;  the  mere 
mention  of  this  as  I  enumerate  it  as  one 
of  the  evil  effects  of  a  faulty  condition, 
immediately  brings  to  the  mind  of  the 
physician,  or  in  fact  any  intelligent  per- 
son, its  many  causes  and  its  detrimental 
effects  upon  the  sufferer.  It  distracts 
his  attention  and  makes  him  lose  interest 
in  all  subjects,  except  the  headache  it- 
self and  means  for  its  relief.  The  power 
of  application  and  concentration  is  lost. 
Consciously  or  unconsciously,  he  seeks 
relief  from  the  cause  of  his  distress, 
avoiding  that  which  he  believes  to  be 
the  cause,  evn  going  to  extremes,  as  we 
shall  later  show. 

First,  let  me  enumerate  those  enemies 
of  the  student  (be  he  school  child  or 
adult)  that  we  see  entering  through  the 
gateway  of  faulty  conditions  of  the 
eyes — headache,  watering,  blurring,  poor 
distant  vision,  vertigo,  nausea,  restless- 
ness, pain  in  the  eyes  themselves,  inflam- 
mation  of  the  lids  and  of  the  paren- 


chyma of  the  eye,  squinting,  and  reflex- 
ly,  palpitation  of  the  heart,  chorea, 
stammering,  mental  confusion,  back- 
aches and  dyspepsia,  any  one  of  which 
will  take  the  attention  away  from  school 
work.  Numerous  as  they  are,  the  causes 
of  most  of  these  distressing  conditions 
are  comparatively  few;  myopia,  hyper- 
metropia,  astigmatism  and  heterophoria 
about  cover  the  list. 

Many  a  boy  or  girl  who  gets  on  in- 
differently in  school,  gaining  a  reputa- 
tion for  dullness  or  indolence,  is  pre- 
vented from  going  forward  by  his  im- 
perfect vision,  a  condition  of  which  his 
parents,  instructors  and  he  himself  may 
be  ignorant.  Yet  while  he  is  ignorant  of 
the  fact  of  his  imperfect  vision,  he  is 
conscious  of  its  evil  results.  How  is  the 
child  to  know  that  the  blurring  page, 
the  watery  eyes  and  the  aching  head 
which  follow  any  protracted  use  of  his 
eyes  are  not  the  common  lot  of  man- 
kind ?  This  has  been  his  experience. 
Why  should  it  not  be  that  of  his  fellows 
also"? 

Second,  through  the  gateway  of 
faulty  ear  conditions,  enter  earache,  an- 
noying discharges  and  deafness.  Defec- 
tive hearing  is  the  great  barrier  between 
the  teacher's  efforts  and  the  child's  re- 
ceptiveness,  and  is  the  cause  of  much 
apparent  inattention  and  stupidity  on 
the  part  of  the  pupil.  Again,  very  of- 
ten no  one  knows  of  the  defect;  the  pupil 
thinks  he  hears  as  vrell  as  others.  Of 
course,  this  does  not  apply  to  marked 
cases,  but  only  to  the  undetected  ones. 
AY e  frequently  find  as  high  as  thirty 
per  cent  of  this  class  existing  in  certain 
school  rooms.  The  child's  lack  of  ready 
response  is  laid  up  against  him,  as  stu- 
pidity and  sometimes  even  perverseness, 
when  it  is  due  to  his  not  hearing  dis- 
tinctly what  is  told  him.  The  parent  or 
teacher  thinks  his  hearing  not  at  fault 
because  at  times  he  probably  hears  much 
better  than  at  others,  which  is  true  of 
most  cases  of  bad  hearing.  Also, 
one  ear  may  be  defective  while  the  other 
is  not  and  when  the  good  ear  is  turned 


222 


WISCONSIN   MEDICAL  RECORDER 


to  the  speaker,  perfect  hearing  is  ex- 
perienced and  prompt  response  is  had; 
whilst  when  the  defective  ear  is  turned, 
his  lack  of  ready  response  is  attributed 
to  inattention,  disobedience  of  even  stu- 
pidity. 

Third,  through  the  gateway  of  faulty 
nose  and  throat  conditions,  again  we  see 
very  frequently  entering,  headache,  as 
a  common  symptom  of  many  forms  of 
intra-nasal  disturbances  especially  when 
resulting  from  pressure  on  the  soft  parts 
by  projections  from  the  septum  or  swell- 
ing of  the  turbinals  or  inflammation  of 
the  sinuses.  Limited  or  difficult  breath- 
ing frequently  occurs  in  faulty  condi- 
tions of  the  nose  and  throat,  as  does  a 
tendency  toward  the  development  of 
catarrhal  conditions  of  the  lower  respira- 
tory tract. 

We  have  been  told  so  often  regarding 
the  dangers  to  the  mucous  membrane  of 
the  entire  respiratory  tract,  to  the  ears, 
to  the  formation  of  the  face,  to  the  gen- 
eral health  of  the  patient  and  especially 
to  the  nervous  ^system;  of  the  presence 
of  adenoids  and  enlarged  tonsils,  that  I 
will  not  reiterate.  I  would  only  wish  to 
call  your  attention  to  the  lack  of  mental 
application  and  loss  of  memory  found 
in  this  class  of  patients.  This  much  is 
bad  enough,  but  in  addition  the  child 
very  often  is  not  given  the  opportunity 
for  mental  exercise  and  development,  by 
his  associates,  because  he  is  thought  to 
be  very  stupid,  when  in  reality  he  may 
not  be  so.  Especially  is  this  true  in 
those  cases  of  the  typical,  dull,  listless 
adenoid  face  so  easily  recognized  by  the 
physician,  but  not  so  by  the  laity. 

Thus,  I  have  only  enumerated  the  ef- 
fects of  faulty  conditions  of  eye,  ear, 
nose  and  throat,  all  of  which  tend  to 
hold  the  child  back  in  his  studies,  dis- 
tract his  attention  from  his  work  and 
render  him  less  able  to  cope  with  the 
tasks  set  before  him,  than  his  fellows. 
Once  he  realizes  this,  his  spirit  for  the 
attainment  of  perfection  and  the  ap- 
proval of  his  elder  wains,  and  his  inter- 
est   goes    elsewhere,    usually    to    worse 


things  or  trivial  matters.  Sometimes, 
however,  it  seeks  the  proper  vent  indi- 
cated by  the  call  of  nature  and  he  flees 
from  the  place  of  his  torment,  namely 
the  school  room,  because  there  he  knows 
his  distress  is  greatest  and  his  unhappi- 
ness  the  most  marked.  The  child  be- 
comes a  truant,  naturally  and  properly 
so.  He  should  be  a  truant;  nature 
should  rebel,  until  help  is  given  him  and 
the  faults  from  which  he  suffers,  elim- 
inated. And  in  the  few  cases  where 
this  cannot  be  accomplished,  an  easier 
or  special  course  laid  out  for  him,  such 
as  is  now  being  given  in  the  ungraded 
rooms  which  are  in  so  many  of  the  city 
schools.  In  addition,  in  most  of  those 
cases,  I  believe  that  it  would  be  wise  to 
given  them  out-of-door  work  during  part 
of  their  school  hours  under  the  guidance 
and  direction  of  a  teacher.  By  follow- 
ing this  plan,  I  firmly  believe  great  good 
can  be  accomplished,  especially  in  this 
particularly  wonderful  climate,  and 
even,  in  the  less  clement  climates  of 
other  localites  upon  such  days  as  the 
weather  permits. 

In  the  examination  of  5321  school 
children  in  this  city  selected  by  their 
teachers  on  account  of  a  defect  being 
suspected;  2241,  or  61  per  cent, 
were  found  defective  in  eye-sight; 
1170,  or  22  per  cent,  defective  in  hear- 
ing; 1835,  or  31, per  cent,  had  adenoids; 
1390,  or  25  per  cent,  had  enlarged  ton- 
sils. Besides  the  above,  many  diseased 
conditions  of  these  important  organs 
were  discovered. 

In  the  examination  of  fifty  bright 
pupils  and  fifty  dull  pupils  selected  by 
six  teachers  on  account  of  their  marked 
brightness  or  dullness,  eight  bright  ones 
were  found  defective  in  some  condition 
of  the  eye,  ear,  nose  or  throat,  and  forty- 
three  of  the  dull  ones  had  some  easily 
detected  and  marked  effect  of  these  or- 
gans. "This  proportion  speaks  for  itself. 
"The  dull  ones  are  the  defective  ones 
and  the  defective  ones  are  the  dull 
ones."  As  these  little  ones  were  lined 
up,  the  practiced     eye  could  see  at  a 
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glance,  that  this  one  or  that  one  had 
some  physical  defect  and  in  most  cases 
the  diagnosis  could  be  reached  without 
a  detailed  examination.  Upon  the 
tests  being  applied  additional  defects 
were  discovered. 

I  have  considered  this  subject  mostly 
from  the  effect  these  conditions  have 
upon  the  mental  development  of  the 
school  child,  leaving  to  your  considera- 
tion the  effects  these  conditions  have 
upon  the  physical  conditions  of  the 
child,  for  we  all  know  full  well  how 
slowly  these  children  develop  physically 
when  encumbered  with  the  loadstones  of 
the  defects  that  I  have  enumerated ;  and 
again  we  know  how  dependent  mental 
advancement  is  upon  a  satisfactory 
physical  condition. 

It  is  the  object  of  the  medical  exam- 
iners of  the  city  schools  to  point  out  to 
the  parents  the  fact  that  this  child  or 
that  child  has  some  defect,  so  that  they 
may  bring  the  child  to  the  attention  of 
their  physician.  And  by  his  efforts  and 
the  co-operation  of  the  teacher  in  sus- 
taining and  encouraging  the  child  until 
he  regains  his  normal  status  among  his 
fellows,  we  shall  accomplish  the  most 
good  for  these  little  ones  who  are  behind 
the  others  and  whose  sensitive  natures 
feel  it  more  than  we  know. 

So  let  us  all  work  together  to  discover 
and  remedy  the  defects  and  then  the 
physical  and  mental  development  will 
attain  its  maximum,  in  so  far  as  the  in- 
herent natural  ability  of  the  child  will 
permit. 
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ALOPECIA 

01.  cadini  oiiss. 

Lanolini   3 v. 

Acid  pyrogallici. 
Hydrarg.  oxidi  flav. 

Resoreini    aa.  gr.  xv. 

M.  ft.  ung. 

— Medical  Record. 
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This  Department  contains  each  Month  case  re- 
ports, letters,  Inquiries  and  replies  from  our  read- 
ers and  short  articles  on  questions  of  Interest  to 
the  profession.  If  you  hare  a  case  you  would  like 
some  help  with,  or  a  question  to  ask,  write  us 
and  we  will  publish  It  In   this  Department  and 

;ou  will  get  the  opinions  of  our  medical  brethren. 
7hen  you  hare  an  Interesting  case,  write  a  re- 
port of  It  and  send  It  In  and  It  will  help  some  one 
else.  We  need  each  other's  counsel  so  let  us  help 
each  other  from  our  ezperlenoes.  Letters  are  de- 
ilred  from  physlolans  on  any  subject  pertaining 
to  our  profession. 


THE  THERAPEUTIC  VALUE  OF 

ALSTONIA  CONSTRICTA  IN 

THE  TREATMENT  OF 

MALARIA 

Al  physicians  who  practice  in  malar- 
ial districts  should  know  the  great  ther- 
apeutic value  of  alstonia  constricta  in 
the  treatment  of  malaria  as  there  is  no 
remedy  superior  to  it  and  but  few,  if 
any,  that  will  equal  it. 

I  have  used  alstonia  constricta  for  sev- 
eral years  in  the  treatment  of  various 
forms  of  malaria  and  have  found  it  to 
be  a  valuable  anti-periodic  and  tonic. 

There  are  several  varieties  of  alstonia 
and  some  of  them  resemble  alstonia  con- 
stricta very  much  in  action,  but  none  of 
them  should  be  used  in  place  of  alstonia 
constricta  in  the  treatment  of  malaria. 

As  a  rule  I  prefer  to  use  the  powdered 
bark  of  alstonia  constricta,  as  I  believe 
it  gives  the  best  results  and  is  much 
cheaper  than  any  other  form,  although 
a  physician  can  use  the  tincture  or  fluid 
extract  if  he  prefers  to  do  so.  All  three 
forms  can  be  had  on  the  market  at  any 
good  wholesale  drug  house.  It  is  a  rem- 
edy that  is  not  kept  in  ordinary  drug 
stores  and  physicians  who  read  this 
article  will,  if  they  desire  to  use  this 
remedy,  have  to  order  it  or  have  their 
druggist  order  it  for  them.  I  usually 
order  my  supply  of  the  powdered  bark 
from  Lloyd  Bros.,  of  Cincinnati,  Ohio, 
as  they  will  retail  it  from  one  ounce  up 
to  as  much  as  a  physician  may  desire. 

Alstonia  constricta  is  also  known  by 
the  name  of  Australian  fever  tree,  as  it 
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is  a  native  of  Australia.  The  remedy 
is  very  bitter  and  when  the  powdered 
bark  is  given  it  can  be  given  in  capsules 
like  quinine. 

I  have  often  seen  physicians  asking 
for  some  remedy  for  malaria,  besides 
quinine,  and  here  it  is,  and  if  any  one 
will  use  it  as  I  direct,  they  will  agree 
with  me  that  alstonia  constricta  is  as 
reliable  or  more  so  in  the  treatment  of 
malaria  than  quinine  and  any  physician 
no  matter  what  malarial  district  he  may 
practice  in,  can  forever  lay  aside  the  use 
tof  quinine,  if  he  should  desire  to  do  so. 

Alstonia  constricta  has  several  advan- 
tages over  quinine. 

1st.  It  is  well  tolerated  by  the  stom- 
ach, in  fact  it  is  a  good  stomach  tonic 
and  a  valuable  remedy  in  many  cases  of 
indigestion.  We  all  know  that  quinine 
is  not  always  well  tolerated  by  the 
stomach  and  is  more  apt  to  derange  di- 
gestion than  to  aid  it. 

2d.  It  never  produces  any  rash  or 
skin  eruption  as  quinine  occasionally 
does. 

3d.  It  has  a  tendency  to  arouse  the 
secretions  instead  of  retarding  them  as 
is  the  case  with  quinine.  We  all  know 
as  a  rule  the  secretions  are  not  free 
enough,  in  most  cases,  of  malarial  fevers. 

4th.  It  never  produces  hematuria  as 
quinine  does  sometimes.  I  am  well 
aware  of  the  fact  that  many  claim  that 
quinine  never  produces  hematuria  but 
it  will  in  some  cases  and  the  close  ob- 
servers and  most  successful  physicians 
in  the  worst  malarial  districts  nearly  all 
admit  it  and  do  not  use  it  in  such  cases. 
Alstonia  constricta  can  be  used  in  ma- 
larial hematuria. 

5th.  It  has  more  influence  on  the 
nervous  system  and  circulation  and  sus- 
tains the  nervous  system  and  heart,  in- 
cluding all  vital  force,  much  better  than 
quinine. 

There  are  many  other  advantages  that 
alstonia  constricta  has  over  quinine,  but 
enough  has  been  mentioned  and  can  be 
verified  by  any  plrysician  that  should 
convince  the  most  skeptical  of  its  value| 


I  will  state  that  the  therapeutic  action 
of  alstonia  constricta  very  much  resem- 
bles the  combined  action  of  cinchonia 
and  nux  vomica  without  having  the  un- 
toward action  or  effect  of  either  of  these 
remedies  and  is  a  non-toxic  agent  and 
safe  in  all  conditions. 

In  excessive  doses  alstonia  constricta 
will  cause  unpleasant  head  symptoms, 
similar  to  those  produced  by  large  doses 
of  quinine,  which  soon  passes  off  like 
those  produced  by  quinine.  It  is  not 
necessary  to  give  enough  to  cause  this 
but  in  stubborn  cases  it  should  be 
pushed  to  this  effect. 

Alstonia  constricta  should,  like  qui- 
nine, be  preceded  by  some  good  liver 
medicine,  one  that  will  thoroughly 
arouse  the  liver  and  act  as  a  purgative. 
The  first  thing  to  do  in  the  treatment  of  , 
malaria,  with  any  remedy,  is  to  thor- 
oughly arouse  the  liver,  as  no  anti-peri- 
odic will  have  good  effect  when  the  liver 
is  torpid  and  the  bowels  constipated.  If 
desired,  the  following  can  be  used  to 
arouse  the  liver : 

Calomel    gr.  x 

Podophyllin gr.  ii    • 

Sodium  bicarbonate gr.  xxx. 

M.  Sig.  ft.  chart.  No.  4. 

Dose:  one  every  hour  until  all  are 
taken  and  in  two  hours  after  the  last 
dose  given  an  ounce  of  epsom  salt  or  an 
ounce  of  castor  oil. 

Some  patients  will  not  need  such  large 
doses  and  if  the  physician  desires,  other 
remedies  can  be  used,  as  in  some  cases 
sodium  phosphate  will  be  all  that  is  need- 
ed for  the  liver  and  in  others,  cream 
tartar  and  sulphur  in  combination  will 
be  all  that  is  needed.  When  using  either 
sodium  phosphate,  cream  tartar  and  sul- 
phur, be  sure  to  use  the  best  grade  that 
can  be  obtained.  The  ordinary  "cheap 
John"  preparations  of  these  remedies 
that  are  usually  kept  in  drug  stores,  are 
practically  worthless  and  should  not  be 
used. 

To  kep  a  chill  off  with  powdered  al- 
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stonia  constricts.,  give  2  to  4  grains  ev- 
ery two  hours  until  four  or  six  doses 
are  taken,  beginning  so  the  last  dose  will 
come  about  two  hours  before  the  chill 
is  due.  In  stubborn  cases  from  5  to  8 
grains  should  be  given  every  two  hours 
until  four,  five  or  six  doses  are  taken, 
beginning  so  the  last  dose  will  come 
about  two  hours  before  the  chill  is  due. 

At  other  times  from  2  to  8  grains  can 
be  given  every  3  or  4  hours  as  needed. 

Where  much  stimulation  is  needed  and 
in  cases  of  pernicious  malaria,  the  fol- 
lowing could  be  used: 

Powdered  alstonia gr.  xLviii 

Powdered  capsicum    .  .  .  .  gr.  xxii 
M.  ft.  chart.  No.  6  Sig. 
Dose :  one  every  two  hours  followed 
with  a  cup  of  hot  water. 

In  chronic  malaria  alstronia  is  of 
value  and  has  given  good  results,  but 
should,  as  a  rule,  be  combined  with  ber- 
berine  muriate  as  follows : 

Pulv.  alstonia gr.  xcvi 

Berberine  muriate 3ij 

M.  ft.  chart.  No.  24  Sig.— Dose :  one 

three  or  four  times  a  day. 

The    following  is    also   of    value    in 

chronic  malaria : 

Powd.  alstonia gr.  xcvi. 

Calcium  iodized 3  iv 

M.  ft.   chart.  No.  24.  Sig.  Dose- 
one  three  or  four  time  a  day. 

The  berberine  muriate  and  the  calci- 
um iodized  are  used  for  their  effect  on 
the  spleen  but  of  course  they  do  much 
good  other  ways  also. 

In  some  cases  when  alstonia  is  used 
as  a  tonic  after  malarial  fevers  in  sub- 
jects of  a  tendency  to  rickets  scrofula 
rotten  teeth  or  teeth  decaying  too  early 
and  toothache  during  pregnancy,  it 
should  be  combined  with  the  precipi- 
tated phosphate  of  lime  and  there  is 
nothing  better  than  this  combination  in 
cases  of  malaria  in  teething  children 
where  the  teeth  are  slow  in  coming  and 


the  child  in  an  atonic  conditon  needing 
a  remedy  to  sustain  the  vital  forces. 

It  is  a  little  more  expensive  to  use 
powdered  alstonia  constricta  than  to 
use  quinine  for  it  costs  50  cents  per 
ounce  for  single  ounce,  but  in  these 
days  where  competition  is  keen. and  a 
physician  is  trying  to  build  up  a  repu- 
tation and  practice,  he  must  use  the 
remedy  that  gives  the  best  results,  re- 
gardless of  cost,  as  it  is  cheapest  in  the 
end.  Of  eourse  this  applies  to  physicians 
who  do  their  own  dispensing,  a  thing 
that  all  should  do  and  no  doubt  will  do 
in  future  time.  A  bottle  containing  two 
ounces  of  powdered  alstonia  constricta 
is  smaller  than  an  oun.ce  bottle  of  qui- 
nine sulphate,  which  makes  it  handy  to 
carry  and  another  thing  about  it  is, 
the  people  do  not  know  what  it  is  when 
if  quinine  is  given,,  they  all  know  what 
it  is.  I  find  it  a  good  idea  to  not  allow 
patients  to  know  what  you  give  when 
this  can  be  done,  as  they  think  as  a 
rule,  if  you  give  something  that  they 
do  not  know  that  you  are  a  better  doc- 
tor than  if  you  give  something  that 
they  are  familiar  with. 

John  Albert  Burnett,  M.  D. 
Little  Rock,  Ark. 


* 


* 


Dr.  Austen  Fox  Riggs,  of  New  York, 
believes  that  it  is  the  duty  of  every  phy- 
sician to  so  far  understand  psychology 
and  suggestion  that  he  shall  not  harm, 
but  rather  benefit  his  patients  by  his 
manner  and  treatment.  A  cheerful  and 
encouraging  manner  in  dealing  with 
patients  is  most  important.  He  gives 
several  examples  of  the  misuse  of  sug- 
gestions by  the  use  of  too  much  delay  in 
diagnosis,  too  minute  methods  of  exam- 
ination, etc.  Organic  diseases  cannot 
be  cured,  but  they  can  be  helped  by  sug- 
gestion, and  all  functional  diseases  may 
be  cured  by  it.  Hope  and  confidence 
are  the  high  road  to  cure.  Adverse  sug- 
gestion should  be  carefully  avoided. 
Each  patient  is  a  psychological  problem 
to  be  studied  separately.-  Med.  Record. 
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EFFICIENCY  OF    THIOSINAMINE. 

Our  readers  may  remember  that  the 
Rundschau  has  on  several  occasions  spo- 
ken of  thiosinamine  as  a  remedy  of  great 
value  and  which  may  in  time  enable  the 
physician  to  dispense  with  certain  sur- 
gical operations  which  are  very  much  in 
vogue  at  the  present  time,  as,  for  in- 
stance, gastroenterostomy,  for  chronic 
ulcer  of  the  stomach.  The  following  re- 
port, found  in  the  Klin.  Therap.  Woch. 
of  Jan.  6,  1908,  is  in  a  Sense  a  verifica- 
tion of  one  prediction.  In  a  case  of  ex- 
tensive perigastric  adhesions  the  follow- 
ing solution  was  employed  by  C.  Michael : 
Thiosinamine  2  gm.,  glycerin  4  c.c,  aq. 
dest.  14  c.c.  Two  injections  of  1  c.c. 
each  were  given ;  later  1.15  c.c.  of  fibro- 
lysin  (a  sterilized  solution  of  thiosina- 
mine and  sodium  salicylate)  was  in- 
jected intra-muscularly  every  second 
day.  All  in  all,  23  c.c.  of  fibrolysin 
were  employed.  The  injections  were 
painless  and  not  accompanied  by  any 
untoward  symptoms.  In  this  and  a 
second  case  the  results  were  astonishing, 
in  that  the  pains,  which  had  been  unus- 
ually severe,  disappeared  completely 
The  patients  gained  in  weight  during 
the  treatment.  In  both  instances  the 
adhesions  were  the  results  of  gastric  ul- 
cers and  operations  previously  per- 
formed verified  the  diagnosis. 

Another  highly  interesting  case  is  re- 
ported by  F.  M.  Pope  in  the  Brit.  Med. 
Journal  for  June  1907.  Patient  age  32, 
was  admitted  to  hospital  on  Jan.  2d, 
with  the  common  symptoms  of  tabes 
dorsalis  so  far  advanced  that  he  was  un- 
able to  walk  or  stand.  On  the  next  day 
an  intramuscular  injection  of  2.3  c.c. 
of  fibrolysin  was  given  and  repeated 
every  other  day.  On  February  12,  pa- 
tient was  able  to  stand  and  walk  with 


assistance,  legs  were  warmer  and  knee 
jerk  present  on  both  sides.  On  March 
6th,  the  injection  was  followed  by  a 
feeling  of  warmth  and  diaphoresis.  On 
May  1st,  he  walked  to  the  hospital  with 
two  sticks.  Knee  jerks  present,  no 
more  shooting  pains,  and  achilles 
reflex  faintly  perceptible. 

The  scope  of  usefulness  of  thiosinamine 
would  seem  unlimited.  To  previous 
suggestions  we  might  add,  that  it  might 
serve  to  dissolve  adhesions  which  so 
frequently,  follow  operations  within  the 
abdomen. 

PHYSIOLOGICAL   AGE. 

Dr.  C.  Ward  Crampton  makes  in  Ped- 
riatics  a  plea  for  consideration  of  physi- 
ological rather  than  chronological  age 
as  a  basis  for  all  educational,  social  and 
medical  treatment  of  children.  His  po- 
sition as  assistant  director  of  physical 
training  in  the  New  York  public  schools 
has  given  him  opportunity  of  studying 
many  (4800)  records  of  high  school 
boys  and  determining  the  great  differ- 
ences in  development,  physical  as  well 
as  mental,  manifesting  themselves  in 
boys  of  the  same  age.  Such  differences 
are  noticeable  all  through  childhood,  but 
become  most  marked  at  the  period  of 
pubescence.  It  is  a  matter  of  common 
observation  that  some  children,  boys  as 
well  as  girls,  mature  early  and  rapidly, 
while  others  remain  immature  for  a 
longer  time.  The  process  of  maturing 
is  a  most  important  epoch  in  the  life  of 
the  individual.  Stanley  Hall,  in  his 
great  work  "Adolescence"  speaks  of  it 
as  a  "new  birth.  It  is  the  age  of  re- 
construction when  new  determinants 
come  to  the  front,  and  also  the  point  of 
departure  for  new  development.  It  is 
the  age,  too,  when,  if  ever,  previous  ten- 
dencies to  abnormality  may  be  overcome 
both  by  nature  and  by  treatment." 
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But  custom,  as  exemplified  in  laws  and 
especially  in  systems  of  education,  takes 
vtM-y  little  cognizance  of  the  variations 
in  the  period  at  which  maturity  occurs. 
Years  are  the  only  norm  by  which  it 
reckons  age.  A  child  when  maturing, 
feels  new  nervo-muscular  ability,  in- 
creased mental  grasp,  a  changed  atti- 
tude towards  life,  an  awakened  instinct 
for  life  work  and  purposeful  activity. 
At  this  time  it  is  essential  to  the  mental 
and  moral  health  of  the  boy  to  engage  in 
something  in  which  he  can  succeed.  But 
present  system  often  binds  him  down  to 
a  dull  routine  of  school  failure.  Every- 
where scholars  are  kept  in  school  long 
after  they  have  reached  maturity,  a 
trouble  to  teachers,  a  danger  to  less  ma- 
ture pupils. 

Crampton  makes  several  recommen- 
dations which  it  would  be  well  to  heed. 
(1).  Children  who  mature  in  the  lower 
grammar  grades  should  be  given  the  op- 
portunity to  learn  something  in  the  ele- 
mentary school  which  will  directly  pre- 
pare them  for  immediately  taking  a 
part  in  active  life. 

(2).  Where  mature  and  immature  chil- 
dren are  now  brought  together  in  the 
same  class  in  the  elementary  or  high 
school,  they  should  be  separated  into  dif- 
ferent classes,  so  that  the  pedagogical, 
ethical  and  social  treatment  to  which 
they  are  subjected  may  be  better  adapted 
to  their  distinct  requirements  and  abili- 
ties. 

(3).  Child  labor  legislation  should  be 
based  upon  physiological  age. 

A    NEW    ANESTHETIC    OF    VALUE. 

Prof.  John  A.  Wyeth  of  New  York, 
reports  in  the  N.  Y.  Polyclinic  as  fol- 
lows: A  mixture  of  quinia  and  urea  hy- 
drochloric! has  been  demonstrated  by 
Dr.  H.  Thibault  of  Arkansas  to  be  a  lo- 
cal anesthetic  of  great  value.  Its  suc- 
cess has  been  amply  demonstrated  at  the 
N.  Y.  Polyclinic  Hospital  in  a  very  in- 
teresting series  of  cases  of  which  the  fol- 
lowing is  typical.  A  male  patient,  45 
years  of  age,  presented  himself  with  a 


well  marked  epithelioma  at  the  muco- 
cutaneous juncture  of  the  lower  lip.  The 
lip  was  infiltrated  with  a  2  per  cent  sol- 
ution of  quinia  and  urea,  using  in  all 
about  one  dram.  There  was  no  pain  be- 
yond the  initial  puncture.  Fully  three 
minutes  were  consumed  for  the  infil- 
tration. The  ulcer  was  then  slowly  and 
deeply  burnt  out  with  the  paquelin  cau- 
tery, the  charred  surface  being  fully  one 
inch  long  and  one-half  to  three-fourths 
of  an  inch  in  transverse  measurement. 
The  procedure  was  absolutely  painless. 
It  is  belieced  that  this  local  anesthetic 
possesses  some  advantages  over  cocain  in 
that  it  may  be  boiled  before  using,  thus 
rendering  it  absolutely  sterile  without 
the  necessity  of  any  extra  and  expensive 
precautions  in  its  preparation. 

Injected  into  and  beneath  the  skin  in 
the  same  way  as  advised  for  cocain  in- 
filtration (a  2  per  cent  solution  for  the 
endermic  and  a  1  per  cent  for  the  hypo- 
dermic injection)  it  rapidly  produces 
analgesia,  the  anesthetic  effect  lasting 
longer  than  that  of  cocain.  Ten  grains 
dissolved  in  one  ounce  of  normal  salt  is 
approximately  a  2  per  cent  solution.  So 
far,  in  the  large  number  of  cases  in 
which  it  has  been  successfully  employed, 
no  constitutional  symptoms  have  been 
observed.  A  15  per  cent  solution,  ap- 
plied on  pledgets  of  cotton  to  an  ulcer- 
ated surface,  will  render  curetting  pain- 
less. A  10  to  15  per  cent  solution  ap- 
plied to  the  mucous  surfaces  will  also 
produce  analgesia. 

CONSERVATISM   IN   SURGERY. 

This  journal  has  taken  sides  with 
those  who  believe  that  surgery  is  being 
given  a  too  prominent  place  by  the  pres- 
ent medical  generation  and  that  certain 
ideas  promulgated  by  surgeons  concern- 
ing the  functional  value  of  some  organs 
are  not  in  accord  with  established  phys- 
iological facts.  We  gave  a  lengthy  ab- 
stract of  Sir  Wm.  McEwen's  scholarly 
address  in  which  he  proved  that  the 
appendix  vermiformis  is  out  a  mere  ro- 
dimentary  relic,  but  a  needed  factor  in 
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the  act  of  digestion  and  that  its  indis- 
criminate removal,  except  for  positive 
disease,  is  unwarranted. 

Today  we  call  attention  to  an  opinion 
of  similar  purport,  given  by  the  eminent 
American  Surgeon  John  B.  Deaver  in 
the  American  Journal  of  the  Medical 
Science,  for  April,  1908.  He  takes  up 
the  question  of  cholecystectomy,  which 
is  at  the  present  time  very  frequently 
performed  by  surgeons.  Apparently 
removed  of  the  gall-bladder  seems  not  to 
affect  general  health  in  an  appreciable 
way.  Nevertheless  it  is  not  justifiable  to 
consider  the  gall-bladder  a  useless  organ. 
If  it  were,  nature  would  not  attempt  to 
restore  it,  as  seems  to  be  the  case,  when 
after  a  cholecystomy  a  diverticulum  is 
formed  from  the  stump  of  the  cystic  or 
along  the  course  of  the  common  duct. 
Deaver  says  that  cholecystectomy  is  in- 
dicated in  hydrops  with  obliteration  of 
the  cystic  duct,  in  new  growths,  chronic 
empyema,  gangrene  and  perforation  of 
the  gall-bladder,  but  warns  against  it 
when  the  cystic  duct  is  not  permanently 
occluded  or  the  walls  seriously  diseased. 
Routine  removal  of  the  gall-bladder  in 
acute  catarrhal  and  suppurative  cys- 
titis, calculous  or  non-calculous,  is 
strongly  advised  against.  Cholecysto- 
tomy  with  drainage  is  the  operation 
Deaver  favors  in  such  cases.  Reforma- 
tion of  calculi  may  occur  after  the  radi- 
cal as  well  as  after  the  more  conserva- 
tive operation. 

If  such  counsel  would  be  heeded, 
their  would  be  less  cause  for  such  com- 
plaints as  found  in  recent  editorials  of 
the  St.  Paul  Med.  Jour.,  which  deplore 
the  great  amount  of  reckless  surgery 
which  is  being  done  everywhere.  But 
what  can  be  expected,  when  the  medical 
colleges  imbue  students  with  the  idea 
that  success  in  the  profession  is  best  ob- 
tained through  surgery? 

THE   DANGER   OF   DRINKING   CUPS. 

Cups  used  in  public  places  are  a  fre- 
quent source  of  disease  as  is  well  known 
by  physicians.  Some  little  action  is  now 
being  taken  to  prevent  this  method  of 


spreading  disease.  Dr.  H.  A.  Wiley  has 
recently  commenced  an  action  against 
the  use  of  cracked  cups  in  restaurants 
in  Washington  as  the  cracks  harbor  bac- 
teria. Much  disease  is  spread  carelessly 
in  our  public  schools.  Dr.  II.  Gifford, 
of  Omaha,  in  his  address  before  the  Ne- 
braska State  Medical  Association  called 
attention  to  this  and  said:  I  feel  sure 
that  you  will  not  take  it  amiss  if  I  call 
your  attention  to  what  I  consider  one  of 
the  commonest  and  yet  most  easily  con- 
trolled sources  of  contagious  disease.  I 
refer  to  the  practice  of  having  a  com- 
mon stock  of  books  and  appliances  in 
our  public  schools  and  kindergartens. 
The  school  with  its  common  drinking 
cup  and  cloak  room  has  always  been  one 
of  the  betes  noires  of  the  hygienist,  but 
since  the  advent  of  free  books,  pencils 
and  playthings  the  case  has  become  much 
worse.  Consider  for  a  moment  what  is 
actually  taking  place  in  thousands  of 
school  rooms  every  day.  A  bunch  of 
playthings  or  books  or  pencils  is  dis- 
tributed to  a  roomful  of  children,  and 
then  at  the  end  of  the  hour  or  the  day, 
after  having  been  well  thumbed  and 
sucked  by  germy  little  fingers  and 
mouths,  they  are  handed  back  and  the 
next  day,  well  shuffled  up,  they,  are  dis- 
tributed again.  Could  any  better 
scheme,  short  of  a  mouth  to  mouth  in- 
oculation, be  well  devised  for  the  dis- 
semination of  contagious  disease?  In 
the  higher  grades  the  conditions  are  not 
quite  so  bad,  for  there  the  books  are 
generally  given  out  for  a  term  at  a  time. 
Some  teachers,  too,  are  aware  of  the 
danger  and  do  what  they  can  to  miti- 
gate it,  but  so  far  as  I  can  learn  this  is 
entirely  optional  with  them,  and  I  have 
not  heard  of  any  systematic  attempt  to 
disinfect  the  things  which  are  passed 
around.  It  seems  to  me  that  every 
school  of  any  size  should  be  provided 
with  a  first-class  disinfection  plant;  also 
that  all  objects  of  use  which  cannot  be 
sterilized  should  be  issued  new  and  the 
outfit  of  each  pupil  kept  separate  till  he 
is  through  with  it,  when  it  should  be 
burned. 
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EDITORIAL   NOTES 

Tin.1  average  American  citizen,  in  the 
medical  profession  as  well  as  out,  likes 
to  see  fair  play. 

Anesthetics,  except  in  emergency 
cases,  should  always  be  given  by  a 
trained,  skilled  anesthetist. 

In  his  book,  "The  Heart  Line,"  Gelett 
Burgess  says  :  ' '  Fame 's  a  gold  brick  ; 
you  always  pay  more  for  it  than  it's 
worth." 

Dr.  G.  G.  Burdick  is  writing  the  series 
of  articles  on  "The  Medical  Expert" 
for  the  betterment  of  the  condition  of 
the  general  practitioner.  These  articles 
will  appear  in  The  Recorder  regularly 


for  a  year  or  more.  Nothing  like  these 
articles  has  ever  been  published.  Every 
doctor  should  read  the  whole  series. 

A  new  use  has  been  found  recently 
for  aluminum,  books  for  the  blind  now 
being  made  of  it.  It  has  the  advantng*' 
of  being  read  more  easily  and  it  is  also 
more  sanitary.  Books  for  the  blind  on 
paper  wear  easily  and  quickly  become 
soiled  and  germ  laden. 

At  the  meeting  of  the  State  Medical 
Society  of  Wisconsin,  held  at  Milwau- 
kee, June  24  to  26,  the  following  officers 
were  elected:  President,  Dr.  Gilbert  E. 
Seaman;  first- vice-president,  Dr.  H.  J. 
Stalker,  Kenosha ;  second  vice-president, 
Dr.  J.  M.  Dodd,  Ashland;  third  vice- 
president,  Dr.  H.  B.  Sears,  Beaver  Dam; 
secretary,  Dr.  C.  S.  Sheldon,  Madison ; 
treasurer,  Dr.  S.  S.  Hall,  Ripon. 

The  Bureau  of  Plant  Industry  of  the 
United  States  Department  of  Agricul- 
ture is  issuing  some  valuable  bulletins 
of  special  interest  to  physicians,  which 
may  be  obtained  by  those  desiring  them. 
The  latest  bulletin  is  devoted  to  golden 
seal.  Full  instructions  are  given  for  cul- 
tivating the  plant,  also  valuable  infor- 
mation regarding  marketing  it. 

We  have  received  a  copy  of  the  "Ap- 
peal to  Reason"  a  socialist  newspaper 
which  claims  to  be  published  solely  for 
the  betterment  of  mankind.  A  glance 
at  the  advertisements  in  the  paper  shows 
that  the  socialist  publisher  is  looking  for 
all  the  dollars  he  can  get  for  himself. 
Many  of  the  advertisements  are  dis- 
graceful and  would  be  published  by  no 
respectable  paper.  A  paper  claiming  to 
have  a  paid  circulation  of  over  300,000 
does  not  need  to  print  questionable  ad- 
vertisements. 

*    *    * 
SUGGESTION 

Although  considerable  has  been  pub- 
lished in  medical  literature  on  this  sub- 
ject in  recent  years,  still  the  majority 
of  the  medical  profession  does  not  give 
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the  attention  it  should  to  the  matter. 
If  doctors  would  give  more  attention  to 
the  psychic  element  in  practice  their 
success  would  be  greater  and  the  popu- 
lar therapeutic  fads  of  the  day  would 
not  flourish  as  they  are  now  doing.  At 
the  recent  meeting  of  the  Medical 
Society  of  New  Jersey,  Dr.  L.  Emerson 
read  a  good  paper  on  "The  Psychic 
Element  in  Medical  Practice"  which  is 
abstracted  in  the  Medical  Record. 
Among  other  things,  Dr.  Emerson  said 
that  most  of  general  practitioners  were 
grossly  and  harmfully  ignorant,  not 
only  of  the  subject  of  psychology,  but 
of  all  the  sciences  which  at  best  could 
be  said  to  be  but  in  their  infancy.  The 
science  of  medicine  had  but  recently 
emerged  from  the  ignorance  and  super- 
stition of  the  dark  ages.  There  had  al- 
ways been  associated  with  the  healing 
art  a  certain  mysticism.  The  unprinci- 
pled quack,  by  the  very  emphasis  of  pre- 
tended knowledge  and  promises  of  cure 
often  brought  about  a  restoration  to 
health  where  the  more  skilled  but  more 
conscientious  practitioner  had  failed. 
If  the  ignorant  irregular  could  bring 
about  so  many  cures  by  these  methods, 
how  much  more  should  be  accomplished 
by  the  scientific,  careful,  conscientious 
man.  Many  physicians  refused  to  avail 
themselves  of  these  means  at  their  dis- 
posal, having  no  desire  to  be  designated 
either  a  quack  or  a  liar.  The  truth 
should  be  spoken  at  all  times,  and  the 
successful  physician  must  sometimes  be 
a  most  skillful  prevaricator.  A  promise 
to  benefit  or  cure  made  in  all  hope  and 
sincerity  might  eventuate  a  falsehood 
but  not  necessarily  a  lie.  Many  practi- 
tioners who  were  taking  advantage  of 
mental  therapeutics  and  getting  wonder- 
ful results  thereby,  were  doing  it  un- 
consciously. The  results  accomplished 
by  electrotherapeutic  measures,  massage, 
vibrators,  fitting  of  glasses,  gynecologi- 
cal tinkering,  or  even  by  some  opera- 
tions, were  as  much  due  to  psychic  as  to 
material  methods.  The  success  of  Chris- 
tian Science  and  mental  healing  was  un- 
deniable, and  the  neglect  of  this  phase 


of  the  healing  art  on  the  physician's 
part  was  in  some  measure  responsible 
for  their  existence.  The  remedy  would 
seem  to  be  higher  educational  require- 
ments for  admission  to  the  medical 
ranks  and  a  more  careful  study  of 
psychic  phenomena  by  all  members  of 
the  profession. 

*    *    * 

THE  MEDICAL  INDEPENDENT 

It  is  only  by  rare  exception  that  an 
oligarchy  has  maintained  authority 
against  the  will  of  the  people.  Some 
times  a  few  officers  of  medical  organiza- 
tions get  notions  into  their  heads,  which 
they  conceive  to  be  expedient  and  bene- 
ficial, and  succeed  by  political  manipula- 
tion in  getting  them  framed  into  laws  or 
rules,  although  they  do  not  represent 
the  wishes  or  the  judgment  of  any  con- 
siderable number  of  the  medical  profes- 
sion. 

Public  opinion  regarding  medical  mat- 
ters may  be  weak,  it  has  been  weaker  in 
the  past  than  it  is  now ;  there  may  be  a 
lack  of  general  and  active  interest  in 
questions  relating  to  medical  men  and 
medical  subjects.  Many  a  man  is  so  busy 
with  his  own  personal  and  private  af- 
fairs, that  he  has  not  time  or  thought 
for  public  medical  affairs,  or  if  he  thinks 
of  them  at  all,  thinks  of  them  only  as 
they  affect  his  private  interest.  In  such 
a  case  we  have  nothing  that  can  probab- 
ly be  termed  public  opinion.  We  have 
a  great  mass  of  conflicting  and  quarrel- 
ing private  wishes  and  aims,  but  no  real 
concern  for  the  common  weal.  We  are 
so  engrossed  with  our  own  enterprises 
and  ambitoins  that  we  do  not  devote 
much  time  and  thought  to  the  concern  of 
the  medical  profession  as  a  whole. 

How  is  right  public  opinion  created? 
The  medical  journal  is  supposed  to  have 
something  to  do  with  it.  But  there  are 
two  theories  about  the  function  of  the 
medical  journal;  to  some  persons  the 
journal  is  supposed  to  generate  public 
opinion,  while  to  others,  to  merely  re- 
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fleet  it.  One  theory  is  that  it  is  the  bus- 
iness of  the  medical  journals  to  under- 
stand and  express  public  opinion.  The 
other  theory  is  the  one  most  commonly 
held  that  a  medical  journal  ought  to  in- 
struct and  guide  public  opinion.  Doubt- 
less much  is  done  by  the  best  medical 
journals  to  instruct  and  invigorate  pub- 
lic opinion  and  much  is  done  by  the 
worst  to  mislead  and  debauch  it.  One 
can  be  by  no  means  sure  on  which  side 
is  the  preponderance,  but  it  is  safe  to 
say  that  it  will  never  do  to  depend  on 
that  agency  for  the  creation  and  main- 
tainance  of  the  kind  of  public  opinion 
which  will  benefit  the  medical  profession 
the  most. 

All  that  is  needed  for  the  formation 
of  a  sound  public  opinion  is  that  the 
great  majority  of  physicians  should 
have  clear  ideas  on  subjects  of  therapy, 
medical  ethics  and  professional  courtesy 
generally  and  should  freely  express 
them.  Nothing  can  be  simpler  than  this 
solution,  but  simple  things  are  not  al- 
ways easy.  What  is  wanted  is  opinion, 
individual  judgment,  independence  of 
thought,  upon  all  these  questions.  Here 
impressions  or  prepossessions  are  not 
sufficient,  every  doctor  ought  to  know 
what  can  be  said  against  the  position  he 
takes,  as  well  as  what  can  be  said  of  it, 
and  his  conclusions  should  represent  an 
honest  attempt  to  bring  the  question  of 
the  hour  under  the  light  of  reason,  and 
to  find  out  all  the  facts  upon  which  a 
sound  judgment  should  be  based. 

It  is  not  enough  to  have  clear  and  in- 
dependent ideas,  we  must  also  be  brave 
enough  to  utter  them.  Ignorance  is  rep- 
rehensible enough,  but  cowardice  is  far 
worse.  That  which  a  doctor  knows  full 
well,  he  often  will  not  declare.  It  will 
make  him  disagreeably  prominetn  per- 
haps ;  it  will  lead  to  discussions  and  con- 
troversaries,,  which  at  present  he  wishes 
to  avoid;  it  will  bring  down  upon  him 
the  wrath  of  the  choosen  few ;  it  will  dis- 
turb some  of  his  social  relations ;  it  may 
injure  his  standing  with  the  " elite' '  ( ?) 
in  the  medical  profession;  therefore,  he 


seals  his  lips  and  refuses  to  discuss  these 
very  important  questions. 

There  are  a  few  doctors  such  ;is  Dr. 
W.  J.  Robinson  of  New  York  and  Dr. 
Gordon  G.  Burdick,  Dr.  Geo.  F.  Butler 
and  Dr.  G.  Frank  Lydston  of  Chicago, 
who  have  the  courage  of  their  convic- 
tions,— who  are  willing  to  speak  right 
out  in  criticism  of  the  self-constituted 
authorities  and  of  that  which  is  probably 
wrong.  How  many  there  are  who  are 
ready  to  say  when  you  appeal  to  them 
for  support  which  involves  conflict,  "I 
shall  be  glad  to  aid  you,  but  it  must  be 
confidential,  my  name  must  not  appear. 
I  cannot  afford  to  have  it  known  that  I 
am  opposed  in  any  way  to  the  powers 
behind  the  throne."  Assistance  of  this 
sort  is  really  worth  very  little.  The 
more  genuinely  democratic  we  are,  tho 
more  certain  are  we  to  make  for  benefit 
of  the  members  of  the  medical  profes- 
sion. For  the  sake  of  our  own  highest 
mission,  we  can  well  afford  to  stand 
against  the  aristocracy  of  the  clique, 
and  we  can  safely  carry  this  democratic 
spirit  very  far  into  all  medical  organiza- 
tions. 

It  is  a  great  mistake  to  insist  that  the 
practice  of  medicine  shall  be  upon  the 
same  pattern  with  all  of  us.  The  treat- 
ment of  disease  and  the  practice  of  med- 
icine generally,  concerns  a  man  who 
wishes  to  base  his  methods  of  practice 
upon  firm  pathological  and  physiological 
study,  to  bear  continually  in  mind,  that 
the  great  truths  of  therapy  do  not  come 
to  all  of  us  in  the  same  way.  We  must 
learn  that  we  are  not  all  made  upon  the 
same  plan,  nor  led  in  the  same  way, 
and  that  we  have  no  right  to  erect  our 
special  type  of  experience  forthwith  in- 
to a  form  by  which  all  others  are  to  be 
censoriously  judged  by  us.  There  is  no 
one  ideal  method  of  practice.  It  is 
quite  necessary  to  use  different  agen- 
cies with  different  patients.  There  is  no 
difficulty  if  these  agencies  work  harmon- 
iously side  by  side  if  each  does  not  erect 
itself  censoriously  into  the  one  only 
right  and  valuable  method. 
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Itils  Department  contains  each  month 
review*  of  the  latest  and  beet  books. 
Items  of  book  news  will  keep  readers  In- 
formed on  progress  In  the  world  of  med- 
ical   literature. 


Cosmetic  Surgery.  The  Correction  of 
Featural  Imperfections.  By  Charles 
C.  Miller,  M.  D.  Second  Edition  En- 
larged. Including  the  Description  of 
Numerous  Operations  for  Improving 
the  Appearance  of  the  Pace.  Pages, 
160.  96  Illustrations.  Cloth,  Price 
$1.50.  Published  by  the  Author,  70 
State  St.,  Chicago,  111. 

That  the  medical  profession  is  inter- 
ested in  this  comparatively  new  field  of 
surgery  is  shown  by  the  fact  that  the 
author  of  this  work  has  been  obliged  to 
issue  a  second  edition  so  soon  after  the 
appearance  of  the  first.  Dr.  Miller  is  a 
pioneer  in  this  field  and  has  been  work- 
ing carefully  and  thoroughly  for  a  num- 
ber of  years  developing  this  new  special- 
ty, which  heretofore  the  regular  profes- 
sion has  neglected.  Dr.  Miller  has  done 
a  large  amount  of  original  work  which 
he  embodies  in  this  book.  The  original 
illustrations  alone  form  a  pretty  good 
guide  for  the  surgeon  desiring  to  do  the 
operations  described. 

In  the  preface  to  the  second  edition 
the  author  says:  "Four  or  five  years 
ago  ethical  practitioners  laughed  or 
grew  hostile  when  I  mentioned  my  in- 
terest in  elective  surgery  of  the  face  for 
the  correction  of  featural  imperfections 
which  were  not  actual  deformities.  To- 
day I  am  the  happy  possessor  of  cordial 
and  encouraging  letters  from  north, 
east,  south  and  west,  and  it  is  established 
beyond  a  doubt  that  featural  surgery 
is  destined  to  take  its  place  as  a  recog- 
nized specialty." 

Some  of  the  chapters  are  articles 
which  have  been  published  in  The  Re- 
corder. The  articles  by  Dr.  Miller  now 
running  in  The  Recorder  supplement  the 


book.  The  physician  who  wishes  to  in- 
vestigate this  subject  should  buy  this 
book  and  subscribe  for  The  Recorder  as 
Dr.  Miller  will  furnish  an  article  along 
this  line  each  month  for  a  year  or  more. 

*  *    * 

Subcutaneous  Hydrocarbon  Prothe- 
ses.  By  F.  Strange  Kolle,  M.  D., 
Author  of  "The  X-Rays,  Their  Pro- 
duction and  Application";  "Medico- 
Surgical  Radiography/'  Etc.  Pages 
160.  Illustrated.  Cloth.  Price  $2.50. 
The  Grafton  Press,  Publishers,  70 
Fifth  Ave.,  New  York. 

This  work  furnishes  the  profession  a 
thoroughly  practical  and  concise  treatise 
on  the  subcutaneous  employment  of  hy- 
drocarbons for  the  correction  of  defects 
about  the  face,  neck  and  shoulders.  At 
the  present  time  this  has  become  an  im- 
portant branch  of  surgery  and  such  a 
work  as  this  is  needed.  The  author  has 
selected  from  the  scattered  literature  on 
this  subject  such  data  as  necessary  for 
a  full  presentation  of  the  evolvement  of 
the  methods  used  at  present,  and  com- 
bined therewith  the  results  of  his  own 
practical  experience  in  several  thousand 
prosthetic  operations.  Full  details  are 
given  regarding  these  various  operative 
procedures  so  that  the  reader  may  obtain 
a  clear  idea  of  how  to  operate.  The 
various  untoward  results  which  have  oc- 
curred are  mentioned  and  suggestions 
made  to  prevent  such  unfortunate  acci- 
dents. Numerous  fell  page  half-tone 
plates  add  very  much  to  the  text.  The 
frontispiece  is  a  splendid  colored  plate 
by  the  author,  showing  in  detail  the 
circulation  of  the  head.  The  book  is 
finely  printed  and  bound.  Every  phy- 
sician who  wishes  to  be  informed  on 
hydrocarbon  protheses  should  certainly 
have  this  work. 

*  *    * 

The  Submucous  Resection  of  the 
Nasal  Septum.  By  Otto  T.  Freer, 
M.  D.,  Professor  of  Rhinology  and 
Laryngology,  Chicago  Polyclinic,  As- 
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sistant  Professor  of  Diseases  of  the 
Nose,  Throat  and  Chest,  Rush  Medical 
College.  Pages,  Fifty;  Twenty-Four 
Original  Illustrations.  Price,  Heavy 
Paper,  50  Cents.  Published  by  The 
Journal  of  Ophthalmology  and  Gto- 
Laryngology,  100  State  St.,  Chicago. 

This  booklet  is  Dr.  Freer 's  latest  and 
only  full  description  of  the  submucous 
operation  which  he  has,  perhaps,  done 
more  than  any  other  man  to  develop. 
Submucous  resection  is  the  operation 
now  most  often  performed  for  deflections 
of  the  nasal  septum,  hence  such  a  work 
as  this  is  a  welcome  addition  to  rhino- 
logical  literature.  The  author  has  done 
much  original  work  in  perfecting  his 
operation  and  in  this  little  book  he  gives 
the  profession  the  benefit  of  his  experi- 
ence. The  operation  is  described  in  de- 
tail and  so  clearly  that  the  book  makes 
a  valuable  working  guide.  The  illustra- 
tions add  greatly  to  the  work.  It  is 
bound  in  very  heavy  paper  covers. 

*    *    £ 

The  Heart  Line.  A  Drama  of  San 
Francisco.  By  Gelett  Burgess,  Au- 
thor of  "The  White  Cat,"  "Vivette," 
Etc.  With  Illustrations  by  Lester 
Ralph.  Pages  58-4.  Cloth.  Price 
$1.50.  The  Bobbs-Merrill  Co.,  In- 
dianapolis, Ind. 

Doctors  are  not  much  given  to  the 
reading  of  fiction,  both  from  lack  of 
time  and  inclination.  We  believe  it  a 
good  mental  relaxation  for  a  doctor  to 
read  a  story  once  in  a  while,  as  we  have 
before  remarked  in  this  department. 
"The  Heart  Line"  is  a  story  the  doctor 
can  read  and  enjoy  as  it  deals  with  many 
psychological  matters.  The  principal 
character  in  the  book  is  Frank  Grant- 
hope,  a  professional  palmist,  a  polished 
man  who  by  intuition  and  trickery  does 
some  remarkable  work  in  palm  reading. 
In  the  end  he  becomes  disgusted  with 
his  charlatanism  and  decides  to  study 
medicine  and  become  an  honorable  mem- 
ber of  an  honorable  profession.    Anoth- 


er character  who  is  well  drawn  is  Prof. 
Vixley,  a  spiritualist  who  produces 
slate  messages  for  his  patrons.  He  is  an 
illiterate  but  very  shrewd  grafter. 
Madam  Spoil  is  a  spiritualist  who  pro- 
duces the  messages  usually  produced  by 
mediums  and  a  smooth  imposter.  Dr. 
Masterson  is  another  interesting  charac- 
ter who  gives  the  medicines  advised  by 
his  spirit  friends.  Every  large  city 
has  just  such  circles  of  swindlers  but 
their  operations  are  seldom  shown  as  in 
this  book.  The  book  shows  the  trickery 
used  by  these  people  and  tells  how  they 
worked  together  by  giving  each  other 
the  information  they  obtained  from 
their  dupes.  Many  of  their  wonderful 
things  do  not  look  so  wonderful  when 
exposed  by  this  book.  The  author  evi- 
dently spent  a  great  deal  of  time  investi- 
gating the  subject  and  gathering  his 
material.  The  scene  of  the  story  is  laid 
in  San  Francisco  a  few  years  before  the 
earthquake.  The  book  gives  too  much  of 
an  insight  into  high  life  in  San  Fran- 
cisco to  make  it  a  good  book  for  a  Sun- 
day school  library,  but  it  is  all  right  for 
the  mature  adult  to  read  it,  There  is 
of  course  a  stirring  loA'e  story  running 
through  the  book. 

*    *    € 

BOOK   NOTES 

Some  of  the  articles  in  The  World 
To-Day  are  :  "  Tales  of  an  Old  Whaling 
Town,"  illustrated,  by  R.  P.  Getty; 
"The  Romance  of  Life  Insurance;  The 
Aftermath  of  the  Investigation,"  with 
portraits,  by  William  J.  Graham ;  ' '  Que- 
bec and  Her  Heroes,"  illustrated,  by 
Louis  A.  Holman;  "The  King  of  the 
Rat-Catchers, "  illustrated,  by  Frederic 
E.  Lees;  "Women  Who  Write  Plays," 
with  portraits,  by  Lucy  France  Pierce; 
"Alfons-Marie  Mucha,"  illustrated,  by 
Lillian  I.  Harris;  "Prehistoric  Thor- 
oughfares," illustrated,  by  Robert  F. 
Gilder;  "Colonialism:  The  Defense  of 
Our    Outlving    Possessions,"    by    Rich- 
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mond  Pearson  Hobson;  "The  College 
and  Athletics,"  by  Clarence  A.  Waldo; 
"The  Origin  of  the  Earth/'  illustrated, 
by  Rollin  D.  Salisbury. 

The  elaborate  Convention  Number  of 
the  National  Magazine  for  July  contains 
sixty  pages  of  snappy,  illustrated  sketch- 
es of  the  National  Convention  at  Chica- 
go, written  in  the  crisp,  characteristic 
style  of  Joe  Michell  Chappie,  the  editor, 
who  always  manages  to  see  things  worth 
while  from  a  happy  point  of  view.  His 
photographer  is  apparently  "like-mind- 
ed," for  almost  every  illustration  rep- 
resents the  noble  array  of  celebrities  at 
the  Convention  wearing  gay  smiles  as 
though  life  depended  upon  being  cheery 
■ — even  at  a  convention.  In  three  master- 
ful articles :  ' '  All  in  Convention  Array, ' ' 
"On  Roll-Call  Day,"  and  "Nominating 
a  Vice-President,"  readers  of  the  Na- 
tional have  the  choicest  facts  and  inter- 
esting episodes  of  this  Convention  writ- 
ten with  a  perspective  that  was  not  ob- 
tainable in  the  current  reports.  "The 
Making  of  Presidents"  also  recalls  the 
•days  of  other  conventions.  This  is  a 
'comparative  and  intimate  personal  study 
'of  political  men  and  issues.  It  is  con- 
vention history  at  first-hand. 

In  the  July  Everybody's,  Lincoln 
Steffens  holds  up  for  the  inspection  of 
the  voter  the  views  of  Mr.  Bryan  and 
Governor  Johnson,  the  democratic  lead- 
ers. The  article  is  strong — as  strong  as 
was  its  predecessor  in  the  June  number, 
where  the  republican  leaders  gave  their 
views  upon  "What  the  Matter  is  in 
America  and  What  to  Do  About  It." 
Charles  Edward  Russell  presents  in 
"The  Tenements  of  Trinity  Church"  a 
powerful  arraignment  of  the  methods 
employed  by  a  Christian  church  towards 
the  wretched  dwellers  upon  its  vast  and 
lucrative  property.  Dr.  William  Hanna 
Thomsons  article,  "The  Nervous  System 
and  the  Blood,"  brings  out  truths  about 
heredity.  Hamlin  Garland,  in  the 
fourth    instalment    of    "The    Shadow 


World,"  devotes  his  attention  chiefly  to 
an  examination  of  the  psychic  trance, 
and  formulates  his  conclusions  as  to  its 
nature.  In  lighter  vein  are  Elmer 
Blaney  Harris's  "The  Day  of  Rest  at 
Coney  Island,"  and  F.  Berkley  Button's 
experiences  in  pursuit  of  the  elephant 
and  the  rhino,  entitled  "The  Story  of 
an  Ivory  Hunter." 

Samuel  Hopkins  Adams  treats,  in  the 
July  McClure's,  of  the  appaling  loss  of 
life  due  to  the  lack  of  sane  methods  for 
the  protection  of  the  health  of  the  Amer- 
ican public.  Judge  McKenzie  Cleland  in 
a  statementof  his  judicial  experience  in 
Chicago,  shows  the  extraordinary  suc- 
cess of  a  new  plan  for  dealing  with  city 
criminals,  which  he  inaugurated  in  that 


SAMUEL    HOPKINS    ADAMS 

city.  And  Will  C.  Barnes  gives  a  fresh 
and  vigorous  character  sketch  of  Gifford 
Pinchot",  and  his  fight  to  preserve  one  of 
our  chief  national  assets,  the  forests. 
Ellen  Terry  continues  her  charming  rec- 
ords of  her  American  impressions,  and 
the  reminiscences  of  Carl  Schurz  pic- 
ture the  final  downfall  of  President 
Johnson. 
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MISCELLANY 

•# 

MYRICA   CERIFERA 

By  John  Albert  Burnett  M.  D.,  Little 
Rock,  Arkansas. 

The  specific  use  of  myrica  as  given 
by  Scudder  is:  "A  stimulant  to  the 
vegetative  system  of  nerves  and  to  the 
processes  of  digestion,  blood-making 
and  nutrition.  In  large  doses  a  stimu- 
lant to  the  digestive  tract.  Dose — 
specific  medicine  myrica,  two  to  twenty 
drops  hourly  in  a  little  water.  Speci- 
fic myrica,  Scudder  says  is  both  a  gen- 
eral stimulant  and  a  special  stimulant 
to  the  mucous  membranes.  It  is  one  of 
the  few  astringents  which  does  not  pro- 
voke a  rise  in  temperature.  Increased 
flow  of  mucus,  whether  in  broncho- 
pulmonic  diseases,  sore  throat  or 
diseases  of  the  stomach  or  bowels  or  in 
leucorrhoea  calls  for  its  exhibition.  It 
aids  digestion,  blood-making  and  nutri- 
tion and  is  a  very  useful  remedy  in 
chronic  gastritis,  muco-enteritis,  chron- 
ic catarrhal  diarrhoea,  atonic  leucor- 
rhoea and  dysentery  with  typhoid  char- 
acteristics. It  is  a  useful  stimulant  in 
typhoid  fever  and  other  low  fevers  and 
is  particularly  indicated  in  the  sore 
throat  of  scarlet  fever  when  the  tissues 
are  feeble  and  swollen.  Myrica  is  also 
indicated  in  atony  of  the  circulation 
of  the  skip  and  by  a  full  oppressed 
pulse.  Locally  it  is  useful  in  sore 
mouth,  sore  throat  and  sore  and  bleed- 
ing gums  when  spongy  and  flabby. ' ' 

Myrica  is  a  general  stimulant  and 
can  be  used  in  most  all  cases  of  shock 
such  as  falls,  blows,  etc.  It  is  of  much 
value  in  all  atonic  conditions  and  will 
sustain  the  vitality  in  most  all  low  con- 
ditions. In  many  bronchial  diseases 
when  the  secretions  are  too  free  myrica 
will  prove  to  be  of  value.  It  has  proved 
very  beneficial  in  tuberculosis.     Mvrica 


has  a  good  influence  upon  the  uterus 
and  is  of  value  in  subinvolution  and 
prolapsus  uteri.  It  is  beneficial  during 
pregnancy  when  there  is  a  tendency  to 
abortion.  In  obstetric  practice  it  can. 
be  combined  with  lobelia  and  capsicum 
in  order  to  assist  true  pains  or  relieve 
false  pains.  When  the  lochial  dis- 
charge continues  too  long  myrica  will 
be  very  beneficial  in  relieving  it.  Myri- 
ca has  a  tendency  to  remove  or  assist 
in  removing  minerals  from  the  system. 
Its  action  in  this  direction  is  greatly 
increased  by  combining  it  with  geran- 
ium compositon.  an  old  compound 
which  is  a  general  stimulant  and  dia- 
phoretic and  sustainer  of  the  circula- 
tion..    It  is  made  as  follows: 

Pulv.  myrica    2  lbs. 

Pulv.  hemlock. 

Pulv.  ginger aa.  1  lb. 

Pulv.  capsicum. 

Pulv.  cloves aa.  1  oz. 

Mix  and  use  by  infusion  or  get  a 
fluid  extract.  In  most  all  cases  I  find 
it  best  to  combine  capsicum  with  myrica 
as  it  enhances  its  action  in  every  way. 
A  combination  of  the  two  remedies  can 
be  used  as  a  general  medicine  in  vari- 
ous diseased  conditons  wth  good  re- 
sults. Myrica  has  considerable  influ- 
ence upon  the  liver  and  is  of  value  in 
many  liver  disorders.  It  has  proved  to 
be  of  value  in  jaundice.  It  can  be  used 
with  such  remedies  as  chionanthus  or 
chelidonium  in  liver  diseases.  It  is  my 
opinion  that  myrica  would  prove  to  be 
of  value  in  cases  of  gallstones.  It  could 
be  used  with  sodium  glycocholate  in 
such  cases.  Myrica  has  a  very  wide 
range  of  usefulness  in  many  diseased 
conditions  and  should  be  better  known. 
There  is  a  concentration  called  myricin 
which  can  be  used  in  place  of  myrica. 
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It  is  a  dirty  looking  powder  but  prob- 
ably as  active  as  the  other  preparations 
of  myrica.  A  good  remedy  for  chronic 
diarrhoea  is  as  follows: 

Fid.  ext.  myrica. 

Fid.  ext.  geranium aa.  §j. 

Fid.  ext.  leptandra oj. 

Simple  syrup,   q.   s gvi. 

Sig. — Dose,  one  teaspoonful  every 
three,  four  or  six  hours  as  needed. 

A  good  liver  stimulant  in  chronic 
diseases  and  chronic  torpor  of  the  liver 
is  as  follows: 

Fid.  ext.  myrica. 
~Fld.  ext,  sabbatia  ang. 
Fid.  ext.  euonymus. 

Fid.  ext.  cascara aa.  oiv. 

Fld<  ext.  podophyllum    5ij. 

Simple  syrup  q.  s gvj. 

Sig. — Dose,    one    teaspoonful    every 
three,  four  or  six  hours. 
A  good  antiperiodic  is : 

Fid.  ext.  myrica. 

Fid.  ext.  lycopus  europeus. 

Fid.  ext,  boneset. 

Fid.  ext.  berberis  aquif .  .aa.  oiv. 

Simple  syrup,  q.  s gvj. 

Sig. — To  keep  a  chill  off  give  one 
drachm  every  hour  until  six  or  eight 
doses  are  taken  beginning  so  the  last 
dose  will  come  one  or  two  hours  before 
the  chill  is  due. 

Chronic  constipation  due  to  torpid 
liver  and  bowels  can  be  relieved  by, 

Fid.   ext.   myrica 5iv. 

Fid.  ext.  cascara. 

Fid.  ext.  berberis aa.  §j. 

Simple  syrup,  q.  s gvj. 

Sig. — Dose,  one  teaspoonful  every 
three  to  six  or  twelve  hours. 


SHALL     THE     DOCTOR     DIS- 
PENSE 

Certain  interests  in  the  drug  trade 
are  making  strenuous  efforts  to  stop 
doctors  dispensing.  Bills  will  be  intro- 
duced next  winter  to  prohibit  the  dis- 
pensing of  drugs  by  doctors.  Even 
though  a  doctor  does  not  make  a  prac- 
tice of  dispensing  he  will  find  himself 
many  times  in  a  very  uncomfortable 
position  if  he  cannot  give  out  any  medi- 
cine whatever  himself.  Every  doctor, 
for  his  own  best  interests  and  the  best 
interests  of  the  medical  profession, 
should  oppose  all  such  legislation.  We 
consider  this  subject  of  such  importance 
that  we  reprint  below  an  editorial  along 
this  line  from  the  July  number  of  the 
American  Journal  of  Clinical  Medicine. 

Having  thus  far  failed  to  squelch  the 
dispensing  doctor  by  persuasion,  threats 
and  intimidation,  as  well  as  the  pharm- 
aceutical houses  which  cater  to  his 
trade,  the  "  medico-pharmaceutical 
trust"  is  now  trying  to  enlist  the  strong 
arm  of  the  law  in  its  support. 

The  latest  effort  is  a  bill  introduced 
in  Congress  by  Mr.  Mann  of  Chicago, 
May  18,  1908,  and  referred  to  the  Com- 
mittee on  Interstate  and  Foreign  Com- 
merce. 

This  bill  would  make  it  "unlawful 
for  any  person,  firm  or  corporation  to 
send,  carry,  ship  or  bring  into  any  state, 
territory,  or  the  District  of  Columbia, 
by  freight,  express,  mail,  or  otherwise, 
from  any  other  state,  territory  or  the 
District  of  Columbia,  or  from  any  for- 
eign country,  directly  to  a  consumer,  or 
to  sell  or  furnish  or  give  away,  or  have 
in  his  or  her  possession,  except  as  pro- 
vided for  in  this  section,  in  the  terri- 
tories or  the  District  of  Columbia,  any 
alpha-  or  beta-eucaine,  chloral  hydrate, 
cocaine,  hyoscine,  morphine,  opium,  sco- 
polamine, or  any  derivative  or  prepara- 
tion of  any  of  the  foregoing  substances, 
except  upon  the  original  prescription  or 
written  order  of  a  legally  authorized 
practitioner   of   medicine,   dentistry,   or 
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veterinary  medicine."  It  provides  that 
"the  above  provisions  shall  not  apply 
to  sales  at  wholesale  by  jobbers,  whole- 
salers and  manufacturers  to  registered 
retail  druggists,  or  to  each  other,  or 
to  sales  made  to  manufacturers  of  medi- 
cinal remedies  or  pharmaceutical  prep- 
arations for  use  in  the  manufacture  of 
such  preparations,  nor  to  sales  to  hos- 
pitals, colleges,  scientific  and  public  in- 
stitutions"— but  the  doctor  is  omitted. 

There  is  a  good  deal  more  to  the  bill, 
but  the  rest  of  it  mainly  throws  sand  in- 
to the  eyes  of  the  reader.  The  point 
chiefly  to  be  noted  is  this :  that  practical- 
ly every  other  person  interested  in  the 
use  of  these  seven  specified  remedies  is 
exempt  from  the  provisions  of  the  bill 
except  the  dispensing  doctor — excepting 
the  doctor  himself,  who,  whether  he  dis- 
penses or  prescribes,  should  of  a  right, 
and  must,  be  left  free  to  do  as  best  suits 
his  purpose.  In  other  words,  providing 
this  bill  becomes  a  law,  it  is  made  un- 
lawful for  any  manufacturing  or  job- 
bing house  to  send  these  remedies  direct 
to  you,  you  who  want  them  for  use  in 
your  practice,  and  it  is  made  practical- 
ly impossible  for  you  to  procure  these 
remedies  except  from  the  retail  druggist. 

It  is  significant  that  of  the  hundreds 
of  poisonous  drugs  in  the  Pharmacopeia, 
and  out  of  it,  only  these  seven  are 
thought  worthy  of  distinct  recognition 
in  this  bill,  and  it  is  certainly  a  peculiar 
thing  that  of  these  seven  neither  hyos- 
cine  nor  scopolamine  is  a  habit-forming 
drug  and  must  have  been  included  for 
some  specific  reason  other  than  that 
which  appears  on  the  surface. 

This  bill  can  mean  but  one  thing,  that 
it  is  part  of  the  effort  to  destroy  the  bus- 
iness of  certain  houses  catering  to  the 
physicians'  needs,  and  especially  that 
house  which  is  known  to  furnish  the 
best-known  combination  of  hyoscine  and 
morphine.  Once  let  this  bill  be  passed 
and  we  have  the  entering  wedge  of  legis- 
lation which  will  destroy  absolutely  the 
right  of  the  physician  to  purchase  rem- 
edies   for    self-dispensing,    where    and 


when  he  will,  and  in  the  due  course  of 
time  it  will  be  made  illegal  even  for  him 
to  dispense  his  own  remedies.  Paste 
that  in  your  hat ! 

The  doctors  of  this  country  need  to 
be  alive  to  this  great  "  get-together ' ' 
movement,  whose  distinct  end  is  the  des- 
truction of  the  independence  of  doc- 
tors; the  time  is  looked  forward  to  (as 
we  have  often  said)  when  they  will  be 
delivered,  tied  hand  and  foot,  to  the  re- 
tail druggist. 

Congress  has  adjourned,  and  this  bill 
has  not  yet  become  a  law,  but  like  anoth- 
er Phenix,  it  will  rise  again  from  its 
ashes  about  December  1  next.  Keep  in 
mind  this  fact,  and  that  hereafter  The 
American  Medical  Association  is  to  be 
represented  in  Washington  by  a  paid 
lobbyist.  The  services  of  Organizer  Mc- 
Cormick  have  been  retained  for  another 
year,  contrary  to  the  wishes  of  a  por- 
tion of  the  Board  of  Trustees,  and  it  is 
now  announced  that  his  time  will  be 
largely  spent  in  looking  after  the  inter- 
ests of  the  medical  profession  and  in 
procuring  "much-needed"  legislation  in 
the  various  state  legislatures  and  at  the 
national  capital. 

Every  doctor  in  the  country  who  priz- 
es his  own  liberty  and  who  is  unwilling 
to  pop  up  or  down  (as  it  pleases  the 
powers  at  103  Dearborn  Ave.  and  those 
in  close  touch  therewith)  when  the  prop- 
er string  is  pulled,  should  get  busy,  and 
right  now.  Write  to  Mr.  Mann,  the  au- 
thor of  this  bill,  addressing  him  at  the 
Union  League  Club,  Chicago,  and  let  him 
know  you  will  not  stand  idly  by  and  see 
your  rights  taken  away.  Write  to  your 
own  congressman  and  let  him  know  that 
insidious  efforts  of  this  kind  are  under 
way,  and  that  you  are  against  them  and 
against  him  if  he  favors  them.  All  of 
the  independent  members  of  the  medical 
profession,  independent  medical  jour- 
nals and  independent  manufacturers 
should  be  called  to  arms.  None  of  us 
enjoys  being  railroaded  through  to  the 
scrap-heap,  and  all  of  us  will  fight  to 
the  last  if  we  must. 
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Who  is  behind  this  bill?  It  is  safe 
to  say  that  it  did  not  originate  in  the 
fertile  brain  of  Mr.  Mann.  Let  the  au- 
thor speak  out  and  make  his  name 
known.  Hallberg?  Simmons?  The  re- 
tail drug  trade,  through  any  of  its  rep- 
resentatives? Let  us  fight  in  the  open 
if  fight  we  must. 

4t    *>    * 
WHAT  IS  SUCCESS? 

The  Western  Dental  Journal  pub- 
lishes a  dissertation  on  success  which  is 
well  worth  considering.  We  quote :  "In 
most  cases  all  of  the  success  depends 
upon  the  man.  But  what  is  success? 
'A  favorable  results,  a  prosperous  issue.' 
This  answer,  given  by  Webster,  is  in- 
definite. Success  as  the  world  looks  at 
it,  means  money,  nothing  but  money. 
The  man  Avho  by  hard  work,  self  denial, 
can  leave  a  competency  for  his  family 
to  probably  squander,  has  made  a  suc- 
cess, but  after  he  is  dead  and  gone, 
whence  we  know  not,  and  if  perchance 
there  is  any  reasoning  power  left  in  his 
remains,  and  now  that  he  has  ample 
time  to  think  and  ponder  over  the  past, 
will  this  man  deem  life  a  success?  And 
if  he  does  not,  unless  he  is  a  theosophist, 
he  can  not  begin  anew ;  he  can  not  even 
turn  over  and  close  his  eyes  trying  to 
blot  out  the  past  from  mind  and  mem- 
ory; he  is  forced  by  custom  (if  he  is 
properly  buried)  to  recline  on  his  back 
and  gaze  upwards  for  centuries  and  cen- 
turies, thinking  what  a  fool  he  was. 

1 '  The  man  who  makes  a  success  in  this 
world,  and  let  us  hope  in  the  next,  is  he 
who  is  prosperous  enough  to  give  him- 
self and  family  the  comforts  of  life, 
who  has  for  his  motto,  'Do  unto  others 
as  you  would  they  should  do  unto  you,' 
and  lives  up  to  it.  Who,  whether  he  be 
preacher,  brickmason  or  dentist,  has 
used  his  powers  to  bring  some  feature 
into  his  work  that  advances  his  calling, 
and  does  not  retain  for  his  own  use 
alone.  The  man  who  leads  an  ethical 
life  at  home  and  abroad,  and  when  dead 
his  friends  will  say:      'How    we    miss 


him ! '  This  is  success  far  above  that  of 
he  who,  when  gone,  brings  forth  the 
question,  '  How  much  did  he  leave  ? '  " 

*    *    * 

"  Acute  cystitis  in  the  female  is  caused 
by  various  pathogenic  bacteria,  foreign 
bodies,  traumatism,  retention  of  urine, 
unclean  catheters,  exposure  to  cold, 
etc.  The  symptoms  are  frequent  urina- 
tion, with  tenesmus  and  a  burning  sen- 
sation in  the  urethra,  later  on  pain  in 
the  bladder,  hematuria,  and  the  urine 
contains  pus  and  epithelial  cells.  Chills, 
rapid  pulse,  fever,  and  headache  may 
also  be  present.  The  treatment  includes 
rest,  administration  of  sanmetto,  plenty 
of  cold  water  or  milk,  bland  and  mild 
food,  laxatives,  hot  sitz  baths  or  vagi- 
nal douches,  irrigation  of  the  bladder 
with  antiseptic  solution  followed  by  so- 
lution of  nitrate  of  silver. 

•35      -35      ■§! 

The  Chicago  Examiner  recently 
stated  that  a  man  died  the  previous 
morning  at  St.  Anthony's  hospital  from 
alcoholism  and  chloral.  The  latter  had 
been  administered  to  him  by  a  phy- 
sician, but  because  of  his  weak  condi- 
tion the  man  was  unable  to  stand  the 
drug.  He  became  unconscious  forty 
hours  before  his  death.  Another  op- 
portunity lost!  Had  it  only  been  H-M- 
C.  instead  of  chloral  the  man  had  taken ! 
But  then  he  would  not  have  died,  per- 
haps. 


The  frequent,  urgent  desire  to  uri- 
nate in  old  men,  with  some  mucus  dis- 
charge, is  relieved  by  a  teasponful  of 
sanmetto  every  three  or  four  hours. 

*    *    * 

Hysteria  is  the  expression  of  one 
form  of  nervous  debility.  Celerina  is 
thus  peculiarly  indicated  because  of  its 
tonic  effect  on  the  whole  nervous  sys- 
tem. 


WISCONSIN   MEDICAL  RECORDER 


239 


PRESCRIPTIONS 


By  J.  A.  Burnett,  M.  D. 


EXPECTORANT  SYRUP. 

The  following  is  a  good  expectorant 
syrup : 

Skunk  cabbage    5.3. 

Blood  root. 

Lobelia  seed   aa.  oiv. 

Cider  vinegar   5XVJ- 

M.  and  keep  in  a  warm  place  for  three 
days,  then  strain  and  add  simple  syrup 
one    pint.      Dose,    one    teaspoonful    as 

REMEDY    FOR    CHRONIC    MALARIA. 

Here  is  a  reliable  remedy  for  chronic 
malaria : 

Fid.  ext,  gentiana. 

Fid.  ext.  hydrastis. 

Fid.  ext.  lycopus  europeus. 

Fid.  ext.  verbena  hastata.  .aa.  5iv. 

Fid.  ext.  Phytolacca oij. 

Fid.  ext.  Scutellaria. 

Tinct.  myrrh  comp aa.  oj. 

Potassium  iodide oij. 

Simple  syrup,  q.  s §yiij- 

Sig. — Dose,  one  teaspoonful  every 
three,  four  or  six  hours. 

PULMONIC   BALSAM. 

The  following  is  of  value  in  lung  com- 
plaints : 

Skunk  cabbage  (ictodes). 
Elecampane   ( inula ) . 

Hoarhound   aa.  §j. 

Blood  root  oiv. 

Wild  cherry  bark 5J. 

Water    4  qts. 

M. — Boil  this  down  to  two  quarts 
and  filter;  then  add  four  pounds  of 
sugar  and  heat  to  dissolve  the  sugar, 
and  then  when  cool  add  one  ounce  tinct. 
of  lobelia.  Dose,  tablespoonful  as 
needed. 


A  GOOD  OINTMENT. 

The  following  is  a  good  healing  salve : 

Balsam  of  fir gj. 

Gum  camphor 3iv. 

Mutton   (suet)    tallow giv. 

M.  Sig. — Apply  locally. 

AN  ANTIPERIODIC. 

A  good  antiperiodic  is  as  follows : 

Fid.  ext.  gentiana. 

Fid.  ext.  hydrastis. 

Fid.  ext.  lycopus  europeus. 

Fid.  ext,  verbena  hastata .  .  aa.  oiv. 

Fid.  ext.  Scutellaria. 

Tinct.  myrrh  comp aa.  oj. 

Simple  syrup,  q.  s 3V^J- 

Sig. — To  keep  a  chill  off  give  a  tea- 
spoonful every  hour  until  six  doses  are 
taken,  beginning  so  the  last  dose  will 
come  about  an  hour  before  the  chill  is 
due.  At  other  times  a  teaspoonful  every 
three  hours. 

A  GOOD  VERMIFUGE. 

The  following  is  a  good  vermifuge: 

Oil  wormseed    oiv. 

Castor  oil   Jij. 

Oil  anise    oj. 

Simple  syrup gij. 

M.  Sig. — Warm  to  blood  heat  and 
shake  the  bottle  each  time  before  giving. 
Dose,  dessertspoonful  twice  a  day  for 
two  or  three  days.  Then  follow  with  a 
good  cholagogue. 

FOR  WARTS. 

Acidi  salicyli gr.  xv. 

Liquoris  formaldehydi   .  .  .m.  xv. 

Petrolati  albi gss. 

M.  et  Sig :  Rub  into  the  part  affected 
twice  daily. 

FOR  HEMORRHOIDS. 

Extract!  belladonnae  fol. 

Extracti  opii aa.  gr.  xv. 

Antipyrinae   gr.  xlv. 

Cerati  plumbi  subacetatis .  .  3iiss. 

Unguenti    gi. 

M.  et  Sig. — Use  externally  as  directed. 
— New  York  Medical  Journal. 


240 


WISCONSIN   MEDICAL  RECORDER 


A   FINANCIAL  SIMILE 

The  prudent  financier  always  has,  at 
his  command,  a  reserve  store  of  sound 
securities  with  which  to  meet  the  de- 
mands of  a  period  of  monetary  strin- 
gency. Likewise,  the  healthy  individual 
maintains,  in  his  vital  bank  account,  a 
reasonably  liberal  balance  of  forceful 
energy,  upon  which  he  may  draw  during 
periods  of  physical  stress  and  strain. 
When,  however,  the  business  man  gam- 
bles with  his  capital,  his  financial  re- 
serve is  often  hypothecated  and  is  thus 
unavailable  in  times  of  emergency.  So 
it  is  with  the  man  or  woman  who  im- 
providently  consumes  the  physical  capi- 
tal with  which  nature  liberally  endows 
the  human  organism.  Too  liberal  and 
too  frequent  drafts  deplete  the  vital 
store  more  rapidly  than  the  normal  de- 
posits of  force  and  energy  are  credited 
to  the  physical  account.  It  is  just  at 
this  period  that  the  physician  is  con- 
sulted in  his  capacity  as  a  physico-finan- 
cial  expert.  Upon  his  advice,  at  this 
critical  juncture,  depends  the  vital 
solvency  of  the  patient.  The  undue  ex- 
penditure of  energy  must  be  checked; 
the  vital  assets  must  be  conserved; 
timely  deposits  of  negotiable  funds 
must  be  entered  to  the  credit  of  the  im- 
paired balance.  The  vital  bank  account 
of  the  depleted  anemic,  the  over-tired, 
over-worked  neurasthenic,  the  chronic 
dyspeptic,  the  exsanguinated  surgical 
patient,  the  marasmie  infant  and  the  ex- 
hausted convalescent  are  all  in  need  of 
such  deposits  of  vital  energy.  As  the 
round  gold  "coin  of  the  realm"  is  the 
standard  of  financial  value,  so  is  the 
round  hemoglobin  -  carrying,  oxygen- 
bearing  red  corpuscle  of  the  blood  the 
circulating  medium  of  all  vital  exchange 
and  interchange.  To  avert  an  impend- 
ing physical  bankruptcy,  there  is  urgent 
need  for  the  adoption  of  prompt 
measures  to  increase  the  deposit  of  these 
necessary  erythrocytes.  Pepto-mangan 
(Gude)  quickly  adds  to  the  circulating 
medium,  by  constructing  new  red  cells 
and  reconstructing  those  that  have  re- 


trograded because  of  over-drafts  of  force 
and  energy.  It  increases  the  appetite, 
stimulates  and  encourages  the  absorption 
of  blood-building  nutritive  material, 
augments  the  hematinic  richness  of  the 
circulating  fluid,  increases  the  number 
and  establishes  the  structural  integrity 
of  the  corpuscular  elements  of  the 
blood.  It  thus  successfully  plays  the 
role  of  the  depositor  of  vitality  to  the 
account  of  the  patient  who  needs  such 
essential  additions  to  his  or  her  physical 
credit. 

*    *    * 

Dr.  Mary  Louise  Gordon  of  London 
has  been  appointed  inspector  of  prisons 
and  assistant  inspector  of  state  and  cer- 
tified inebriate  reformatories.  It  is  the 
first  time  that  the  British  home  office 
has  appointed  a  woman  to  such  an  of- 
fice. Dr.  Gordon  has  been  for  several 
years  a  visitor  of  state  inebriate  re- 
formatories and  is  an  authority  on  the 
treatment  of  alcoholism. 


At  the  recent  annual  meeting  Dr.  A. 
C.  Cotton  was  elected  president  of 
the  Chicago  Medical  Society  by  a 
large  majority.  Dr.  Cotton  was  the 
nominee  of  the  independent  doctors. 
The  defeated  ticket  was  nominated  by 
the  coterie  who  control  the  American 
Medical  Association. 


"Bacterial  Vaccines  (Bacterins)  "  is 
the  title  of  a  little  book  on  Wright's  op- 
sonic theory  and  its  practical  applica- 
tion by  H.  K.  Mulford  Co.,  Philadelphia. 
It  gives  valuable  information  on  this 
subject  and  contains  but  little  which 
can  be  considered  of  an  advertising  na- 
ture. It  is  sent  free  to  physicians. 
*    *    * 

IT.  K.  Mulford  Co.  had  an  elaborate 
and  valuable  exhibit  at  the  Chicago 
meeting  of  the  American  Medical  As- 
sociation. Wax  models  demonstrated 
the  methods  of  producing  bacterins  and 
serums.  This  exhibit  will  be  kept  per- 
manently at  their  Philadelphia  house. 
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THE   MEDICAL  EXPERT 

By  Gordon  G.  Burdick,  M.  D.,  72  Madi- 
son St.,  Chicago,  111. 

(Continued  from  Page  212  July  Recorder) 

MEDICAL   PARTNERSHIPS. 

The  extraordinary  success  of  the  arti- 
cle on  Medical  Partnerships  in  The 
Recorder  for  February  shows  that  it 
struck  a  responsive  chord  in  the  breast 
of  many  hard-working  medical  men; 
that  it  reached  their  ideal,  while  far 
above  and  beyond  anything  that  is  pos- 
sible with  the  present  selfish  people  who 
go  to  make  up  a  great  proportion  of  all 
the  professions. 

The  volume  of  correspondence  was  so 
great  and  the  questions  so  numerous, 
after  the  publication  of  the  article,  that 
the  mail-man  assumed  the  position  of  a 
nuisance,  who  always  filled  up  my 
leisure  hours  with  hard  work.  I  at- 
tempted faithfully  to  answer  all  com- 
munications, but  soon  found  it  was  be- 
yond my  own  and  my  wife's  ability  to 
handle  the  unexpected  rush,  and  many 
hundreds  have  remained  unanswered, 
owing  to  a  physical  impossibility  to  get 
to  them.  Some  practical  results  have 
occurred,  however,  that  should  be  noted, 
as  it  is  a  long  step  towards  our  ideal. 

In  a  certain  community,  which  for 
obvious  reasons  shall  be  kept  secret,  fif- 


teen physicians  were  gotten  together  by 
a  convert  of  mine,  and  the  entire  ques- 
tion was  fully  discussed.  All  phy- 
sicians agreed  that  it  was  the  millenium 
of  medicine,  but  impractical,  owing  to 
the  imperfections  of  each  individual, 
but  that  a  start  could  be  made,  and  the 
details  worked  out  as  difficulties  de- 
veloped from  time  to  time. 

First:  They  agreed  that  they  would 
establish  a  close  union  with  each  other, 
that  no  one  outside  of  their  members 
would  be  called  in  to  see  their  cases,  ex- 
cept under  the  most  extraordinary  cir- 
cumstances. 

Second :  They  all  agreed  to  go  in  con- 
sultation with  any  other  member  of  the 
combination,  without  compensation  if 
necessary. 

Third:  Each  member  agreed  to  give 
his  services  in  his  special  line  to  clear 
up  an  obscure  diagnosis  if  found  neces- 
sary, owing  to  the  financial  condition  of 
the  patient. 

Fourth:  Each  physician  agreed  to 
make  a  call  or  attend  a  patient,  when 
the  attending  physician  was  busy,  the 
compensation  to  go  to  the  family  phy- 
sician without  reserve. 

Fifth:  A  meeting  of  all  physicians 
not  busy  on  medical  work  was  held  at 
7:30  every  Saturday,  to  talk  over  mat- 
ters, and  keep  track  of  the  work  done 
by  each  other,  in  order  to  equalize  mat- 
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ters  as  equitably  as  possible,  the  extra 
work  being  put  on  the  shoulders  of  the 
physician  least  busy,  in  order  to  lighten 
the  load  on  the  shoulders  of  the  others. 

Sixth:  Each  physician  agreed  to  call 
freely  on  the  others  when  in  need  of 
help,  in  order  to  introduce  each  phy- 
sician in  the  combination  to  their  pa- 
tients, and  thereby  increase  his  pub- 
licity. 

Seventh:  The  agreement  was  to  run 
for  three  months,  and  only  renewed  by 
a  unanimous  vote  of  all  present  at  a 
regular  meeting. 

The  success  of  the  undertaking  was 
so  extraordinary  that  a  farther  advance 
was  made.  The  floor  of  a  beautiful 
building,  situated  on  a  prominent  cor- 
ner, was  hired  and  fitted  up  in  fine 
style,  and  each  physician  took  a  room, 
and  fitted  it  up  to  suit  his  individual 
taste,  a  common  reception  room  with  a 
lady  attendant  both  night  and  day,  with 
a  telephone  switchboard,  connecting 
with  each  office. 

The  girl  took  charge  of  all  calls,  kept 
a  record  of  the  movements  of  each  man, 
so  as  to  get  in  touch  with  him  as  soon 
as  possible,  and  if  he  could  not  be  found, 
to  assign  the  case  to  some  other  phy- 
sician who  was  at  leisure  at  the  time. 

A  bulletin  board  containing  the  names 
of  all  the  physicians,  his  hours  and  tele- 
phone number,  and  his  specialty,  is 
pasted  in  each  office  over  the  telephone 
to  prevent  a  bad  memory  from  compli- 
cating matters.  Where  one  physician 
has  been  receiving  more  service  than  he 
has  given,  one  or  more  white  buttons  are 
put  opposite  his  name,  so  he  will  get 
the  preference  in  all  calls  when  not  busy. 

For  several  months,  I  heard  daily,  the 
most  enthusiastic  reports  from  a  member 
of  the  combination,  only  to  have  all  in- 
formation cut  off  suddenly,  inquiries  be- 
ing avoided  and  parried.  My  curiosity 
was  aroused,  and  I  sent  an  investigator 
down  to  get  some  information,  which 
was  refused,  he  being  told  it  was  no 
one's  business  how  they  ran  their  busi- 
ness.     Upon    receiving   this   report,    he 


was  instructed  to  court  the  telephone 
girl,  and  get  the  inside  facts,  regardless 
of  the  consequences.  In  a  few  days  he 
worked  the  combination  and  got  what  I 
wanted.  To  be  sure  it  was  correct, 
every  physician  in  the  territory,  not  in 
the  combination,  was  interviewed  in 
order  to  see  if  my  information  was  cor- 
rect. It  was.  To  mention  the  name  of 
a  physician  who  belonged  to  the  clique, 
has  the  same  effect  on  a  man  out  of  it 
as  a  red  rag  before  a  bull. 

They  were  unethical  quacks,  etc., 
etc.,  and  their  critic  would  go  into  a 
fury  trying  to  find  words  bad  enough  to 
strike  this  unseen  thing  that  had  come 
into  his  life.  He  felt  that  a  powerful 
force  Avas  contending  against  him,  and 
did  not  have  brains  enough  to  recognize 
the  cause. 

The  Telephone  Girl's  Story. 

Q,  How  long  have  you  worked  for 
the  firm? 

T.  G.     A  little  over  five  months. 

Q.     Do  you  like  your  place? 

T.  G.     I  should  say. 

Q.  You  are  working  for  a  slick  lot  of 
fellows,  aren  't  you  ? 

T.  G.  I  should  say  not;  they  are  all 
right. 

Q.     What  are  they,  Quacks? 

T.  G.  See  here,  young  man,  you  and 
I- aren't  going  to  be  friends  if  you  talk 
like  that  about  my  doctors.  They  are 
all  right,  and  as  nice  a  lot  of  fellows  as 
can  be  found  in  the  city.  Quacks !  Huh ! 

Q.     No  offense,  Miss  M ,  but  they 

seem  too  business-like  and  prosperous 
for  physicians  who  are  playing  the  game 
straight, 

T.  G.  Now  here,  you  just  put  this  in 
your  pipe  and  smoke  it.  They  are  all 
right.  We  had  one  fellow  who  was 
crooked,  and  when  we  found  it  out,  he 
left  in  a  hurry,  I  tell  you. 

Q.     How  much  did  he  get  away  with? 

T.  G.  Didn't  get  away  with  nothing. 
He  got  mixed  up  some  way  with — well, 
Oh!  I  can't  tell  you,  but  it  wasn't 
money. 

Q.     Too  much  affinity,  I  suppose? 
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T.  G.  Naw !  The  girl  got  in  trouble, 
and  he  tried  to  help  her  out.  She  came 
pretty  near  dying,  when  he  called  in  Dr. 

G .     I  tell  you  they  were  all  pretty 

scared  for  a  few  davs,  but  Dr.  G 


operated  on  her,  and  she  lived.    Gee,  but 

didn't  Dr.  G rub  it  in  Dr.  F . 

They  didn't  think  I  heard  them,  but  I 
cut  in  on  the  line,  and  I  tell  you  what, 
the  blue  balls  iust  rolled  over  the  wire. 
They  gave  him  the  skidoo,  all  right,  and 
he  was  in  a  pretty  chastened  state  of 
mind  when  he  left.  He  is  to  wear  the 
''dunce  cap"  and  sit  in  the  corner  for 
three  months.  If  he  is  good,  they  will 
take  him  back.    I  guess  Frankie  will  be 

good,  all  right.     Dr.  G told  him  he 

would  turn  him  over  to  the  grand  jury 
if  he  ever  heard  of  him  being  mixed  up 
in  a  case  of  this  kind  again. 

Q.  They  must  be  very  successful 
financially  ? 

T.  G.  Sure.  Why,  the  business  has 
increased  over  three  times  what  it  was 
when  I  came.  If  we  got  eight  patients 
a  day.  we  thought  it  was  a  grand  day's 
work.  Xow  we  have  over  fifty  in  the 
office  alone,  to  say  nothing  of  the  great 
number  of  calls  we  make.  Why,  we  had 
to  hire  a  young  doctor  to  do  the  speci- 
men work :  the  others  were  so  busy  they 
couldn't  do  it,  and  during  the  last 
month  we  hired  a  "Cissie  in  stripes." 
She  is  just  the  meanest  thing.  Tried 
to  tie  up  my  transmitter  with  a  rag,  to 
keep  the  germs  off,  just  as  if  I  had  any 
germs  on  me.  She  is  always  rubbing  a 
cloth  over  tables,  wet  with  some  stuff 
that  smells  like  a  dead  rat  under  a  barn. 
She  put  some  on  my  desk  once,  and  I 
told  her  where  she  got  off  at.  She's 
just  the  nastiest  thing;  always  lalagag- 
ing  around  the  doctors,  pulling  hairs  off 
their  coats,  discovering  dirt  on  their 
faces,  and  gently  wiping  it  off  with  a 
wet  cloth.  Oh,  she  will  own  the  ranch 
if  she  keeps  on,  and  yours  truly  will 
have  to  travel.  I  only  see  one  ray  of 
hope.  Dr.  D's  wife  happened  in  the 
other  day,  just  as  she  started  in  to 
brush  down  a  lock  of  hair  that  alwavs 


stands  straight  up.  Say,  you'd  have 
died  laughing  to  see  the  look  she  gave 
her,  and  the  grand  air  she  assumed, 
when  she  was  informed  that  if  there  was 
any  hair  to  be  combed,  she  had  called 
especially  to  do  it,  and  she  meant  what 
she  said.  Her  own  red  hair  just  blazed 
and  wiggled  like  the  tail  of  a  cat  that 
has  its  back  up.  She  retired  to  the  pri- 
vate office  with  the  doctor  and  I  didn't 
hear  much,  but  Doc's  voice  got  higher 
once  in  a  while,  and  he  said  he  didn't, 
no  such  thing,  and  be  reasonable  once 
in  a  while.  When  she  came  out  she 
looked  me  over  critically,  and  I  guess 
she  decided  I  didn't  want  her  old  man, 
as  she  opened  up  and  was  just  lovely  to 
me.  Of  course,  I  tumbled  all  O.  K. 
She  was  just  dying  for  information,  and 
I  just  let  out  a  few  gentle  hints,  in  an 
artless  way  that  I  am  afraid  are  going 
to  make  trouble  for  Doc  if  he  don't  get 
a  new  "skirt"  (girl)  in  the  office. 

She  gave  me  a  cordial  invitation  to 
call  and  see  her,  and  gave  me  the  wink 
before  she  left.  Doc  saw  the  "red 
blaze"  go  around  the  corner,  with  a 
sigh  of  relief,  and  retired  to  his  office, 
and  called  the  board.  He  wanted  me  to 
oblige  him  by  putting  him  in  connection 

with  Miss  B .     Oh  yes !     I  was  very 

obliging.  I  got  her  and  put  them  to- 
gether. Gee,  didn't  he  sail  into  her. 
Asked  her  if  she  wanted  to  put  him  in 
as  charter  member  of  the  "In  Bad" 
club:  that  he  wanted  her  to  keep  her 
attentions  away  from  him  and  bestow 
them  upon  the  janitor.  It  was  such  a 
rib-roaster  I  couldn't  help  but  do  the 
Doc.  a  good  turn,  so  I  called  his  wife 
up,  and  after  cautioning  her  to  keep 
her  mouth  shut,  and  not  say  anything, 
I  cut  her  in,  and  just  in  time  to  hear 
some  of  the  choicest  English  flung  at 
her  edgeways.  Oh,  yes,  I  stand  in  with 
the  "redhead"  alright.  Anyone  that 
tries  to  get  my  job  is  going  to  meet  op- 
position there,  all  right,  I  have  nearly 
foundered  myself  and  friends  on  bon- 
bons and  creams  she  has  sent  me.  Doc. 
says   he  can't  understand  why  I  have 


244 


WISCONSIN   MEDICAL  RECORDER 


made  such  a  mash  with  her,  as  she  won't 
even  trust  him  to  go  into  the  kitchen  for 
a  drink  when  the  negro  cook  is  present, 
all  of  which  goes  to  show  that  men  never 
will  understand  women. 

Q.  I  will  bet  you  have  lively  times 
once  in  a  while  ? 

T.  G.  Do  we?  Well,  it  don't  slide 
just  as  easy  as  a  bowling  alley.  We  hit 
the  "bump  the  bumps"  occasionally, 
and  hit  them  hard.  Did  I  tell  you  about 
Sue?  It's  the  funniest  thing.  She  came 
near  busting  up  the  combination.  You 
see,  she  was  Dr.  Frank's  patient;  had 
something  the  matter  with  her  nasal  or- 
gan, whatever  that  may  be,  and  he  took 
her  in  to  Dr.  Charlie  for  treatment. 
Sue's  the  stunningest  girl — a  big,  well 
proportioned  blond,  light,  sparkling, 
blue  eyes,  who 's,  solved  the  problem  of 
putting  on  a  few  yards  of  drygoods,  and 
making  it  look  like  it  was  a  part  of  the 
original.  I  don't  know  what  was  the 
matter  with  her  nasal  organ,  but  there 
was  nothing  the  matter  with  her  vocal 
organs.  She  is  just  one  of  those  girls 
who  have  soulful  eyes,  and  looks  like 
she  was  just  dying  to  fall  into  your 
arms.  Of  course,  Dr.  Charlie  fell  a 
willing  victim.  He  fussed  and  fooled 
over  her  so  much  that  Dr.  Frank  began 
to  take  notice.  It  took  him  longer  and 
longer  to  treat  her  nasal  organs,  until 
Dr.  Frank  lit  on  him  one  day  with  both 
feet.  Of  course,  there  was  "rough- 
house,"  and  Dr.  Charlie  wore  a  high- 
priced  steak  on  his  eye  for  some  days. 
It  seemed  Dr.  Frank  had  picked  out 
this  particular  bouquet  for  his  own  but- 
ton hole,  and  I  don't  know  just  what 
would  have  happened  if  Dr.  Charlie's 
real     fiancee     hadn't    called      on      old 

Dr.   G ,  her    old    family  physician. 

She  was  a  stunner — a  snappy-eyed  bru- 
nette, with  enough  hair  to  make  a  mat- 
tress. Say,  she  would  look  good  in  any- 
thing. She  had  the  brains  and  carried 
her  pug  nose  tilted  at  a  high  angle. 
My,  it  was  good  to  meet  her.  Well,  she 
hadn't  been  in  there  very  long,  when 
Dr.   G asked  me   to   give  him  Dr. 


Frank,  and  called  him  into  examine  her 
eyes.  Dr.  Frank  came  out  and  steered 
her  into  his  office,  and  discovered  that 
her  eyes  were  very  bad,  and  she  must 
be  treated  for  some  time.  It  didn't  take 
a  second  sight  to  see  where  Dr.  Frank 
had  lost  his  heart,  and  a  very  little  ob- 
servation showed  that  it  was  being 
appreciated.  The  little  comedy  of  er- 
rors went  on  for  ten  days  before  Dr. 
Charlie  returned  from  his  "vacation," 
and  discovered  the  turn  of  affairs.  He 
didn't  like  it  a  little  bit,  and  said  some 
very  bad  words  talking  over  the  tele- 
phone. You  see,  he  had  his  interview 
with  Dr.  Frank  at  long  distance  this 
time,  as  our  firm  only  allows  a  week 
vacation  this  year,  and  besides  it's  safer 
to  call  bad  names  over  a  wire,  anyway. 
Well,  some  hot  stuff  went  over  the  wire 
between  these  people.  I  had  to  wear 
mittens  to  handle  the  cords,  and  it 
seemed  it  would  bust  the  business  up. 

I   asked  Dr.    G what  he  supposed 

would  come  of  it,  and  he  said,  "Just 
wait."  Well,  we  waited  all  right,  while 
Dr.  Frank  strung  Helen  along,  treating 
her  eyes,  and  Dr.  Charlie  was  treating 
Sue's  nasal  organ.  They  began  to  bow 
to  each  other  with  congealed  politeness, 
as  they  met,  which  gradually  melted  as 
time  went  on.  Helen  got  mad  at  Dr. 
Charlie,  and  took  it  so  hard  that  they 
had  to  telephone  Dr.  Frank  to  come  im- 
mediately, as  she  was  "took  bad." 
Guess  it  must  have  been  a  bad  case,  as 
Dr.  Frank  had  to  stay  all  night.  Dr. 
Charlie  took  the  matter  very  hard,  nit. 
He  called  up  Sue,  and  made  an  appoint- 
ment to  go  with  her  to  a  theatre,  and 
well,  as  Shakespeare  alias  Bacon  would 
say,  ' '  All 's  well  that  ends  well. ' '  I  hear 
both  of  them  are  engaged,  and  they  have 
been  giving  each  other  cigars  ever  since. 

Dr.  G told  them  to  shake  hands  and 

make  up,  as  it  was  not  likely  the  same 
thing  would  happen  again  if  they  kept 
out  of  Utah.  Say,  what  was  it  the  gov- 
ernor of  South  Carolina  said  to  his  nobs 
from  North  Carolina?  I  forgot. 

Q.  "It's  a  long  time  between  drinks." 
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T.  G.  Sure,  that's  it.  Why  don't 
you  say  it?  This  don't  run  on  wind 
alone;  get  busy.  That's  better.  I  just 
dote  on  a  slew  gin  highball.  Did  I  tell 
you  about  Dr.  T?  I  don't  like  him — 
he  is  too  fresh.  He  is  the  fellow  who  is 
always  putting  his  hands  on  your 
shoulders,  rubbing  your  Ben  Johnson 
pads,  and  commenting  on  your  shape, 
the  color  of  your  eyes  or  hair.  He  is  a 
church  "gasabo,"  always  preaching 
about  something  or  other.  Well,  he  may 
be  all  right,  but  I  think  a  chorus  girl 
would  jar  his  religion  most  awfully.  A 
mouse  got  in  the  reception  room  acci- 
dentally, when  a  party  of  ladies  were 
present,  and  we  were  treated  to  a  show 
of  bargain  sale  hosiery  in  an  instant. 

Dr.  T was  dictating  a  letter  to  me. 

When  it  happened,  he  looked,  and  his 
eyes  turned  the  funniest  color  and 
looked  at  each  other.  He  acted  so  funny 
I  thought  he  had  a  fit.  Dr.  Frank  said 
he  had  sprained  his  eyes  trying  to  take 
in  the  variegated  hosiery  at  one  glance, 
and  he  would  have  to  treat  him  for  "  dis- 
turbing strabismus."  Well,  we  found 
him  out  all  right.  He  was  just  stealing 
the  stamps  from  the  different  desks. 
Most  of  the  fellows  wanted  to  fire  him, 

but  Dr.  G said  no.     It  was  a  small 

offense  but  it  carried  great  humiliation 
as  a  punishment.  He  said  we  must  not 
be  too  hard  on  the  boys  when  we  caught 
them,  as  it  was  possible  that  all  of  them 
had  done  worse,  but  didn't  get  caught  at 
it,  and  we  must  cultivate  a  liberal  spirit 
if  we  are  to  continue  our  successful  ex- 
periment.    So  just  shake  hands,  boys, 

and  I  will  fine  Dr.  T a  dinner  for 

the  whole  crowd,  and  we  will  forget  it. 

Gee,  Dr.  T took  it  hard.     He  got 

down  on  his  knees  and  swore  that,  God 
helping  him,  he  woul'd  never  do  a  mean 
act  again,  and  I  guess  he  won't,  as  he 
got  his  soul  well  sand-papered  while  un- 
der fire. 

Q.     Do  the  doctors  get  along  well? 

T.  G.  Oh,  yes!  Not  much  trouble. 
They  get  into  a  squabble  once  in  a  while 
over  a  case;  don't  agree  on  diagnosis, 


and  get  pretty  hot  under  the  collar  at 

times,  but  old  Dr.  G just  smooths 

them  out  like  a  couple  of  bad  kids,  and 
after  spanking  them  verbally,  sends 
them  out  to  play  again.  This  old  fellow 
is  a  wonder.  He  looked  very  harmless 
when  he  came  into  the  combination,  and 
played  a  very  subordinate  part.  It  was 
not  long,  however,  before  the  rest  found 
out  that  his  tongue  had  a  lining  of  sand- 
paper, and  that  he  was  an  expert  in 
applying  it  to  their  feelings  when  oc- 
casion required.  It  wasn't  long  before 
all  of  them  began  to  take  their  troubles 
to  him,  and  he  soon  became  a  leader. 
None  of  them  questions  his  decision 
much ;  he  seems  to  read  the  very  soul  of 
anyone  he  comes  in  contact  with,  and  he 
gets  at  the  meat  of  the  matter  in  a  few 
crisp  sentences.  I  got  real  angry  at  him 
.one  day.  He  wanted  to  know  if  we  had 
in  our  family  tree,  a  party  by  the  name 
of  Parrots.  I  told  him  I  didn't  know, 
but  would  ask  Pa,  and  Pa  said,  ' '  I  think 
it's  on  your  mother's  side,  pet."  What 
do  you  suppose  he  meant?  Dr.  Frank 

said  he  meant  I  talked  too  d much. 

Now,  what  do  you  think  of  that? 

Q.  Well,  that  is  certainly  tough,  and 
evidently  unjust,  for  no  gentleman 
would  accuse  you  of  volubility. 

T.  G.  Ah,  now  come  off.  You  are 
giving  me  hot  air. 

Q.  Honest  Indian.  I'm  not.  Are 
they  making  money? 

T.  G.  Sure!  When  we  started  we 
didn't  pay  bills  promptly,  and  I  had  to 
act  as  stall  for  collectors.  Now  we  are 
up-to-date.  Discount  every  bill,  and  the 
doctors'  wives  are  all  wearing  new 
clothes.  We  have  several  new  "bub- 
bles" purchased  on  the  installment 
plan;  have  got  many  new  instruments. 
Yes,  we  are  making  money  all  right, 
and  are  going  to  make  more  as  the  bus- 
iness is  increasing  rapidly. 

Q.  Are  they  all  together,  or  do  they 
keep  separate  accounts? 

T.  G.  Each  one  is  in  for  himself. 
The  expenses  are  split  even,  and  as  yet 
each  one  collects  his  own  bills,  although 
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last  month  one  of  our  young  doctors 
went  out  and  collected  for  all  of  them. 
They  are  getting  along  pretty  well  now. 
At  first  someone  had  a  grouch  all  the 
time,  and  I  came  in  for  much  bad  tem- 
per, but  since  Dr.  G has  been  man- 
aging the  affair,  they  don't  vent  their 
spleen  on  me,  or  he  sand-papers  their 
feelings  for  them.  He  tells  them  not  to 
lay  their  own  shortcomings  on  the  girl 
and  if  they  have  a  real  grievance,  they 
must  bring  it  to  him.  It  don 't  make  them 
mad  any  more,  when  the  patient  goes  to 
the  other  one.  It  seems  to  about  even 
up  in  the  course  of  time,  and  no  one  is 
the  loser.  The  drawbacks  connected 
with  it  are  exasperating  at  times,  but  all 
get  together  and  talk  the  matter  over. 
The  benefits  outweigh  all  other  consider- 
ations,   and    they    take    their   medicine 

like  little  men,  when  old  Dr.  G gets 

after  them. 

This  review  gives  a  fair  insight  into 
the  difficulties  encountered  by  a  new 
combination,  which  is  trying  to  adjust 
itself  to  new  conditions.  The  difficulties 
we  can  see  from  the  eyes  of  an  intelli- 
gent, interested  young  person,  who  has 
no  intention  to  deceive  anyone.  Her  in- 
terview was  taken  in  shorthand  by  a  lis- 
tener at  another  table,  she  being  entirely 
unconscious  of  anything  out  of  the  ordi- 
nary. Much  of  the  information  she 
gave  was  of  so  personal  a  nature,  as  to 
demonstrate  that  many  unprintable  in- 
cidents took  place  which  went  far  to 
demonstrate  that  all  of  the  members 
were  very  human. 

It  teaches  us  farther — that  a  deaf 
mute  might  make  a  first-class  office  girl, 
if  enough  of  them  could  be  found  to  go 
around.  From  the  information  given, 
the  girl  was  conversant  with  all  the  pri- 
vate and  business  affairs  of  all  her  em- 
ployers, and  it  Avould  pay  for  people  to 
be  a  little  more  careful  about  relating 
their  private  business  over  a  phone. 

It  won 't  pay  to  four-flush  before 
the  girl,  as  she  has  your  measure,  and 
knows  about  as  much  about  your  affairs 
as  you  do. 


I  shall  be  exceedingly  grateful  to 
those  who  have  been  trying  this  experi- 
ment to  keep  me  posted  on  the  methods 
adopted,  and  difficulties  overcome. 

£    *    * 

TOOTHACHE    FROM    THE 
STANDPOINT  OF  THE  GEN- 
ERAL PRACTITIONER 

By  John  F.  Chandler,  M.  D.,  Forest 
City,  Missouri. 

Toothache,  from  the  standpoint  of  the 
general  practitioner,  or  as  it  concerns 
the  general  practitioner,  or  country  doc- 
tor, suggests  but  one  thing  to  many,  viz : 
The  use  of  the  forceps.  I  think  there  is 
more  damage  being  done  by  the  country 
doctor  with  the  tooth  forceps  than  the 
obstetrical  forceps.  We  should  no  more 
think  of  extracting  a  tooth  to  relieve  pain 
than  Ave  should  a  limb,  except  as  the  last 
resort.  While  it  is  true  that  false  teeth 
can  be  substituted  with  less  disfiguration 
to  the  individual,  the  inconveniences  in 
many  cases  are  no  less.  It  is  just  as 
much  our  duty  to  attempt  to  save  the 
teeth  as  it  is  to  patch  up  any  other  part 
of  the  anatomy.  False  teeth  are  not  as 
satisfactory  as  the  natural  ones  when 
in  good  condition.  Some  persons  may 
say  it  is  the  business  of  the  dentist  to 
treat  the  teeth — not  the  physician.  It 
is  the  business  of  the  physician  to  treat 
the  sick,  whether  from  toothache,  head- 
ache, or  other  cause.  It  is  the  business 
of  the  physician  to  give  relief  to  those 
who  come  to  him  for  relief  and  should 
he  be  able  to  discover  the  cause  for  the 
aching  tooth,  treat  it  properly,  thereby 
relieving  the  pain  and  saving  the  tooth 
until  the  dentist  could  be  sought  and  the 
tooth  filled  or  crowned,  and  he  would 
have  the  appreciation  of  the  patient  and 
the  dentist  as  well. 

Why  not  treat  the  teeth  as  well  as  the 
eye,  skin  or  other  parts  of  the  anatomy  ? 
We  are  regulars  and  in  no  way  pledged 
to  the  tooth,  skin,  or  other  specialist 
Allow  none  to  depart  whose  ailment  is 
amenable  to  our  art.    If  we  continue  to 
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send  our  patients  to  the  tooth  specialist 
3ur  patrons  will  soon  learn  to  consult 
the  specialist  without  seeking  our  advise 
md  the  family  physician  will  be  forgot- 
ten. Our  work  will  be  confined  to  the 
lark  hours,  over  muddy  roads,  answer- 
ing emergency  calls  and  hasty  confine- 
nent  cases.  As  a  matter  of  illustration 
;vhy  not  compare  the  general  practi- 
:ioner  to  the  department  store  where  one 
nay  go  expecting  to  have  his  wants 
satisfied  without  visiting  every  store  in 
own  ?  Merchants  have  made  the  matter 
)f  getting  and  holding  business  a  study 
ind  we  have  many  illustrations  of  how 
veil  they  succeed.  Should  we  not  suc- 
ieed  financially  as  well  as  profession- 
illy  ?  Should  we  fail  in  a  financial  way 
nany  of  the  laity  would  look  on  us  as  a 
■lure  professionally  and  as  we  depend 
>n  the  laity  for  our  support  it  is  well  to 
me  them  what  they  demand  in  a  legiti- 
nate  way  so  long  as  it  is  along  profes- 
iional  lines.  We  can  not  do  the  work 
)f  the  specialist  in  every  sense,  but  as 
t  comes  within  our  province  to  treat  the 
mman  race  for  all  pathological  condi- 
ions  and  pain  originating  in  the  teeth 
s  of  frequent  occurrence  we  should 
familiarize  ourselves  with  the  cause  and 
reatment  of  toothache.  To  this  end  I 
>ffer  a  few  suggestions : 

If  a  patient  presents  an  aching  tooth 
Lscertain  the  cause  if  possible.  It  may 
irise  from  a  local  or  constitutional  dis- 
urbance.  Among  the  local  causes  may 
>e  mentioned  decay  with  exposure  of 
he  pulp  and  from  which  toothache 
irises  more  often  than  any  other  cause ; 
ension  in  pulp  cavity:  periodontitis: 
md  irritation  from  dead  teeth  and 
tumps.  If  due  to  decay  the  pain  is 
ntermittent.  comes  on  in  paroxysms  and  . 
s  usually  located  in  the  tooth.  The  pain 
s  aggravated  by  hot  or  cold  fluid,  cold 
dr  or  sweets.  Should  the  decay  not  be 
oo  far  advanced  all  food  and  debris 
hould  be  gently  remove!  from  the  cavity 
)y  the  use  of  the  excavator,  or  if  the 
>pening  is  too  small,  may  be  enlarged 
>y  the  small  hand  burr,  svringed  out 


with  warm  water  and  peroxide  of  hy- 
drogen, dried  by  mans  of  a  pledget  of 
absorbent  cotton  and  the  use  of  a  hot 
air  syringe,  and  place  between  a  small 
piece  of  absorbent  cotton  saturated  with 
carbolic  acid  or  some  essential  oil  such 
as  clove  or  cinnamon  oil.  Should  this 
fail  to  relieve  the  pain  a  solution  of 
thymol  or  cocain  may  be  tried.  The  cot- 
ton should  be  changed  every  day  for  a 
few  days  after  which  should  there  be 
found  little  or  no  tenderness  the  cotton 
may  be  replaced  with  a  temporary  stop- 
ping consisting  of  a  plug  of  absorbent 
wood  or  cotton  dipped  in  a  saturated 
solution  of  gum  mastic  in  alcohol,  or 
plugged  with  gutta-percha  stopping. 
By  this  means  the  irritated  pulp  is 
soothed  and  protected  from  external  in- 
fluences. Should  the  tooth  continue  to 
ache  it  is  likely  that  the  pulp  has  be- 
come inflamed  to  such  a  degree  that  it 
is  necessary  to  destroy  it  with  arsenious 
acid  paste  or  extract  the  tooth. 

Pain  caused  by  tension  in  the  pulp 
cavity  is  very  intense  and  located  with- 
in the  tooth,  is  constant  and  of  several 
hours'  duration,  and  as  the  tension  in- 
creases, owing  to  the  development  of 
gaseous  products  as  a  result  of  putre- 
faction the  pain  becomes  more  severe 
until  the  vitality  of  the  nerve  is  de- 
stroyed. This  may  occur  as  a  result  of 
an  acute  inflammation  of  the  pulp,  or 
partial  death  of  a  nerve,  when  there  is 
no  free  exit  for  the  escape  of  the  gases 
formed  within  the  cavity,  or  may  come 
from  filling  a  cavity  through  which  a 
partly  dead  nerve  had  been  discharging. 
A  tooth  thus  affected  is  sensitive  to  heat 
which  increases  the  pain  by  increasing" 
the  tension,  but  cold  gives  some  relief. 
By  opening  up  the  cavity  with  an  ex- 
cavator (or  hand  burr  if  need  be)  and 
passing  a  brooch  up  into  the  canal, 
should  it  be  necessary,  you  permit  the 
gas  to  escape  and  the  patient  is  relieved 
at  once.  Should  this  trouble  continue 
for,  say  about  a  week  or  ten  days,  acute 
periodontitis  would  likely  result  and  we 
would    have    inflammation    within    the 
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alveolar  socket,  marked  at  first  by  a  dull 
pain,  becoming  more  intense  as  the  in- 
flammation increases,  continuing  until  a 
discharge  of  pus  takes  place  from 
around  the  tooth.  Here,  as  elsewhere, 
when  pus  is  forming,  there  is  throbbing 
within  the  maxilla  and  tenderness  of  the 
soft  parts  adjacent  thereto.  The  tooth 
when  gently  tapped  is  very  tender  and 
as  it  becomes  raised  from  the  socket  is 
first  to  strike  on  closing  the  mouth  and 
intense  pain  results  in  so  doing. 

If  not  too  much  tenderness  existing 
the  pulp  cavity  may  be  opened  with  the 
hopes  of  giving  some  relief,  but  the  de- 
struction is  usually  so  far  advanced 
when  we  are  consulted  that  extraction  is 
necessary. 

We  may  meet  with  periosteal  conges- 
tion or  chronic  periostitis  affecting  the 
sockets  of  several  adjacent  teeth  from  a 
prolonged  use  of  potassium  iodide  or 
mercury;  or,  it  may  be  of  rheumatic  or 
syphilitic  origin.  It  has  been  known  to 
result  from  severe  chilling  of  the  body 
as  a  result  of  exposure.  The  patient 
may  tell  you  that  the  teeth  seem  to  be 
too  long  and,  at  first,  biting  on  them 
gives  some  relief  from  pain.  Counter 
irritants  such  as  the  small  capsicum  plas- 
ter in  use  by  dentists  or  tincture  of 
aconite  with  tincture  of  iodine  to  the 
gums  over  the  affected  area  may  cut 
short  the  inflammation,  ease  the  pain 
and  prevent  the  formation  of  pus, 
thereby  preventing  further  dajnage  to 
the  socket. 

Toothache  occurring  during  preg- 
nancy, when  of  local  origin,  may  be 
treated  as  under  other  conditions. 
Should  I  fail  to  relieve  the  pain  by  the 
usual  method  of  treatment  I  do  not  hes- 
itate to  extract  the  tooth.  I  know  there 
exists  some  prejudice  toward  extracting 
teeth  during  the  later  months  of  preg- 
nancy, but  I  have  extracted  teeth 
throughout  the  period,  even  as  late  as 
three  days  before  confinement,  and  as 
yet  have  the  first  time  to  see  any  bad 
effects  to  result  therefrom.  I  think  that 
in  most  instances  the  nervous  condition 


resulting  from  toothache  from  decayed 
teeth  is  more  likely  to  result  in  mis- 
carriage than  the  slight  shock  following 
the  removal  of  a  tooth. 

*    *    * 

PELVIC   CELLULITIS 

By  J.   L.   Wolfe,   M.   D.,   Cedar  Falls, 
Iowa. 

This  disease  has  received  several 
names  which  only  serve  to  confuse  the 
mind.  Thus  among  its  synonyms  are 
pelvic  cellulitis,  peri-uterine  cellulitis, 
peri-metritis,  para-metritis,  pelvic  ab- 
scess, intra-pelvic  abscess,  inflammation 
and  abscess  of  the  broad  ligaments.  The 
term  peri-uterine  cellulitis  proposed  by 
Dr.  Thomas  as  locating  the  lesion  more 
definitely,  and  implying  that  this  is  one 
of  the  sequelae  of  uterine  disease  or  acci- 
dent, is  perhaps  least  objectionable. 

Most  of  us  are  aware  that  the  pelvis 
is  lined  with  a  fascia  which  is  reflected 
over  the  muscles  contained  within  it,  and 
over  the  pelvic  organs  also,  and  which 
serve  to  shield,  to  strengthen  and  to 
separate  them.  Between  the  layers  of 
this  pelvic  pascia  where  they  come  in 
contact  with  each  other,  and  also  be- 
tween the  fascia  and  the  organ  which  it 
covers  or  separates  from  another  organ, 
there  is  interposed  a  quantity  of  loose 
cellular  tissue.  This  tissue  is  particu- 
larly abundant  between  the  folds  of  the 
broad  ligaments  about  the  abdominal 
portion  of  the  uterine  cervix,  between 
the  uterus  and  the  bladder,  about  the 
urethra  in  the  recto-sacral  space. 

There  is  considerable  discrepancy 
among  authors  concerning  the  presence 
of  this  areolar  tissue  between  the  peri- 
toneum and  the  uterus  itself,  a  majority 
insisting  that  there  is  so  little  of  it  there 
as  scarcely  to  be  worth  mentioning. 
There  are  those  physicians,  however, 
who  insist  that  peri-uterine  cellulitis 
proper,  is  a  kind  of  mythical  disorder; 
in  other  words,  one  of  the  refinements  of 
diagnosis.  We  apprehend,  however,  that 
there   is   no    real   conflict  between   the 
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authority  of  the  anatomist  on  this  point, 
and  the  experience  of  the  gynecologist, 
when  he  finds  that  attacks  of  inflamma- 
tion are  sometimes  seated  in  the  areolar 
tissue  about  the  uterus.  For  this  form 
of  the  disease  is  especially  incident  to 
the  puerperal  state,  and  when  we  remem- 
ber the  changes  that  take  place  in  the 
other  uterine  textures  in  consequence  of 
conception,  we  can  see  no  reason  to 
doubt  that  there  is  during  pregnancy, 
a  corresponding  growth  and  develop- 
ment of  its  cellular  tissue  also.  Authors 
so  far  as  I  have  been  able  to  learn,  have 
not  said  anything  on  this  subject.  It 
may  nevertheless  be  true  that  this  par- 
ticular tissue,  like  the  muscular  coat  of 
the  womb,  is  produced  and  then  re- 
moved to  answer  certain  very  important 
physiological  ends.  And  that  this  con- 
secutive development  and  decline  con- 
stitute a  predisposing  cause  of  cellulitis, 
as  one  of  the  contingents  of  labor, 
whether  premature  or  at  full  term. 
Then  we  say  peri-uterine  cellulitis  is  an 
inflammation  of  the  connective  tissue 
about  the  uterus  and  within  the  pelvis, 
and  when  it  is  not  traumatic,  rarely  oc- 
curs, except  as  a  sequel  or  contingent  of 
lying  in,  gestation  and  labor  being  its 
most  powerful  predisponents.  Authors 
have  divided  this  disease  into  three 
stages,  viz :  The  congestive,  the  stage  of 
effusion,  and  stage  of  suppuration.  But 
I  am  confident  we  can  add  another  stage 
to  this  class,  and  that  is  the  stage  of 
resolution.  I  believe  that  appropriate 
treatment  will  enable  us  sometimes  to 
cure  our  patients  without  allowing  the 
disease  to  pass  on  to  the  stage  of  sup- 
i  puration.  The  stage  of  resolution  is 
that  in  which  the  tumor  may  remain  for 
some,  time  at  a  standstill,  and  finally 
pass  away  without  ending  in  suppura- 
tion. You  will  infer  if  for  any  reason 
as  for  example,  because  of  a  depraved 
cachexia,  great  debility  from  previous 
sickness,  inanition  or  excessive  medica- 
tion, the  patient's  vitality  is  very  much 
reduced,  the  resolution  of  the  swelling 
would   be   impossible   and    suppuration 


would  almost  inevitably  follow.  But 
when  her  strength  has  previously  been 
good,  her  gestation  and  labor  have  been 
accomplished  without  too  great  an  effort 
upon  her  nutritive  and  nervous  re- 
sources, and  when  she  has  been  well 
nursed  and  properly  fed,  medicated  and 
otherwise  well  cared  for,  and  above  all, 
wrhen  there  is  no  prevalent  epidemic, 
erysipelas  or  puerperal  disorder,  we  may 
observe  the  tumor  gradually  resolving 
itself  away  under  appropriate  treat- 
ment, j 
Illustrative  Case.  About  three  years 
ago  a  lady  came  under  my  care.  She 
was  thirty  years  of  age  and  had  been 
married  about  six  years,  and  had  suffered 
for  some  time  with  monorrhagia,  caused 
by  fungosities  of  the  endometrium,  and 
although  the  cervical  canal  was  quite 
empty  it  was  deemed  necessary  to  dilate 
the  canal  with  a  sponge  tent  before  re- 
moving the  growth.  The  tent  wras  intro- 
duced and  allowed  to  remain  about  eight 
hours.  The  curette  was  used  immedi- 
ately afterwards  and  the  abnormal 
growths  removed.  Within  thirty-six 
hours  after  this  she  began  to  have  pain 
in  the  region  of  right  broad  ligament, 
at  the  same  time  symptoms  of  fever 
Avere  manifested  and  the  tenjperature 
ran  up  to  102°  F.  She  complained  of 
sickness  at  the  stomach,  had  no  appetite, 
and  some  swelling  or  tympanitic  dis- 
turbance of  the  bowels.  On  digital  ex- 
amination made  two  days  afterwards  a 
well-defined  mass  was  found  in  the  right 
broad  ligament  which  increased  in  the 
following  thirty-six  hours,  until  it  was 
the  size  of  a  large  walnut.  This  mass 
was  very  tender  to  the  touch.  Opium 
was  given  to  relieve  pain.  The  bowels 
were  allowed  to  remain  constipated  for 
about  five  days.  A  vaginal  douche  of 
hot  water  and  borate  of  soda  was  used 
three  times  a  day,  removing  a  bloody 
discharge.  The  pain  gradually  subsided 
and  at  the  end  of  six  days  the  bowels 
moved  and  the  fever  also  diminished, 
the  appetite  slowly  returned  and  the 
tumor  gradually  diminished  in  size.    At 
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the  end  of  ten  days  she  was  permitted 
to  leave  her  bed  and  sit  in  a  chair,  but 
active  exercise  was  not  allowed  until  af- 
ter the  next  menstrual  epoch.  Her 
duties  were  gradually  resumed  and  on 
examination  later  it  was  found  the  mass 
in  broad  ligament  had  entirely  disap- 
peared, there  being  no  tenderness  nor 
evidence  of  congestion.  Recovery  com- 
plete. 

■Ss     -^     ■Ss 

STRYCHNINE 

By   James    Burke,    M.    D.,    Manitowoc, 
Wisconsin. 

The  uses  to  which,  therapeutically, 
strychnine  is  put,  carefully  analyzed, 
fixes  firmly  the  fact  that  they  are  the 
neutralization  of  an  affinitive  toxin  in 
solution  in  the  blood  which  depresses  the 
general  nervous  system  or  regional  part 
of  it. 

Strychnine  is  not  a  heart  stimulant 
because  Ringer  said  that  a  frog's  heart 
placed  in  water  in  which  a  little  strych- 
nine was  dissolved,  ceased  to  beat  earlier 
than  a  similar  heart  placed  in  simple 
water. 

Strychnine  is  not  a  therapeutic  stimu- 
lant to  the  nervous  system  or  any  re- 
gional part  of  it,  beyond  the  neutraliza- 
tion of  its  affinitive  biochemical  toxin, 
causing  depression  to  the  system  or  re- 
gion through  the  toxin's  biochemical  ag- 
gression on  the  affected  nerve  tissue  in 
its  role  of  securing  an  affinitive  cognate 
principle  residing  in  the  structure  of  the 
attacked  nerve  tissue,  union  with  which 
would  satisfy  the  affinities  of  both  and 
thus  furnish  pabulum,  easily  converted 
by  the  immunizing  faculty  of  the  body 
into  normal  excretory  entities.  Ringer 
said  that  of  strychnine  in  aspatie  paraly- 
sis. The  following  is  taken  from  a  text 
book  recently  issued:  "When  a  toxic 
dose  of  strychnine  is  taken  the  first  ef- 
fect is  sharpening  of  the  special  senses, 
with  stiffness  of  the  muscles  of  the  neck 
and  face.  The  reflexes  are  increased 
and  slight  irritations  cause  quick  and 
powerful     movements.       Tremors     and 


twitchings  of  the  extremities  occur  and 
are  followed  by  general  convulsions,  the 
extensors  especially  being  thrown  into 
action." 

A  toxic  dose  as  We  see  it,  is  the  surplus 
of  strychnine  left  in  solution  in  the 
blood  after  the  neutralization  of  its 
affinitive  toxin  or  toxins — we  believe  the 
latter  word  better  because  strychnine  is 
evidently  composed  of  two  or  more  dis- 
tinct affinities,  acting  on  the  special 
sense  centers,  as  the  earliest  manifesta- 
tion of  one  of  the  poisonous  principles 
of  the  alkaloid  catalizing  the  biochemi- 
cal composition  of  the  affected  centers 
by  which  to  destroy  out  of  those  centers 
its  affinitive  cognate  for  elaboration  by 
the  immunizing  faculty  of  the  body  in- 
to a  satisfying  biochemical  mate;  the 
phenomenon  of  the  irritation  to  those 
centers  of  the  initial  biochemical  attack 
is  a  temporary  sharpening  of  the  special 
centers.  The  inhibitory  brain  center 
whose  impulses  are  conveyed  by  the 
direct  pyramidal  tracts  are  also  tem- 
porarily deranged  by  the  chemical  at- 
tack, while  the  cells  of  the  anterior 
horns  of  the  gray  matter  of  the  spinal 
cord  are,  by  the  biochemical  action  of 
the  strychnine,  caused  to  convulse  the 
muscles  to  which  the  motor  nerves  lead- 
ing off  from  them  are  distributed.  It  is 
rational  to  believe  that  there  are  other 
nerve  regions  more  or  less  temporarily 
affected. 

Strychnine  tetanizes  not  through  the 
muscles  or  nerves  for  after  division  of 
one  sciatic  nerve  on  one  side,  strychnine 
excites  tetanus  in  every  part  of  the  body 
except  the  limb  supplied  by  the  divided 
nerve,  yet  as  the  blood  vessels  of  this 
limb  are  not  divided  its  muscles  and 
nerves  are  as  much  poisoned  as  the  con- 
vulsed muscles;  hence  tetanus  takes 
place  through  the  cord. 

After  strychnine  tetanus  the  func- 
tions of  the  motor  nerves  and  muscles 
are  depressed;  the  motor  nerves  convey 
impulses  imperfectly  (Ringer) .  In  case 
the  patient  survives  it  will  take  the  im- 
munizing   faculty    of    the    body.      The 
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adrenals  which  furnish  the  previously 
unaccounted  ninety-four  per  cent  of  the 
hemoglobin,  as  well  as  the  general  cellu- 
lar, energizing  principle;  the  thyroid 
furnishing  the  opsonins ;  the  scavenger 
leucocytes  and  the  pancreas — quite  a 
while  to  economically  dispose  of  the  sur- 
plus strychnine  and  the  resulting  nerve 
waste  matter  caused  by  the  strychnine 
pathogenisis.  Strychnine  has  the  power 
of  its  temporary  action  on  the  motor 
area  of  the  cord  and  through  that  nerve 
on  the  ganglionic  nerve  distribution  to 
the  intestines  and  bladder,  of  causing  a 
relative  constriction  of  these  hollow  vis- 
cera. Cocaine  has  its  affinitive  cognate 
substance  in  nerve  construction  of  all 
tissues  upon  which  it  can  produce  anes- 
thesia. The  latter  is  caused  by  the  bio- 
chemical action  of  the  cocaine  by  tem- 
porary derangement  of  the  nerve  com- 
position in  its  role  of  catalizing  out  its 
biochemically  satisfying  mate.  The  ini- 
tial action  is  irritative,  while  sufficient 
destructive  action  causes  anaesthesia. 

Strychnine,  as  well  as  all  other  active 
vegetable  principles,  has  a  more  or  less 
similar  anesthetic  action  on  the  tissues 
whose  nerve  distribution  has  its  affini- 
tive cognate  substance  in  its  construc- 
tion. A  solution  of  aconitine,  whether 
applied  internally  or  locally,  benumbs 
the  tongue,  buccal  mucosa,  pharynx  and 
esophagus.  Atropine,  by  catalysis  of  the 
root  origin  of  the  third  pair  of  cranial 
nerves,  dilates  the  pupil.  Morphine, 
through  similar  action  on  the  ciliospinal 
center  and  biochemic  affinity  for  atro- 
pine in  solution  in  the  blood,  contracts 
the  pupil.  A  rational  therapeutic  use  of 
an  active  vegetable  principle  is  neutrali- 
zation of  the  affinitive  disturbing  toxin, 
without  any  manifestation  of  the  physio- 
logic action,"  however,  dilatation  of  the 
pupil  is  a  recognized  therapeutic  proce- 
dure in  some  eye  cases  and  contraction 
of  the  pupil  in  intra-ocular  tension  by 
eserine,  morphine  or  a  synergist  is  also 
practiced.  Patients,  for  stimulation  by 
strychnine,  must  be  carefully  selected. 
In  arythmia  of  respiration  it  is 
universally   approved,    in   emergencies. 


DISCUSSIONS 


This  Department  contains  each  month 
case  reports,  letters,  inquiries  and  replies 
from  our  readers  and  short  articles  on  ques- 
tions of  interest  to  the  profession.  If  you 
have  a  case  you  would  like  some  held  with, 
or  a  question  to  ask,  write  us  and  we  will 
publish  it  in  this  Department  and  you  will 
get  the  opinions  of  our  medical  brethren. 
When  you  have  an  interesting  case,  write  a 
report  of  it  and  send  it  in  and  it  will  help 
someone  else.  We  need  each  other's  counsel 
so  let  us  help  each  other  from  our  experi- 
ences. Letters  are  desired  from  physicians 
on  any  subject  pertaining  to  our  profession. 


THE  THERAPEUTIC  VALUE  OF 
CALOMEL 

Calomel  is  an  old  standard  remedy, 
one  that  has  stood  the  test  of  time  and 
made  both  friends  and  enemies.  All 
good  remedies  are  capable  of  doing 
harm  as  well  as  good  and  often  when  a 
remedy  is  incorrectly  used  and  does 
harm  it  is  thought  to  be  the  remedy  and 
not  the  incorrect  use  of  it.  Calomel  is 
an  important  remedy  for  both  internal 
and  external  use  but  is  not  a  'cure  all," 
and  does  not  need  to  be  used  for  every- 
thing. 

Many  acute  diseases  can  be  aborted 
by  the  following,  which  is  Dr.  Brodnax's 
treatment  for  erysipelas :  Give  three  10 
grain  doses  of  calomel  an  hour  apart 
alternating  with  three  20  grain  doses  of 
potassium  nitrate  beginning  with  the 
calomel.  This  will  make  a  dose  come 
every  half  hour  until  all  six  are  taken. 
This  course  of  calomel  and  niter  is 
heroic  treatment  and  will  make  a  patient 
very  sick,  but  if  they  are  in  a  condition 
to  stand  it  it  will  surely  abort  many 
acute  diseases  if  given  at  the  beginning. 

The  late  Dr.  Ben  H.  Brodnax  claimed 
that  this  course  of  calomel  and  niter 
would  abort  erysipelas  inside  of  twenty- 
four  hours.  I  believe  it  would  be  the 
best  treatment  for  puerperal  convul- 
sions when  there  was  much  albumen  in 
the  urine,  of  course,  controling  the  con- 
vulsions temporarily  with  chloroform. 
It  is  a  valuable  line  of  treatment  for 
malarial  fevers  as  it  thoroughly  arouses 
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the  liver  and  acts  thoroughly  on  the  kid- 
neys. Dr.  F.  P.  Davis  of  Agra,  Okla., 
claims  potassium  nitrate  to  be  a  specific 
for  malaria. 

I  know  a  prominent  physician  who 
says  calomel  is  the  best  remedy  for  al- 
bumen in  the  urine  and  for  temporary 
effect  it  would  no  doubt  be  our  best 
remedy  and  could  be  followed  with 
apocynum  cannabium  orapocynum  an- 
drosemifolium  for  permanent  effect. 
Remember  there  is  a  difference  in  apo- 
cynum cannabium  and  androsemifo- 
lium,  although  many  think  they  are 
the  same  while  others  have  never  heard 
of  apocynum  androsemifolium. 

Calomel,  when  given  in  a  large  dose, 
say  10  to  20  grains  and  repeated  very 
often,  is  a  sure  purgative,  but  a  single 
medium  sized  dose,  say  3  to  5  grains,  is 
not  a  reliable  purgative.  At  times  it 
will  purge  like  fury  and  again  not  even 
produce  a  laxative  effect,  while  at  others 
times  it  will  constipate.  I  have  given 
20  grains  to  a  twelve  year  old  boy  at 
one  dose.  Some  may  think  20  grains  is 
quite  a  large  dose  and  it  is,  but  I  be- 
lieve it  is  not  a  deadly  poison  and  do  not 
think  an  ounce  would  kill  a  twelve  year 
old  boy. 

If  I  use  calomel  in  medium  size 
doses  I  generally  combine  it  with  such 
agents  as  podophyllin,  leptandra,  etc. 
It  will  certainly  "dig"  down  and  do 
what  we  call  arouse  the  liver,  purge, 
etc.  It  is  a  remedy  for  acute  cases  as 
it  is  rarely  need  in  chronic  cases  and 
should  not  be  used  very  long  in  any 
case  as  the  prolonged  use  of  calomel  is 
not  advisable  except,  perhaps,  in  syphi- 
litics. 

Small  doses  of  calomel  when  not  used 
too  often  act  as  an  astringent  instead 
of  a  purgative  and  is  very  beneficial  in 
many  forms  of  diarrhoea.  In  diarrhoea 
of  children  during  summer  months 
where  the  actions  from  the  bowels  are 
very  sour  smelling  and  when  they  vomit 
sour  smelling  and  in  fact  sometimes  the 
child  smells  sour,  small  doses  of  calomel 
with  large  doses  of  sodium  bicarbonate 


are  very  beneficial.  When  the  tongue 
has  a  white  pasty  coat  on  it,  the  coat 
often  looking  rotten  and  like  it  could 
hardly  stay  on,  small  doses  of  calomel 
with  large  doses  of  sodium  bicarbonate 
will  give  better  results  than  any  other 
remedy. 

The  so-called  bilious  diarrhoea  can  be 
removed  with  calomel.  At  first  give 
enough  to  purge,  then  follow  with  small 
doses. 

Calomel  is  somewhat  peculiar  in  its 
action.  One  grain  given  in  six  doses 
every  half  huor  will  usually  prove  to  be 
a  better  purgative  than  3  or  4  grains 
given  at  one  dose,  and  is  not  near  so 
apt  to  salivate  a  patient. 

Calomel  dusted  locally  on  raw  sur- 
faces such  as  sores,  burns,  scalds, 
chaffed  places  on  babies,  etc.,  will  soon 
relieve  them.  It  is  of  value  in  itch, 
eczema  and  various  skin  diseases.  It 
never  causes  pain  when  applied  and  has 
a  tendency  to  relieve  itching,  etc.,  if 
present.  When  applied  locally  it  seems 
as  far  as  I  can  discover,  to  give  only 
local  action  and  it  is  safe  to  use  good 
quantities  of  it  when  needed.  I  do  not 
know  of  it  being  used  for  extensive 
burns  and  scalds  but  think  it  would 
surely  prove  beneficial.  When  used 
locally  in  skin  troubles  if  the  surface  is 
not  raw,  when  it  can  be  dusted  on  and 
will  not  stick,  it  should  be  mixed  with 
vaseline  and  applied.  When  used  with 
vaseline  put  in  a  good  quantity  of  calo- 
mel, say  one-eighth  to  one-third  part 
calomel.  Sometimes  I  mix  it  with  bis- 
muth subnitrate,  one  part  calomel  to 
two  or  three  bismuth  subnitrate,  and  use 
it  locally  as  a  healing  powder.  If  it 
would  be  compatible  to  mix  calomel  and 
bismuth  subgallate  it  would  probably  be 
better  for  general  use  as  a  healing  pow- 
der than  calomel  and  busmuth  subni- 
trate. I  could  not  say  whether  calomel 
and  bismuth  subgallate  would  be  com- 
patible or  not;  in  fact  some  claim  that 
calomel  and  bismuth  subnitrate  are  in- 
compatible, but  I  have  used  them  locally 
in  numerous  cases  as  well  as  internally 
in  numerous  cases  with  good  results. 
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As  above  stated,  small  doses  of  calo- 
mel frequently  repeated,  are  not  as  apt 
to  salivate  as  large  ones  and  when  it  is 
combined  with  sodium  salicylate  it  is 
not  so  apt  to  salivate.  Some  claim  that 
the  eating  and  drinking  of  sour  sub- 
stances will  not  cause  salivation,  while 
others  say  it  will.  I  have  not  come  to 
any  definite  conclusions  about  this  but 
am  of  the  opinion  such  as  lemonade, 
buttermilk,  etc.  is  not  very  apt  to  sali- 
vate if  it  will  produce  it  at  all.  Salt, 
(chloride  of  sodium)  dampness,  laying 
in  a  cool  draft,  etc.,  as  well  as  excessive 
cold  or  heat  will  salivate,  and  when  calo- 
mel is  taken  and  stays  in  the  patient  too 
long  it  is  apt  to  salivate. 

There  are  many  things  used  for  sali- 
vation, the  most  common  being  a  solu- 
tion of  potassium  chlorate  and  it  is 
about  the  poorest  thing  that  is  usually 
given  for  such.  Hydrastis  is  often  used 
but  has  but  little  effect.  Turpentine  is 
often  used  and  is  beneficial.  Simply 
take  the  turpentine  in  the  mouth  and 
hold  it  there  for  a  while.  A  solution  of 
potassium  permanganate  is  of  much 
value  and  will  generally  cure  it  but  the 
best  remedy  is  a  solution  of  silver  ni- 
trate, 10  grains  to  an  ounce  of  water. 
I  have  never  seen  a  case  that  a  solution 
of  silver  nitrate  would  not  soon  cure, 
but  where  there  is  an  excess  of  saliva 
small  doses  of  belladonna  or  atropine 
will  greatly  assist  by  drying  the  mouth. 

If  calomel  would  be  properly  used 
and  not  abused  it  would  have  less  ene- 
mies. There  is  much  prejudice  against 
it  but  it  is  still  used  and  will  no  doubt 
be  used  for  all  ages  to  come. 

John  Albert  Burnett,  M.  D. 
Little  Rock,  Ark. 

*    *    * 

NEEDLE   MEN 

Sometimes,  even  though  time  may  be 
worth  ten  cents  per  minute  and  patients 
waiting,  I  must  write.  Just  now  dis- 
gust and  indignation  are  the  prompters 
of  my  pen. 


Mr.  A.,  aged  35,  got  hurt  somehow; 
I  did  not  inquire  into  particulars.  The 
traumatism  was  not  serious,  but  a  blank, 
blank  fool,  an  M.  D.  gave  him  morphine 
hypodermically  every  day  for  a  month 
and  directed  Mr.  A.  to  take  it  when  re- 
quired. After  three  months  Mr.  A.  de- 
termined to  quit  his  habit.  It  was  an 
awful  struggle.  I  was  called  to  see 
him  and  administered  sulphonal  until 
he  slept  several  hours  for  the  first  time 
in  five  days.  He  was  delirious  much  of 
the  time  but  he  is  resolved  firmly  never 
to  go  back  to  the  drug. 

Mr.  B.  was  advised  by  the  doctor  who 
treated  him  to  procure  a  hypodermic 
syringe  and  administer  morphine  to 
himself  for  attacks  of  bilious  colic.  Af- 
ter great  suffering  he  broke  the  habit. 

Mrs.  C.  was  treated  in  the  same  way 
by  another  physician  for  over  a  year. 
The  doctor  waited  upon  her  every  day, 
collecting  $2.50  for  his  calls.  At  last 
Mr.  C.  resolved  to  discharge  the  doctor 
and  take  the  case  into  his  own  hands. 
He  moved  into  the  country  and  in  a  few 
weeks  his  wife  was  in  much  better 
health,  though  mentally  crippled  from 
the  habit. 

Some  years  ago  the  wife  of  the  writer 
was  treated  by  a  doctor  who  never 
studies  and  after  some  weeks  she 
learned  he  was  giving  her  morphine 
hypodermically  all  the  time,  whereupon 
she  refused  to  allow  the  treatment  to 
the  doctor's  displeasure.  Inprovement 
then  was  more  rapid,  yet  this  little 
"father  of  fiends"  still  uses  his  needle 
to  such  an  extent  that  he  is  known  as 
the  "needle  doctor." 

I  have  not  spun  out  this  article  with 
details,  but  I  could  go  on  and  recount 
case  after  case  like  the  above,  and  worse. 
Usually  the  word  of  a  fiend  is  not  to  be 
taken,  still  the  fact  stands — "needle 
men"  are  plenty  and  so  conspicuous  on 
the  curbstones  that  they  must  find  little 
time  to  study,  and  knowing  that  a 
"shot"  will  "pay"  and  stop  pain  they 
look  no  further. 

C.  E.  Boynton,  B.  S.,  M.  D. 
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The  son  of  one  of  these  doctors  is  to- 
day a  professional  pimp.  So  ranch  for 
heredity. 

*    *    * 

TREATMENT  OF     A     CASE     OF 
BLINDNESS 

I  don 't  profess  to  be  an  "  eye  and  ear 
doctor"  and  at  my  age  I  don't  want  to 
"break  in"  to  any  new  specialty,  but 
the  following  case  came  to  me  in  a 
peculiar  way,  so  I  took  it  under  treat- 
ment, and  as  it  is  an  interesting  case  I 
have  been  urged  many  times  to  report 
it  to  some  medical  journal. 

On  January  10th,  1905,  I  was  called 
out  of  town  about  ten  miles  to  see  a 
boy  who  was  totally  blind  and  who 
could  not  distinguish  light  from  dark- 
ness. The  case  had  been  diagnosed  as 
tubercular  meningitis  by  five  doctors  in- 
cluding an  eye  specialist  from  New 
York  City,  and  given  up  as  incurable. 

The  history  of  the  case  was  this :  He 
was  a  boy  sixteen  years  old,  weighed 
one  hundred  and  sixty  pounds,  was  a 
great  meat  eater,  and  a  hearty  eater  any 
way.  I  found  his  pulse  had  what  I  call 
the  "sledge  hammer"  stroke,  showing 
that  the  blood  was  being  irregularly  dis- 
tributed through  the  system,  too  much 
going  to  the  brain,  and  the  eyes  showed 
red  veinlets  in  the  white  of  the  eye. 
The  general  health  was  quite  good.  He 
had  previously  been  taken  with  a  sharp 
pain  so  severe  that  he  put  his  hands 
to  his  head  and  screamed  in  agony. 
The  pupils  of  the  eyes  were  somewhat 
dilated.  In  four  days  from  this  time  he 
was  taken  totally  blind.  My  diagnosis 
of  the  case  was  congestion  of  the  upper 
part  of  the  spinal  cord  and  base  of  the 
brain.  I  gave  the  family  encourage- 
ment, that  I  thought  I  could  make  him 
see.  To  soften  the  pulse  and  equalize 
the  blood  I  gave  him  veratrine  (alk.) 
1-134  grain,  one  granule  once  an  hour 
for  three  hours,  then  once  in  three 
hours.  To  relieve  the  congestion  of  the 
brain  and  spinal  cord  I  gave  him  tr. 
belladonna,   1  dil.,  half  teaspoonful  in 


eight  ounces  of  water.     Sig. — Teaspoon- 
ful once  in  three  hours. 

On  January  21st  he  had  a  severe  nose 
bleed,  which  greatly  relieved  the  pres- 
sure to  the  brain.  The  belladonna  mix- 
ture was  dropped.  Instead,  I  gave  kali 
mur,  x-3  (chloride  potassium,  3rd  tri- 
turation) 15  grains  in  goblet  of  water. 
Sig. — Teaspoonful  once  in  two  hours. 
This  is  one  of  our  best  absorbents. 

On  January  31st  he  noticed  when 
someone  passed  between  him  and  the 
light.  When  he  rode  out  in  a  carriage 
he  said  "everything  looked  blue  to 
him,"  and  when  I  held  my  hand  in 
front  of  his  eyes  he  said  he  "could  see 
a  shadow. ' '  After  the  first  three  weeks 
of  treatment  I  left  off  the  veratrine  for 
the  pulse  became  about  normal.  I  con- 
tinued the  kali  mur,  applied  the  comp. 
tar  plaster  to  back  of  neck  and  respread 
it  every  day  for  a  week  to  get  up  good 
counter-irritation.  After  the  neck  got 
sore  I  put  it  on  the  arm  over  the  biceps 
muscle,  changing  it  about  from  arm  to 
neck  for  two  months. 

Then  when  patient  rode  out  he  could 
see  the  electric  light  poles  and  could 
wash  bottles  in  his  father's  bottling 
establishment  Later  on  he  put  an  elec- 
tric bell  on  the  front  door  alone  with- 
out any  assistance  and  could  find  his 
way  anywhere  about  the  house  or  build- 
ings after  several  months'  treatment, 
which  showed  a  gradual  improvement. 
He  got  tired  of  taking  medicine  and 
left  it  off.  I  hear  from  him  now  and 
then,  and  while  his  blindness  is  not 
wholly  cured,  yet  his  family  are  very 
thankful  for  what  has  been  done  for 
him  and  think  it  really  a  miracle. 

During  the  treatment  I  consulted 
noted  eye  specialists  in  New  York  and 
the  West  who  seemed  to  think  it  a  very 
interesting  case  but  could  not  offer  me 
any  advice  about  the  case  without  seeing 
it.  I  feel  confident  if  the  boy  had  fol- 
lowed up  the  treatment  he  would  have 
been  able  to  see  as  well  as  ever. 

Eli  G.  Jones,  M.  D. 
Burlington,  N.  J. 
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THE   TREATMENT   OF   SEROUS  EFFUSIONS. 

Barr  describes  in  the  British  Medical 
Journal  what  is  evidently  a  new  method 
of  treating  serous  effusions.  He  in- 
jected one  fluid  drachm  of  adrenalin 
chlorid  solution  into  the  pleural  sac  in 
a  case  of  abdominal  cancer  extending  to 
the  pleura  after  aspiration  of  a  large 
quantity  of  bloody  serum,  the  object  of 
the  injection  being  to  lessen  the  secre- 
tion. There  was  no  further  secretion, 
consequently  no  further  tapping,  and 
the  patient  spent  the  remainder  of  her 
life  in  perfect  comfort,  so  far  as  her 
chest  was  concerned. 

This  treatment  was  extended  also  to 
cases  of  ascites  due  to  hepatic  cirrhosis 
in  which  marked  results  were  not  ex- 
pected. However,  the  rapidity  of  secre- 
tion was  diminished  and  no  ill-effects 
were  noted.  The  quantity  of  adrenalin 
solution  used  varied  from  two  to  three 
fluid  drachms. 

In  a  case  of  pericarditis  with  effusion 
in  a  lad,  nineteen  fluid  ounces  of  serum 
were  withdrawn  from  the  pericardium, 
but  a  re-accumulation  rapidly  followed. 
The  patient's  condition  becoming  criti- 
cal, the  paracentesis  was  repeated, 
twenty  ounces  of  fluid  being  withdrawn 
with  immediate  improvement  in  the 
quality  of  the  pulse.  Forty  minims  of 
solution  of  adrenalin  chlorid,  1-1000, 
was  injected  into  the  pericardium.  The 
pulse  at  the  wrist  disappeared,  the  boy 
became  of  an  ashy,  leaden  hue  and  had 
an  anxious  expression.  Nitroglycerin 
and  atropine  were  administered  and  the 
boy  quickly  rallied.  Xo  further  tap- 
ping was  required.  The  same  patient 
had  a  subsequent  attack  of  left  pleurisy 
with  effusion.  Ten  fluid  ounces  of 
serum  were  withdrawn  from  the  chest 
and  one  fluid  drachm  of  adrenalin  solu- 


tion was  injected.  There  was  no  re- 
accumulation. 

In  a  case  of  tuberculous  peritonitis 
and  ascitis  200  fluid  ounces  of  serum 
were  drawn  and  two  fluid  drachms  of 
adrenalin  solution  introduced  into  the 
peritoneal  cavity,  with  four  pints  of 
aseptic  air  (to  prevent  adhesions). 
Thirteen  days  later  237  ounces  of  serum 
were  withdrawn  and  two  drachms  of 
adrenalin  solution  with  two  pints  of  air 
injected.  Eleven  days  later  196  ounces 
of  serum  were  obtained  by  tapping  and 
three  drachms  of  adrenalin  and  four 
pints  of  sterile  air  injected.  Xo  re-ac- 
eumulation  of  fluid  occurred. 

In  a  child  of  seven  years  one"  pint  of 
fluid  was  withdrawn  from  the  pleural 
cavity  and  one  drachm  of  adrenalin 
solution  and  half  a  pint  of  sterile  air 
injected.  Though  the  pleurisy  was 
probably  tuberculous  there  was  no  re- 
accumulation  of  fluid  and  the  patient 
recovered. 

MEDICINE    A    BUSINESS. 

The  Rundschau  has  many  times  in- 
sisted on  and  tried  to  inculcate  the  view 
that  there  is  a  business  side  to  the  prac- 
tice of  medicine — a  very  important  one 
at  that — but  unfortunately  too  much 
lost  sight  of  by  physicians.  We  are 
glad  to  see  that  even  the  dignified  state 
journals  are  beginning  to  see  it,  as  shown 
by  the  following  quotation  from  the 
staid  Pennsylvania  Medical  Journal — 
"Medicine  is  a  business  as  well  as  a 
science  and  the  physician  who  is  most 
business-like  in  his  methods  is  most 
esteemed. ' ' 

OPTIMISM   VS.    NIHILISM    IN    THERA- 
PEUTICS. 

Remonstrance  against  the  therapeutic 
nihilism  which  infects  American  medi- 
cine does  not  come  onlv  as  it  sometimes 
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charged,  from  a  class  of  "unscientific" 
practitioners,  men  who,  because  they 
lack  thorrough  knowledge  of  pathology 
and  other  theoretical  doctrines,  cling  to 
an  unfounded  and  unreasonable  faith  in 
drugs  not  shared  by  the  "better"  men. 
Occasionally  men  of  unquestioned  su- 
periority, join  in  the  protest.  An  ad- 
dress to  the  Medical  Society  of  the  State 
of  New  York,  by  Dr.  Abram  Jacobi, 
entitled,  "Nihilism  and  Drugs,"  is  of 
this  nature.  It  is  very  strong  and  has 
been  commented  on  by  various  medical 
journals,  but  is  so  long  that  we  can  give 
only  some  of  its  most  striking  points. 

He  scores  at  the  outset  Osier's  advice 
to  London  students  in  which  he  warned 
them  to  "be  skeptical  of  the  pharma- 
copea"  and  said  that  "he  is  the  best 
doctor  who  knows  the  worthlessness  of 
drugs."  "Expectant  treatment,"  Dr. 
Jacobi  said,  ' '  is  too  often  a  compound  of 
indolence  and  ignorance.  Expectant 
treatment!  verily,  I  tell  you,  it  is  mal- 
practice, which  shall  be  punished  on 
account  of  neglecting  what  nature  and 
sound  therapeutics  furnish.  Expectant 
treatment  is  no  treatment.  It  is  the  sin 
of  omission  which  not  infrequently  rises 
to  the  dignity  of  a  crime." 

These  are  strong  words  and  must  have 
shocked  many  of  his  hearers.  But  they 
are  the  summing  up  of  the  experience 
of  a  long  life  of  study  and  closest  clini- 
cal observation.  Then  he  goes  into  a 
lengthy  disquisition  on  the  value  of  cer- 
tain drugs  in  certain  conditions  and  on 
the  question  of  dosage.  What  he  says, 
much  of  it  not  in  accord  with  ordinary 
teaching,  is  worth  careful  consideration. 
It  is  the  most  hopeful  optimism.  A 
good  abstract  of  the  address  can  be 
found  in  the  New  York  State  Medical 
Journal  for  February. 

A  similar  note  of  protest  pervades  an 
address  by  Sir  Dyce  Duckworth  of  Lon- 
don before  the  Faculty  of  Medicine,  of 
Paris,  upon  ' '  The  Diathesis  and  the  Per- 
sonal Factor  in  Disease."  In  closing, 
the  lecturer  said:  "We  are,  I  much 
fear,   suffering    in    these    days    from   a 


widely  spread  spirit  of  incredulity, 
timidity  and  hopelessness  in  the  whole 
realm  of  therapeutics.  We  spend  much 
time  in  cultivating  elaborate  diagnosis 
and  this  is  quite  right,  but  we  grievously 
neglect  our  main  business  as  healers  and 
mitigators  of  disease.  Our  knowledge 
of  the  materia  meclica  has  declined  out 
of  all  proportion  to  that  gained  by  the 
progress  of  bacteriology,  which  claims 
to  supercede  the  older  therapeutic  art. 
It  will  never  supercede  it,  for  there  are, 
as  Sir  William  Jenner  said,  but  two 
great  questions  to  be  answered  at  the 
bedside  of  a  sick  man — 'what  is  the  mat- 
ter with  him?'  and  'what  will  do  him 
good?'  Are  we  not  apt  to  forget  the 
second  question,  to  experiment  with  syn- 
thetical novelties,  and  to  neglect  the  old 
long  approved  remedies?  In  short,  are 
we  not,  as  physicians,  slowly  drifting 
into  the  position  of  abstract  scientists 
and  gradually  losing  our  relation  to  the 
sick  as  skillful  medical  artists?" 

In  an  article  in  the  Lancet  the  same 
author  complains:  "Their  minds  (the 
modern  students')  are  so  full  of  im- 
ported ideas  about  toxins,  microbes,  op- 
sonic indices,  neurons,  and  extra  phar- 
macopeial  remedies  that  there  is  no  room 
to  hold  precious  knowledge  of  approved 
clinical  methods  and  of  the  virtues  of 
pharmacopeal  drugs,  and  with  all  this 
modern  development  we  are  fast  losing 
the  old-fashioned  are  of  medicine  and 
have  too  little  teaching  of  it  in  the 
schools. ' ' 

HIGH  FREQUENCY  CURRENTS  FOR 
CONSTIPATION. 

Fleif  and  Frenkel  (Gaz.  Med.  de 
Paris),  during  the  course  of  treating 
hemorrhoids,  fissures  and  anal  fistula 
with  high  frequency  currents,  have  dis- 
covered that  constipation  is  cured 
quickly  and  harmlessly  by  the  same 
method.  They  treated  twenty  cases  of 
constipation  in  this  way,  with  ameliora- 
tion in  every  case.  The  application  was 
made  with  a  semi-polar  connection,  110 
volts,  the  electrode  being  either  cylin- 
drical or  conical,  according  to  the  toler- 
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ance  of  the  patient.  The  intensity  of 
the  current  was  gradually  increased  and 
diminished  charing  each  sitting,  lasting 
from  five  to  eighteen  minutes  and  vary- 
ing in  number  from  eight  to  fifteen.  In 
three  cases  of  muco-membranous  colitis 
the  current  was  applied  by  means  of 
vne  electrode  on  the  abdomen  and  the 
other  in  the  rectum,  with  the  result  that 
two  cases  were  completely  cured  and  the 
third  very  materially  improved,  the 
number  of  sittings  being  respectively 
eight  sixteen,  and  twenty.  The  great 
advantages  of  the  treatment  seem  to  be 
the  rapid  improvement  of  the  general 
condition  and  the  absence  of  any  sensa- 
tion of  pain  during  the  sittings. 

''christian  science  cures." 

Dr.  Richard  Cabot,  in  an  article  in 
the  August  McClure's,  analyzes  one 
hundred  "Christian  Science  Cures." 
He  does  not  discuss  them  from  the  point 
of  view  of  logic  or  consistency,  but  by 
a  study  of  the  written  testimonials  and 
of  his  own  experience,  gained  in  the 
attempt  to  verify  the  claims  of  those 
who  pronounce  themselves  cured.  Sum- 
ming up,  he  says : 

My  conclusions  are.  first,  that  most 
Christian  Science  cures  are  probably 
genuine:  but,  second,  that  they  are  not 
the  cures  of  organic  diseases. 

In  my  own  personal  researches  into 
Christian  Science  'cures,'  I  have  never 
found  one  in  which  there  was  any  good 
evidence  that  cancer,  consumption,  or 
any  other  organic  disease  had  been  ar- 
rested or  banished.  The  diagnosis  was 
usually  either  mdae  by  the  patient  him- 
self or  was  an  interpretation  at  second 
or  third  hand  of  what  a  doctor  was  sup- 
posed to  have  said. 

As  I  have  followed  up  the  reported 
cures  of  cancer  and  other  malignant 
humors,  I  have  found  either  that  they 
were  not  tumors  at  all,  or  that  they 
were  assumed  to  be  malignant  without 
any  microscopic  examination.  In  other 
words,  the  diagnosis  was  never  based 
upon  any  proper  evidence. 


NEURASTHENIA. 

Discussing  the  treatment  of  neuras- 
thenia in  Queen's  Medical  Quarterly  of 
Kingston.  Out..  Dr.  J.  E.  Hanna  says : 

Let  us  not  be  discouraged:  we  should 
have  just  as  certain  results  in  the  treat- 
ment of  neurasthenia,  if  we  can  but  ob- 
tain the  conditions,  as  in  any  other 
disease.  Remember,  that  nature  returns 
to  the  normal,  if  we  but  give  her  a 
chance. 

Obviously,  neurasthenia  produced  by 
widely  different  cases  requires  different 
treatment.  The  patient  who  is  ex- 
hausted by  toxic  disease,  tuberculosis, 
gastric  ulcer,  excessive  physical  strain, 
should  have  more  rest  and  less  exercise. 
The  dotting,  brooding,  despondent  pa- 
tient requires  more  life  and  excitement; 
and  conversely,  the  one  who  has  had  too 
much  society  and  excitement  and  loss  of 
rest,  requires  quietude  and  rest. 

Neurasthenia  caused  by  sedentary  and 
mental  occupations,  or  by  indigestion 
and  lithaemia.  should  have  abundance 
of  exercise  and  outing.  It  is  remarkable 
how  a  vigorous  muscular  exercise  in- 
duces sleep,  clears  the  brain,  cleanses 
the  blood,  by  burning  up  the  waste  and 
removing  the  cause  of  depression. 

Pay  great  attention  to  digestive  dis- 
turbance, constipation,  intestinal,  auto- 
toxaemia:  see  that  the  functions  of  the 
liver,  kidneys  and  skin  are  performed 
well,  as  would  be  done  in  any  other 
case.  Support  the  abdomen  by  a  proper 
appliance,  and  this  is  necessary  in  the 
great  majority  of  cases,  and  yields  most 
gratifying  results :  attend  to  gross  de- 
rangement of  any  special  organ ;  study 
the  cause  of  insomnia.  It  is  often  due  to 
slight  intestinal  irritation  from  undi- 
gested particles,  or  flatus,  which  would 
cause  no  trouble  where  sensibility  was 
normal — a  hot  rectal  douche  often  re- 
lieves this:  frequently  acrid  secretion  in 
stomach  prevents  sleep ;  some  mild,  alka- 
line drink  to  neutralize  or  the  hot  water 
flush,  lavage,  to  the  end  of  digestive 
tract  is  most  successful. 
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EDITORIAL   NOTES 

Our  book  reviews  are  worth  reading. 

In  this  issue  of  The  Recorder  we  pub- 
lish abstracts  of  the  latest  reports  on  the 
use  of  the  bacterial  vaccines. 

Dr.  Gordon  G.  Burdick's  articles  in 
The  Recorder  should  be  read  by  every 
medical  practitioner. 

In  Jamaica  tuberculous  disease  is  ex- 
tremely uncommon  among  the  whites. 
When  it  occurs  in  negroes,  they  quickly 
succumb  to  it. 

This  world's  population  could  be  con- 
tained in  Delaware  if  it  were  congested 
as  eleven  New  York  city  blocks,  at  the 
rate  of  1,200  people  to  the  acre. 


Since  the  earthquake  and  fire  at  San 
Francisco  9,800  buildings  have  been 
erected  and  4,000  othei*s  remodeled. 
The  disaster  destroyed  8,000  buildings. 

There  are  in  Europe  10,000  women 
and  girls  who  earn  a  living  as  artists' 
models.  It  is  strange  to  say  that  there 
are  not  ten  among  them  who  possess  a 
perfect  face  and  figure. 

The  country  practitioner  is  frequently 
called  upon  to  relieve  toothache,  but  he 
seldom  thinks  of  any  treatment  but  ex- 
traction. This  month's  Recorder  tells 
how  to  treat  toothache  properly  and  suc- 
cessfully. 

Dr.  Chas.  C.  Miller,  of  Chicago,  will 
start  a  series  of  papers  in  the  September 
Recorder  on  "The  Limitations  and  the 
Use  of  Paraffin  in  Cosmetic  Surgery." 
The  first  article  of  the  series  will  be 
illustrated  with  four  half-tones. 

The  last  issue  of  the  Bulletin  of  the 
Illinois  State  Board  of  Health  is  de- 
voted to  the  publication  of  the  fourth 
revised  edition  of  the  Board's  circular 
on  "The  Care  of  the  Baby."  This  cir- 
cular is  written  not  for  physicians,  but 
for  mothers.  Still,  physicians  will  find 
it  of  great  value  in  their  practice,  as  it 
presents  in  clear,  concise  and  easily 
readable  form  many  of  the  directions 
that  they  might  give  orally  to  their 
patients. 

The  optician  gets  a  degree  of  doctor 
of  optics  or  doctor  of  refraction  after 
a  few  weeks'  course  in  some  optical 
school.  He  then  informs  the  public 
that  he  is  a  doctor  and  is  prepared  to 
treat  the  eye.  He  fits  glasses  and  treats 
diseased  eyes  with  patent  eye  lotions 
and  salves.  This  certainly  is  practicing 
medicine  but  the  state  authorities  and 
medical  organizations  never  interfere. 
If  the  optician  fitted  glasses  and  did  not 
pose  as  a  doctor  he  would  find  little 
opposition  from  the  medical  profession. 
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BACTERIAL    VACCINES 

Treatment  of  some  diseases  by  means 
of  bacterial  vaccines  is  giving  some  good 
results  as  the  method  continues  to  be 
used.  Some  physicians  are  enthusiastic 
in  praising  the  method  while  others 
claim  no  results.  One  reason  some  have 
not  obtained  the  best  results  is  that  they 
have  only  used  the  bacterial  vaccines  or 
bacterins  as  a  last  resort  when  other 
methods  have  failed.  It  is  often  true 
that  a  new  method  of  treatment  is  tried 
in  this  manner  and  is  not  given  a  fair 
chance.  Others  have  not  secured  the 
best  results  because  they  have  not  used 
the  method  properly. 

William  H.  Wynn,  M.  D.,  M.  R.  C.  P., 
of  the  General  Hospital,  Birmingham, 
Eng.,  contributes  an  excellent  article  on 
bacterial  vaccines  to  the  Birmingham 
Medical  Review  and  reports  some  en- 
couraging results.  Dr.  Wynn  sum- 
marizes the  chief  points  of  the  treatment 
thus : 

"(1)  The  isolation  of  the  actual  or- 
ganism or  organisms  producing  the 
disease  from  which  the  patient  suffers. 
Treatment  is  therefore  always  aimed 
and  specialized. 

"  (2)  From  a  culture  of  the  organism 
on  artificial  media  an  emulsion  in  nor- 
mal salt  solution  is  prepared,  sterilized 
at  60° C.  for  one  hour,  and  then  stan- 
dardized in  such  a  way  that  we  know 
with  fair  accuracy  the  number  of  bac- 
teria in  a  definite  amount,  say  a  cubic 
centimetre.  This  sterilized  and  stan- 
dardized emulsion  of  bacteria  is  termed 
a  vaccine. 

"(3)  The  patient  is  inoculated  with 
the  vaccine  in  such,  amount  and  at  such 
intervals  as  previous  experience,  estima- 
tion of  the  opsonic  index,  the  tempera- 
ture chart,  and  the  progress  of  the  pa- 
tient show  to  be  suitable.  This  is  done 
with  the  object  of  maintaining  the  pa- 
tient's resistance  to  the  infecting  micro- 
organism at  a  high  level  for  as  long  a 
period  as  possible." 

Dr.  Wynn  has  used  the  treatment  in 
the  following  diseases:     Pulmonarv  tu- 


berculosis, tuberculous  cystitis,  renal 
tuberculosis,  tuberculous  lymph-glands, 
lupus,  tuberculous  arthritis,  epididymi- 
tis, pleurisy  and  peritonitis,  staphylo- 
coccic infections,  eczema,  typhoid  fever, 
puerperal  fever,  pyemic  pneumonia, 
erysipelas  and  ulcerative  endocarditis. 
In  all  these  the  percentage  of  recoveries 
has  been  very  encouraging  except  in 
lupus  of  the  skin  where  no  results  were 
obtained.  As  an  aid  to  the  surgical 
treatment  of  infective  conditions  the 
bacterins  have  proven  of  great  value. 
At  first  it  was  thought  that  the  vaccines 
would  be  useful  only  in  cases  with  strict- 
ly localized  and  chronic  lesions  in 
which  the  bacteria  were  unable  to  enter 
the  general  circulation,  but  during  the 
last  year  the  treatment  has  been  ex- 
tended with  success  to  such  cases  as  sep- 
ticemia, puerperal  fever,  erysipelas  and 
cerebro-spinal  meningitis. 

Dr.  Wynn  says:  "In  vaccine  treat- 
ment we  have  a  very  valuable  addition 
to  our  therapeutic  resources.  At  pres- 
ent it  has  been  used  in  a  comparatively 
small  number  of  diseases.  It  has  yet  to 
be  extended  to  the  treatment  of  acute 
and  chronic  infections  of  the  respiratory 
and  intestinal  tracts,  and  there  is  no 
theoretical  reason  why  it  should  not  be 
used  in  the  future  in  cases  of  acute 
pneumonia,  scarlet  fever  (especially  for 
the  streptococcic  complications),  acute 
rheumatism,  whooping  cough,  or,  in 
fact,  almost  any  infection  in  which  the 
casual  organism  can  be  isolated  and 
grown. ' ' 

The  method  has    not    yet  been  used 
enough  to  know  exactly  how  valuable  it 
will  be,  but  as  experience  increases  we 
shall  know  its  place  in  therapeutics. 
*    *    £ 

Seborrhea  of  the  adult  scalp  differs 
from  that  of  the  child  in  presenting  a 
greater  abundance  of  loose  scales  or 
isolated  areas  of  adherent  lamellae 
glued  to  the  hair  follicles  by  their 
connection  with  the  collections  of 
horney  layers  in  these  follicles.  Am. 
Journal  Dematologv. 
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The  Doctor's  Library 


This  Department  contains  each  month 
reviews  of  the  latest  and  best  books.  Items 
of  book  news  will  keep  readers  informed  on 
progress  in  the  world  of  medical  literature. 


Points  of  Practice  in  Maladies  of  the 
Heart.  Lumleian  Lectures  at  the 
Rcyal  College  of  Physicians  of  Lon- 
don. By  Sir  James  Sawyer,  M.  D.,  F. 
R.  C.  P.,  F.  R.  S.,  F.  S.  A.,  Consult- 
ing Physician  to  the  Queen's  Hospital, 
Lately  a  Professor  of  Medicine  in  the 
Queen's  College.  Pages  104.  Cloth. 
Cornish  Brothers,  Birmingham,  Eng. 

This  book  presents  three  lectures  by 
one  of  England's  distinguished  practi- 
tioners of  medicine.  The  volume  gives 
the  diagnosis,  prognosis  and  treatment 
of  such  heart  diseases  as  have  most  en- 
gaged the  author's  attention  during  his 
many  years'  experience.  The  work  is 
carefully  prepared  and  well  written  and 
one  which  will  add  to  the  physician's 
knowledge. 

The  following  quotation  will  give 
some  idea  of  how  the  author  views  the 
subject:  "A  heart  case  is  never  only  a 
heart  case,  be  it  either  a  functional  one 
or  be  it  an  organic  one,  as  so  a  case  may 
be  called.  If  some  neurosis  or  if  some 
temperamental  neurotisms  be  causes  in 
a  heart  case,  then  the  whole  of  such 
neurosis  or  all  of  such  neurotism,  even 
to  their  remotest  causation,  is  in  ques- 
tion. If  structural  change  in  the  heart 
be  the  proximate  basis  of  the  case,  put- 
ting aside  for  the  moment  the  general 
and  local  changes  of  metabolism,  or  of  in- 
fection from  without,  or  of  degenera- 
tive metamorphosis,  or  of  these  various- 
ly combined,  which  may  be  the  remoter 
bases  of  it — if  structural  change  in  the 
heart  be  the  basis  of  the  case,  that 
change  has  either  begun  in  the  heart  and 
is  extending  to  the  arteries,  or  it  has  be- 
gun in  the  arteries  and  is  extending  to 


the  heart,  or  it  has  begun  coincidently 
both  in  the  heart  and  in  the  arteries,  of 
which  last  case  we  have  instances  in  the 
more  fatty  forms  of  degeneration.  For 
the  understanding  of  a  heart  malady  all 
its  accompaniments  must  be  appreciated. 
It  is,  perhaps,  not  to  say  too  much,  to 
say  that  he  best  understands  heart  mal- 
adies who  knows  how  so  to  elaborate  his 
perception  of  their  pathological  sympto- 
matic and  circumstantial  accompani- 
ments, by  the  light  of  experience  in 
practice  and  by  the  illuminating  light 
of  a  tempered  clinical  imagination — so 
to  elaborate  his  perception  of  their  ac- 
companiments in  a  particular  case  as  to 
accentuate  his  perception  of  their  es- 
sence. There  must  be,  then,  in  this 
greater  grasp,  the  practice  of  our  old 
rule  of  a  close  observation  of  the  dis- 
ordered organ  and  also  a  close  observa- 
tion of  the  whole  of  the  suffering  body. 
So  we  may  take  in  the  whole  clinical 
image  at  once,  with  its  lights  and  shades 
in  due  array.  Such  a  way,  a  just  and 
proportioned  estimation  of  all  the  cir- 
cumstances of  a  case  of  disease  is  the 
way  of  us  all,  in  these  affections  and  in 
others.  Its  wisdom  is  to  be  seen  especial- 
ly in  all  points  of  practice  in  cardiac 
cases.  In  this  view,  in  such  cases,  there 
is  nothing  in  the  science  of  life  which 
may  not  aid  us,  there  is  nothing  in  our 
knowledge  of  humanity  which  may  not 
help  us,  there  is  nothing  of  what  is  hu- 
man which  we  may  think  alien  to  ou^ 
work. ' ' 


International  Clinics.  A  Quarterly 
of  Illustrated  Clinical  Lectures  and 
Especially  Prepared  Original  Articles 
on  Treatment,  Medicine,  Surgery, 
Neurology,  Pediatrics,  Obstetrics, 
Gynecology,  Orthopedics,  Pathology, 
Dermatology,  Ophthalmology,  Otol- 
ogy, Rhinology,  Laryngology,  Hygi- 
ene, and  Other  Topics  of  Interest  to 
Students  and  Practitioners.  By 
Leading  Members  of  the  Medical  Pro- 
fession Throughout  the  "World.    Edit- 
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ed  by  W.  T.  Longcope,  M.  D.,  Phila- 
delphia, U.  S.  A.,  with  the  Collabora- 
tion of  Wm.  Osier,  M.  D.,  John  H. 
Musser,  M.  D.,  A.  McPhedran,  M.  D., 

John  G  Clark,  M.  D.,  James  J. 
Walsh,  M.  D.,  J.  W.  Ballantyne,  M. 
D.,  John  Harold,  M.  D.,  Richard 
Kretz.  M.  D.  With  regular  corres- 
pondents in  Montreal,  London,  Paris, 
Berlin,  Vienna,  Leipsie,  Brussels  and 
Carlsbad.  Volume  II.  Eighteenth 
Series,  1908.  Pages  304.  Illustrated. 
Price,  Cloth,  $2.00.  Philadelphia  and 
London,     J.  B.  Lippingcott  Co. 

The  opening  article  in  this  volume  is 
a  very  practical  one  by  the  well  known 
New  York  pediatrist,  Dr.  Louis  Fischer, 
on  "The  Treatment  of  Scarlet  Fever, 
Including  Prophylactic  Measures  to  Pre- 
vent Complications. ' '  A  contribution  of 
considerable  interest  is  "Treatment  of 
Syphilis  by  Atoxyl,"  by  H.  Hallopeau, 
M.  D.,  of  the  Paris  Hospitals.  The  arti- 
cle gives  full  instructions  for  the  use  of 
atoxyl  or  sodium  anilarsinate  in  the 
treatment  of  syphilis.  The  author  re- 
ports very  satisfactory  results  from  its 
use  and  regards  atoxyl  as  a  third  speci- 
fic agent  equal  to,  if  not  superior,  to  its 
predecessors.  The  drug  is  used  by  hy- 
podermic injection  in  the  gluteal  region. 

"Two  Years'  Experience  of  Treat- 
ment by  the  Inoculation  of  Bacterial 
Vaccines,"  by  Edward  Turton,  M.  D., 
M.  R.  C.  P.,  Physician  to  the  Hull  Royal 
Infirmary,  gives  the  author's  experience 
in  treating-  seventy-three  cases  with  op- 
sonins. The  article  is  of  especial  inter- 
est on  account  of  the  variety  of  affec- 
tions treated,  the  different  vaccines  used 
and  the  encouraging  results  obtained. 
Dr.  Turton 's  cases  were  infections  by 
the  tubercle  bacillus,  infections  by  the 
bacillus  coli  communis,  infections  by 
streptococcus  pyogenes,  infections  by 
staphylococcus  pyogenes  aureus  and  al- 
bus,  and  epidemic  cerebro-spinal  menin- 
gitis. The  infections  by  the  tubercle 
bacillus  included  tuberculous  disease  of 
the  lungs  and  pleura,  tuberculous 
disease  of  lymphatic  glands,  tuberculous 


disease  of  kidneys,  tuberculous  disease 
of  bones  and  joints,  and  tuberculous 
disease  of  abdominal  organs. 

"Pain  as  the  Chief  Expression  of  a 
Psychic  State,"  by  Dr.  Theodore  Diller, 
of  Pittsburgh,  could  be  read  with  profit 
by  every  practitioner  as  it  would  lead  to 
a  better  understanding  of  many  cases. 
"Some  Curiosities  of  Lead  Poisoning," 
by  Dr.  James  J.  Walsh,  of  New  York 
City,  shows  that  there  are  sometimes 
cases  of  lead  poisoning  where  the  true 
condition  is  not  expected. 

Some  of  the  other  contributions  are : 
1 '  Valvular  Heart  Disease, ' '  by  Dr.  John 
G.  Cecil,  of  Louisville,  Ky. ;  "Recurrent 
Temporary  Amblyopia,"  by  Doctors  F. 
Parkes  Weber  and  R.  Gruber,  of  The 
German  Hospital,  London;  "Recon- 
structive Surgery  of  the  Face,"  by  Dr. 
John  B.  Roberts,  of  Philadelphia; 
"Cancer  of  the  Large  Intestine,"  by  P. 
Lockhart  Mummery.  F.  R.  C.  S.,  of  Lon- 
don; "After-Treatment  of  Cataract  Ex- 
traction, ' '  by  Dr.  Wm.  Oliver  Moore,  of 
New  York:  "The  Vision  in  Some  Eye 
Diseases,"  by  Dr.  Leslie  Buchanan,  of 
Glasgow,  Scotland:  "Rhinosclerma," 
by  Wm.  S.  Gottheil,  M.  D.,  of  New 
York.  The  book  is  illustrated  with  nu- 
merous cuts  and  plates.  This  volume  is 
a  very  practical  issue  of  this  excellent 
series. 

*    £    * 

Golden  Rules  op  Dietetics.  The  Gen- 
eral Principles  and  Empiric  Knowl- 
edge of  Human  Nutrition;  Analytic 
Tables  of  Foodstuffs;  Diet  Lists  and 
Rules  for  Infant  Feeding  and  for 
Feeding  in  Various  Diseases.  By  A. 
L.  Benedict,  A.  M.,  M.  D.,  Buffalo; 
Member  of  American  Academy  of 
Medicine,  and  of  American  Gastro- 
enterological Association,  Etc.,  Au- 
thor of  Practical  Dietetics.  Pages 
407.  Cloth.  Price  $3.00.  C.  V.  Mos- 
by  Publishing  Co.,  St.  Louis. 

The  number  of  good  works  on 
dietetics   is  verv  limited  so   there  is  a 
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place  for  such  a  work  as  this,  which 
gives  the  general  principles  and  the  de- 
tails of  the  science  of  dietetics  The 
book  presents  the  scientific  basis  of 
dietetics  but  is  so  practical  as  to  be 
a  working  guide  for  the  active  practi- 
tioner. The  first  chapter  is  devoted  to 
physiologic  chemistry,  giving  the  com- 
position of  the  body  and  its  nutritive 
requirements.  The  subjects  of  some  of 
the  chapters  in  the  first  section  of  the 
book  give  some  idea  of  its  scope : 
Standard  diet  in  health,  transmutability 
and  reservation  of  foods,  waste  of 
foods,  predigestion  of  foods,  emergency 
methods  of  introducing  nourishment, 
preserved  foods,  methods  of  cooking, 
composition  of  natural  and  commercial 
foodstuffs,  adjuvants  to  foods,  purin 
bodies,  deleterious  foodstuffs,  general 
hygiene  of  eating,  diet  list. 

The  book  then  takes  up  the  applica- 
tion of  dietetics  to  pathological  condi- 
tions. Some  twenty  chapters  are  de- 
voted to  a  consideration  of  the  different 
diseases  from  a  dietetic  standpoint.  The 
proper  dietetic  treatment  of  each 
disease  is  given.  A  chapter  is  devoted 
to  infant  feeding.  Scattered  through 
the  book  are  many  very  valuable  tables. 
The  appendix  gives  recipes  of  all  the 
principal  foods  needed  in  treating  the 
sick. 

The  work  covers  the  subject  in  a  man- 
ner most  useful  to  the  active  medical 
practitioner  and  is  a  book  which  should 
be  in  the  up-to-date  physician's  library. 

AAA 

BOOK   NOTES 

The  August  Cosmopolitan  contains  an 
interesting  article  by  Woods  Hutchin- 
son, M.  D.,  on  "Baths  and  Bathers." 
He  shows  that  the  proper  method  of 
bathing  depends  entirely  upon  the  phy- 
sical condition  of  the  bather  and  tells 
how  the  bath  may  be  beneficial  or  in- 
jurious and  gives  some  good  advice  to 
sea-bathers.  "Owners  of  America"  is 
a  series  of  articles  on  the  financial  mag- 
nates by  Alfred  Henry  Lewis,  the  arti- 


cles this  month  being  on  J.  Pierpont 
Morgan.  Arthur  Brisbane  writes  enter- 
tainingly on  "The  Littlest  Woman  in 
the  World,"  a  small  colored  lady  called 
Princess  Weenie  Wee,  who  is  eighteen 
years  old  and  just  over  two  feet  tall. 
Two  other  leading  articles  are:  "A 
Yaljean  of  To-Day, "  by  Bailey  Millard; 
"The  Summer  Show,"  by  Alan  Dale. 

A  striking  feature  of  the  August  Mc- 
Clure's  is  an  essay  on  "Prohibition  and 
Social  Psychology, ' '  by  Prof.  Hugo  Mun- 
sterberg.  Another  strong  feature,  from 
a  pictorial  standpoint,  is  the  reproduc- 
tion of  several  of  the  best  paintings  of 
Alexander  Borisoff,  the  Russian  artist, 
who  went  to  the  frozen  north  and  painted 
the  marvelouslv  beautiful  colors  of  the 
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Arctic  region  on  the  spot.  Dr.  Richard 
C.  Cabot,  of  Boston,  analyzes  one  hun- 
dred "Christian  Science  Cures,"  de- 
claring that  Christian  Science  treatment 
does  not  cure  organic  diseases.  The 
"Reminiscences  of  Carl  Schurz"  con- 
tinue, with  an  intensely  interesting  ac- 
count of  two  interviews  between  the 
author  and  Bismarck,  in  1867 ;  and  Ellen 
Terry,  in  her  memoirs,  tells  of  her  last 
years  with  Henry  Irving.  In  fiction 
there  are  a  half-dozen  stories,  every  one 
of  which  possesses  exceptional  merit. 
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Therapeutic  Briefs,  Medical  News  Items,  and  Clinical  Notes 
on  Medicine  and  Surgery. 

Toothache.— The  general  practitioner, 
especially  in  the  country,  is  frequently 
called  upon  to  relieve  toothache,  and 
the  better  he  handles  the  trouble  the 
better  for  both  patient  and  doctor. 
Dr.  J.  F.  Chandler  in  this  issue  of  The 
Recorder  shows  how  the  physician  may 
relieve  this  trouble  and  also  do  much  in 
a  field  generally  neglected  by  the  doctor. 

In  connection  with  Dr.  Chandler's 
article  the  following  suggestions  and 
formulas  for  toothache  are  of  interest. 

The  following  we  take  from  the  Jour- 
nal of  the  American  Medical  Associa- 
tion: 

Dr.  T.  W.  "Williams,  Milwaukee, 
writes  that  he  has  discovered  a  quick, 
safe  and  reliable  remedy  for  toothache 
in  the  following  combination:  "Make 
a  mixture  of  fifty-five  parts  of  alcohol 
and  forty-five  parts  of  chloroform.  To 
one  ounce  of  this  compound  add  four 
grains  morphin  and  four  grains  cocain. 
Apply  with  a  small  pledget  of  cotton. 
If  the  ache  returns,  repeat.  Two  or 
three  applications  will  usually  perma- 
nently relieve  the  trouble. ' ' 

This  would  be  approximately  repre- 
sented by  the  following  prescription : 

Alcoholis f^ss. 

Olei  caryophyili f 3iiiss. 

Chlorof ormi   f 3i. 

Morphinae. 

Cocainae aa  gr.  iv. 

M.  et  Sig. — Apply  on  small  pledget  of 
cotton. 

Dr.  J.  V.  Shoemaker,  in  the  last  edi- 
tion of  his  voluminous  and  practical 
Materia  Medica  and  Therapeutics,  names 
the  following  remedies  for  the  relief  of 
toothache:  Alcohol,  camphor,  cloves, 
creosote,   hops,   iodine,  menthol,  mezer- 


eum,  oil  cajuput,  pelletory,  sodium  bi- 
carbonate, xanthoxylum.  He  gives  the 
following  formula  for  the  relief  of 
toothache  from  exposed  pulp : 

Creosoti    mxvj. 

Tinct,  iodi. 

Liq.  plumbi  subacetatis.  . .  .aa  3j. 

Chloroformi. 

Tinct.  opii   aa  5ss. 

M.  Sig. — Apply  on  absorbent  cotton 
to  the  pulp.  Brush  same  on  the  sur- 
rounding gum. 

Dr.  W.  C.  Abbott,  editor  of  the  Amer- 
ican Journal  of  Clinical  Medicine,  says 
that  there  is  no  remedy  on  earth  equal 
to  a  hyoscine-morphine-cactin  tablet, 
half  or  quarter  tablet  strength,  held  un- 
der the  lip — not  swallowed.  If  the  pa- 
tient has  a  cold  or  if,  as  is  usually  the 
case,  congestion  is  present,  a  preliminary 
dose  or  two  of  aconitine  (say  two  or 
three  granules  for  an  adult  at  one  dose 
which,  Of  course,  must  be  swallowed) 
makes  a  sine  qua  non. 

Dr.  C.  F.  Taylor,  in  an  editorial  on 
toothache  in  the  Medical  World,  says: 

The  general  practician  should  do  more 
of  this  kind  of  work.  Many  of  them 
are  "growling"  about  "light  practice," 
poor  pay  patients,  etc. ;  yet  these  very 
men  turn  over  all  their  surgery  to  the 
specialist  surgeon  or  to  the  nearest  hos- 
pital ;  they  assign  all  their  gynecological 
patients  to  the  gynecologist;  they  refer 
their  patients  to  the  dentist  if  there  is 
anything  the  matter  with  their  mouth. 
How  can  they  expect  to  keep  all  these 
men  supplied  with  patients  and  yet  re- 
tain work  enough  for  themselves?  We 
would  not  be  surprised  to  see  such  a  man 
refer  a  patient  to  an  "internist"  when 
all  the  patient  needed  was  a  thorough 
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cathartic;  indeed,  internist's  case 
records  are  not  lacking  in  portraying 
just  such,  instances. 

Toothache  is  one  of  the  commonest 
complaints  of  mankind.  Very  often  the 
patient  does  not  want  the  tooth  ex- 
tracted, and  quite  as  often  it  should  not 
be  extracted.  What  should  the  doctor 
do?  Eelieve  that  toothache,  and  refer 
him  to  the  dentist  to  have  it  filled,  with 
a  little  good  advice  about  the  actual 
value  of  a  tooth  as  regards  a  man's  fu- 
ture health.  One  can  relieve  it  with  a 
little  "toothache  gum"  or  "toothache 
drops,"  and  charge  him  for  it,  and  be 
thankfully  paid;  then,  refer  him  to  the 
dentist.  What  does  the  doctor  ordinar- 
ily do  ?  Takes  up  his  extracting  forceps 
and,  although  he  dislikes  exceedingly 
to  do  it,  removes  that  tooth —  simply  as 
the  ' '  quickest  way  out  of  it. ' ' 

Every  doctor  should  be  prepared  to 
relieve  toothache,  and  most  of  the  tooth- 
aches can  be  relieved,  without  extracting 
the  tooth.  Frequently  the  pain  is  in- 
stantly abolished  by  painting  the  gum 
thoroughly  with  pure  tincture  of  iodin. 
If  this  fails,  one  may  insert  a  small 
piece  of  the  composition  given  below  in- 
to the  cavity: 

% 

Hard  parafin. 

Burgundy  pitch aa  1  dram. 

Oil  of  cloves. 

Creosote aa  20  minims. 

Melt  the  first  two  ingredients  together 
and  when  they  are  nearly  cool,  add  the 
other  two,  and  make  the  mass  so  formed 
into  small  cones  or  pellets.  A  little  heat 
will  admit  of  moulding  the  piece  to  fit 
the  cavity  or  of  pressing  the  "gum" 
into  the  cavity.  Another  good  formula, 
to  saturate  cotton  with,  and  to  insert 
into  a  cavity,  is  as  follows:  Clove  oil 
saturated  with  chloral;  or  chloral-cam- 
phor (made  by  rubbing  camphor  and 
chloral  together).  An  efficient  "jelly" 
is  made  by  filling  a  1  dram  vial  half  full 
of    liquid    carbolic    acid    in    which    30 


grains  each  of  thymol  and  menthol  have 
been  incorporated  with  each  four  ounces 
of  the  acid.  Then  add  an  equal  bulk  of 
collodion  and  shake.  This  makes  a  nice 
jelly.  A  little  is  placed  in  the  cavity 
and  covered  with  absorbent  cotton. 

Occasionally  it  may  be  desirable  for 
the  doctor  to  himself  cleanse  the  cavity 
and  apply  the  medicament,  in  which 
case  a  "temporary  filling"  such  as  that 
used  by  dentists  may  be  employed.  It 
is  well  to  make  sure  of  having  abolished 
the  pain,  as  it  is  more  or  less  difficult  to 
remove  the  temporary  filling  if  the  pain 
quickly  returns.  In  many  cases,  how- 
ever, if  the  cavity  is  cleansed  of  putrid 
material,  the  pain  will  remain  away  un- 
til the  sensitive  dentine  is  again  irritated 
by  cold  air,  cold  water,  or  some  hard 
particle  of  food.  Such  a  "temporary 
filling"  is  prepared  from  the  following 
formula : 


n 


Dried  alum. 
Thymol. 

Glycerin   

Zinc  oxid,  enough. 


aa  1  dram. 


Sift  the  alum  carefully.  The  zinc 
oxid  must  be  of  the  finest  white  quality 
and  well  sifted  just  before  mixing. 
Heat  the  thymol  in  a  porcelain  mortar 
to  55  or  60°  C,  and  rub  with  the 
warmed  pestle  till  melted;  add  the  gly- 
cerin with  gentle  trituration,  and  grad- 
ually incorporate  the  dried  alum.  Then 
continuing  the  trituration,  add  in  small 
portions  at  a  time  enough  zinc  oxid  to 
give  the  mass  the  consistency  of  freshly 
made  cataplasm  of  kaolin.  Keep  in 
wide  mouthed  jars  fitted  with  ground 
glass  stoppers,  and  seal  with  parafin. 
It  is  understood,  of  course,  that  the  or- 
dinary use  of  "temporary  filling"  by 
dentists  is  after  they  have  cleaned  out 
the  cavity  by  chipping  out  the  decayed 
and  blackened  portions  of  the  tooth. 

The  Druggists  Circular,  March,  1908, 
gives  the  following  formulas  for  the  re- 
lief of  toothache: 
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Creosoti. 

Chloroformi. 

Olei  caryophylli. 

Olei  menthae  peperitae. 

Olei  campliorae. 

Phenolis  liquefacti aa  floi. 

M.  et  Sig. — Apply  on  cotton  or 
pledgets  of  felt.     Or 

Phenolis  liquefacti   fl3ii. 

Campliorae gss. 

t          Chloroformi    flgi. 
Olei  cajuputi,  q.  s.  ad flgii. 
M.     et     Sig. — Apply     on     cotton    or 
pledgets  of  felt.     Or 

Phenolis  liquefacti   flgii. 

Mentholis. 

Thymolis   aa  gr.  xv. 

Collodii aa  m.  xv. 

M.  et  Sig. — Jelly  for  toothache.     Or 

Phenolis  liquefacti m.  xlv. 

Capsici. 

Pnlveris  opii aa  3i. 

Olei  caryophylii    fl3ii. 

Chloroformi    flgiiss. 

M.  et  Sig. — Toothache  tincture. 

*    *    * 

Opsonins. — One  of  the  most  impor- 
tant and  interesting  matters  which 
has  come  before  the  profession  for 
some  time  is  the  subject  of  opsonins 
and  the  treatment  of  disease  by 
these  bacterial  vaccines.  The  July 
issue  of  the  Bulletin  of  The  Uni- 
versity College  of  Medicine,  of  Rich- 
mond, Va.,  contains  an  excellent  paper 
on  this  subject  by  Dr.  Karl  S.  Black- 
mell,  Lecturer  on  Bacteriology  in  the 
University,  Bacteriologist  to  the  Virginia 
Hospital  and  City  Bacteriologist  of 
Richmond.  He  reviews  the  subject  to 
date  and  gives  the  results  of  his  own 
experience  with  bacterial  vaccines.  "We 
quote  the  following  from  the  article : 


It  has  been  generally  known  for  many 
years,  that  following  an  attack  of  cer- 
tain of  the  infectious  diseases  there  re- 
mains a  certain  amount  of  resistance  to 
a  second  attack  of  the  same  disease. 
Jenner  knew  this,  and  when  in  1798  he 
obtained  immunity  against  smallpox  by 
vaccination,  he  was  simply  attempting 
to  put  this  principle  into  practical  use. 
Later  on  Pasteur  tried  to  bring  about 
immunity  from  other  diseases  by  the 
artificial  inoculation  of  attenuated  or 
killed  cultures  of  the  microorganisms, 
which  had  been  found  to  be  the  cause 
of  these  diseases.  TVe  can  hardly  enter 
here  into  the  work  he  did  and  the  suc- 
cess he  obtained  in  certain  diseases  of 
animals,  although  we  are  familiar  with 
the  success  he  had  an  immunizing 
against  hydrophobia.  The  length  of  the 
incubation  period  and  the  accuracy  with 
which  the  date  of  infection  can  be  told 
make  rabies  especially  suitable  for  such 
a  form  of  treatment.  But,  since  im- 
munization can  be  begun  in  most  infec- 
tions only  after  the  disease  is  manifest, 
it  was  thought  that  the  inoculation  of 
attenuated  cultures  would  only  add  a 
mild  infection  to  the  more  severe  one, 
so  for  a  long  time  this  method  was  given 
up  in  the  treatment  of  infectious 
diseases.  The  nature  of  immunity  has 
been  the  battle-ground  upon  which 
many  scientists  have  "fought  and  bled" 
for  the  past  twenty-five  years,  the  chief 
leaders  of  the  two  opposing  armies  be- 
ing Metehnikoff  and  Ehrlich. 

Metchnikoff  claimed  that  the  leuco- 
cytes were  the  chief  defensive  powers  of 
the  body  and  that  it  was  upon  the  ac- 
tivity which  they  displayed  in  engulfing 
and  thus  destroying  the  invading  germs 
that  the  resistance  of  the  individual  de- 
pended. Ehrlich,  on  the  other  hand, 
thought  that  the  fluids  of  the  body,  es- 
pecially the  blood  serum,  contained  sub- 
stances which,  being  increased  during 
the  process  of  healing,  had  the  power  of 
neutralizing  or  destroying  the  toxins  or 
germs  which  were  causing  the  disease. 

AVhen     Denys,     Bordet     and     other 
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French  observers  discovered  in  the 
blood  serum  substances  called  "stimu- 
lins,"  which  they  thought  stimulated 
the  leucocytes  to  phagocytosis,  they,  to 
a  certain  extent,  brought  harmony  be- 
tween the  two  great  leaders. 

It  was  to  these  so-called  ' '  stimulins ' ' 
of  the  French  writers,  that  Sir  A.  E. 
Wright  gave  the  name  of  opsonins  (op- 
sono,  I  prepare  the  food  for).  He  also 
showed  that  these  opsonins  did  not  have 
any  effect  upon  the  leucocytes,  but  that 
they  united  with  the  bacteria  and  got 
them  in  proper  shape,  so  that  they 
would  be  ingested  and  destroyed  by  the 
most  fastidious  leucocytes.  Opsonins, 
therefore,  are  substances  existing  in  the 
blood,  the  function  of  which  is  to  act 
upon  the  invading  bacteria  and  so  pre- 
pare them  that  they  can  be  easily  in- 
gested and  destroyed  by  the  ever  pres- 
ent leucocyte.  Wright  also  gave  us  a 
technic  by  means  of  which  we  are  able 
to  measure  the  amount  of  opsonins  in 
the  blood,  the  result  of  which  he  ex- 
presses as  the  opsonic  index.  For  ex- 
ample, a  person  with  a  tubercular  lesion, 
whose  blood  is  found  to  contain  only  one 
half  of  the  normal  amount  of  the  op- 
sonins which  are  of  service  in  combat- 
ting the  tubercular  germs,  is  said  to 
have  an  index  of  0.5  for  the  tubercle 
bacillus.  His  index  is  low  for  the  tu- 
bercle bacillus,  and  what  is  needed  is 
some  method  of  raising  his  index  and 
thus  giving  him  increased  power  of 
throwing  off  the  infection.  Wright 
brought  about  this  result  by  injecting 
into  the  patient  what  he  called  ' '  bacter- 
ial vaccines." 

Bacterial  vaccines  are  simply  emul- 
sions of  the  infecting  organism,  which 
have  been  sterilized  and  then  standard- 
ized by  finding  out  the  number  of  germs 
contained  in  a  cubic  centimetre  of  the 
emulsion.  This  vaccine  consisting  of 
devitalized  bacteria,  preferably  of  the 
same  strain  as  is  producing  the  infec- 
tion, is  injected  subcutaneously  into  the 
patient.  In  order  to  compute  the  cor- 
rect dose  and  to  determine  the  most  ap- 
propriate time  at  which  to  repeat  the 


dose,  it  is  important  to  estimate  the  op- 
sonic index. 

The  method  for  arriving  at  this  esti- 
mate may  be  illustrated  as  follows:  If 
it  is  desired  to  obtain  the  opsonic  index 
to  staphylococci  of  a  patient  suffering 
from  acne,  we  would  take  a  certain 
amount  of  his  serum,  add  an  equal 
amount  of  a  suspension  of  blood  cor- 
puscles, which  have  been  well  washed, 
and  to  this  mixture  add  the  same  amount 
of  a  suspension  of  bacteria.  After 
another  mixture  of  corpuscles,  bacterial 
suspension  and  normal  blood  serum  has 
been  made  as  a  control,  both  are  put  in 
the  incubator  for  a  short  while.  When 
removed  from  the  incubator  smears  are 
made  of  each  mixture,  as  in  making  a 
blood  smear,  and  these  smears  are  then 
stained.  The  average  number  of  sta- 
phylococci per  leucocyte  is  obtained  in 
each  case  by  counting  the  germs,  which 
have  been  taken  up  by  the  first  fifty 
polymorphonuclear  neutrophiles,  and 
then  making  an  average.  If  the  average 
for  the  patient's  blood  is  three  cocci  and 
that  for  the  normal  is  four,  his  opsonic 
index  is  staphylococci  is  %  or  0.75. 

With  this  brief  review  of  some  of  the 
underlying  principles  of  opsono-therapy 
we  may  now  devote  our  attention  to 
some  of  the  results  which  have  been 
achieved  by  inoculation  with  vaccines. 
In  order  that  we  may  come  to  the  right 
conclusion  concerning  the  whole  subject, 
we  must  view  it  from  at  least  two  stand- 
points— the  one  being  #ie  value  of  using 
the  opsonic  index  as  a  method  of  con- 
trolling the  inoculations,  and  the  other 
being  the  therapeutic  value  of  bacterial 
vaccines.  In  regard  to  the  practical 
value  of  the  opsonic  index,  there  seems 
to  be  right  much  difference  of  opinion, 
as  might  well  be  expected  when  we  deal 
with  a  method  containing  so  many  in- 
tricate steps,  and  consequent  sources  of 
error,  that  a  slip  in  the  technic  may  oc- 
cur at  any  point,  thus  producing  failure, 
uncertainty  and  discouragement. 

On  account  of  the  difficulty  and  un- 
certainty of  the  technic,  we  would  natur- 
ally look  for  the  most  favorable  reports 
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from  such  men  in  England  as  Douglas, 
Fleming,  Wells,  Harris,  Briscoe,  and 
others  who  have  had  the  opportunity 
either  of  working  with  Wright,  or  of 
getting  his  technic  from  some  one  who 
had  had  that  opportunity.  It  is  the 
(opinion  of  these  men  that  the  opsonic 
index  is  not  only  of  great  value,  but  that 
it  can  be  relied  upon,  if  one  is  willing 
to  give  a  great  amount  of  care  to  every 
step  in  the  technic. 

In  America,  among  such  men  as 
Rotch  and  Floyd  of  Boston,  Hektoen  of 
Chicago,  Potter,  Ditman  and  Bradley  of 
New  York,  and  many  others  who  have 
worked  most  faithfully  in  perfecting 
their  technic,  we  find  views  which  do  not 
differ  materially  from  those  held  by  the 
English  investigators  in  regard  to  the 
value  of  the  opsonic  index.  The  fact 
that  they  all  are  using  the  index  indi- 
cates the  fact  that  they  consider  it  suf- 
ficiently reliable  to  be  of  great  service  in 
vaccine  therapy. 

Even  if  it  should  be  decided  that  the 
practical  value  of  the  index  determina- 
tion is  hardly  commensurate  with  the 
amount  of  work  required  to  perfect  the 
technic,  this  would  affect  only  to  a  small 
degree  the  results  which  have  been  al- 
ready obtained  in  the  use  of  bacterial 
vaccines. 

The  practical  results  of  any  therapeu- 
tic method  must  be  judged  finally  by 
what  has  been  accomplished  in  a  large 
series  of  cases.  Unfortunately,  no  single 
observer  has  been  able  to  accumulate  up 
to  the  present  a  sufficiently  large  num- 
ber of  cases  to  be  able  to  draw  very 
definite  conclusions  from  them,  and 
hence  our  information  must  be  gotten 
from  a  great  number  of  cases  collected 
from  various  parts  of  this  country  and 
England.  As  we  might  naturally  ex- 
pect, ^t  is  from  England  that  we  get  the 
most  definite  and  favorable  results,  and, 
as  is  the  case  in  America,  it  is  with  the 
following  conditions  that  the  bulk  of  the 
work  has  been  done :  Staphylococcic  in- 
fections, such  as  acne  and  f urunculosis ; 
tubercular    infections,    especially  local- 


ized conditions;  gonococci,  streptococci 
and  pneumococcic  infections. 

In  regard  to  the  staphylococcic  condi- 
tions, with  which  perhaps  the  most  satis- 
factory results  have  been  obtained,  prac- 
tically all  of  the  English  and  most  of 
the  American  investigators  have  gotten 
good  results,  though  there  are  a  few 
cases  of  acne  and  furunculosis  which  do 
not  respond  to  the  injections. 

When  we  come  to  the  discussion  of 
tubercular  conditions,  on  account  of  the 
various  lines  of  treatment  which  are 
usually  employed  simultaneously  with 
the  vaccines,  it  is  often  hard  to  find  out 
definitely  the  part  played  by  the  vac- 
cines. However,  favorable  reports  are 
coming  from  all  parts  of  the  world  in 
regard  to  the  value  of  vaccines  in  tuber- 
cular conditions,  and  I  think  the  time  is 
not  far  off  when  we  will  no  longer  doubt 
the  efficacy  of  this  form  of  treatment, 
and  our  questions  will  be  limited  to  the 
best  methods  of  administration.  When 
such  men  as  Trudeau,  Osier,  Hammer, 
Wright,  Briscoe,  Rotch,  Koch,  Hektoen 
and  many  others  are  using  the  various 
forms  of  tubercular  vaccines  and  are 
getting  results,  we  can  hardly  refuse  to 
accept  the  conclusion  to  which  they  have 
come,  viz. :  whereas  tuberculin  can  hard- 
ly be  called  the  long-looked-for  specific 
for  tuberculosis,  still  it  is  one  of  the 
most  valuable  adjuncts  in  the  treatment 
of  tubercular  conditions,  and  one  from 
which  we  will  get  better  results  the  more 
we  learn  about  the  methods  of  adminis- 
tration. 

Right  much  work  has  been  done  in 
gonococcic  infections,  especially  gonor- 
rheal arthritis,  and  the  impression  de- 
rived from  a  study  of  various  series  of 
cases,  is  that  vaccination  is  of  material 
value  in  hastening  recovery  of  such  con- 
ditions. 

In  regard  to  the  work  which  has  been 
done  with  the  streptococcic  infections, 
such  as  endocarditis  and  septicemia,  per- 
haps twenty-five  cases  have  been  re- 
ported as  cured  or  greatly  benefitted  by 
the  administration  of  vaccines. 
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From  the  work  which  has  been  done 
with  the  pneumococcus,  and  colon 
bacillus,  encouraging  reports  are  also 
heard,  but  I  have  not  been  able  to  find 
enough  cases  reported  to  draw  any 
definite  conclusions. 

My  experience  has  been  confined  al- 
most entirely  to  cases  of  furunculosis, 
acne  and  tuberculosis.  From  the  few 
cases  of  each  which  I  have  treated,  I 
have  not  been  able  to  form  definite  and 
final  conclusions,  but  in  most  all  of 
these  cases  such  improvement  has  been 
noted  as  I  have  not  gotten  from  other 
forms  of  treatment. 

From  this  cursory  consideration  of 
this  large  and  important  subject  we  can 
see  that  it  has  already  given  us  such  re- 
sults as  to  remove  it  from  the  field  of  ex- 
periment and  to  place  it  among  the  per- 
manent therapeutic  methods  of  treating 
infectious  diseases. 

£    £    £ 

Fallen  Idols. —  The  trained  nurse  has 
become  a  necessity  to  the  modern  prac- 
titioner of  medicine  and  surgery  and 
her  work  adds  much  to  his  success. 
However,  there  are  so  many  hospitals 
looking  for  pupil  nurses  that  sometimes 
there  is  not  enough  care  used  in  inves- 
tigating the  character  of  the  would-be 
nurse. 

The  nurse,  of  all  women,  should  be 
of  spotless  character  and  above  sus- 
picion and  the  hospital  training  school 
cannot  exercise  too  much  care  in  the 
selection  of  pupil  nurses.  Dr.  E.  S.  Mc- 
kee,  of  Cincinnati,  sounds  a  word  of 
warning  in  a  recent  article  in  the  N. 
E.  Medical  Monthly.    He  says : 

Having  walked  the  wards  of  St. 
Thomas'  Hospital,  mid  the  ministra- 
tions of  Florence  Nightengale,  sailed  the 
Bosphorus  and  the  Black  Sea,  where  her 
first  victories  were  won,  proud  to  be- 
lieve trained  nurses,  the  Anglo-Saxon 
variety,  at  least,  to  be  as  pure  as  their 
spotless  uniforms,  or,  as  Shakespeare 
says,  "so  dutious,  diligent,  so  tender 
over  her  occasions,  true,  so  neat,  so 
nurse-like,"   some   recent   developments 


are  shocking.  I  once  had  a  patient,  a 
young  woman,  fair  to  look  upon,  who 
had  served  a  term  in  each  of  three 
sporting  houses.  She  had  the  syphilis 
and  the  gonorrhoea  and  was  lazy  and 
trifling  without  the  first  requisite  for 
any  thing  decent.  Weary  of  sporting 
she  decided  to  take  up  nursing.  She 
had  the  unlimited  gall  to  apply  for  a 
position  as  pupil  in  the  private  hospital 
of  a  medical  friend  of  mine,  and  gave 
me  as  reference.  A  letter  came  asking 
for  recommendations.  These  were  not 
produced.  She  was  not  taken  in  at  this 
hospital  to  learn  to  be  a  nurse  and  I 
lost  the  bills  she  and  her  relatives  owed 
me  and  lost  them  as  patients.  She  ap- 
plied and  was  admitted  as  a  pupil  in  a 
New  York  hospital.  In  a  short  period 
she  will  be  a  pretty,  pious  nurse.  Some 
day  a  man  will  fall  under  her  care, 
weak  and  foolish  in  the  silly  stage  of 
convalescence  after  a  long  illness, 
wealthy,  perhaps,  and  somewhat  ad- 
vanced in  years,  yet  not  ' '  too  old  to 
fawn  on  a  nurse,"  will  propose,  from  a 
sense  of  gratitude,  and  be  coyly 
accepted.  I  know,  in  fact,  another  case 
where  just  such  thing  has  happened. 
Let  us  hope  that  the  man  she  gets  will 
be  just  as  bad  as  she  herself.  I  know  of 
another  case  where  a  trained  nurse 
seduced  (advisedly)  a  handsome  youth, 
afterwards  gave  birth  to  twin  boys, 
blamed  them  on  the  youth,  got  a 
divorce,  married  him,  had  him  adopt  the 
babies  legally,  and,  proving  unable  to 
support  them,  left  him  and  is  now  on  the 
lookout  for  another  victim.  I  know  of 
another  graduated  trained  nurse  who  is 
never  so  proud  or  happy  as  when  she 
has  succeeded  in  producing  an  abortion 
on  herself,  which,  according  to  her 
statement,  occurs  about  every  other 
month,  and  who,  if  you  would  believe 
her,  has  all  the  doctors  she  has  nursed 
for  "on  her  list."  Taking  these  start- 
ling statements  into  consideration  it  be- 
hooves schools  of  nursing  to  be  more 
careful  whom  they  admit  to  their  class- 
es. I  am  happy  to  add  that  these  cases 
are  of  course  very  great  exceptions  to 
the  average  trained  nurse. 
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MISCELLANY 

4* 

THE    NATIONAL    FORMULARY 

Dr.  AY.  J.  Kobinson,  of  New  York, 
has  some  very  decided  views  on  matters 
medical  and  he  expresses  them  in  no 
uncertain  manner.  In  the  June  issue 
of  his  magazine — "Critic  and  Guide" — 
his  leading  editorial  is  on  the  question 
of  the  National  Formulary  Propaganda. 
We  reproduce  below  the  entire  editorial : 

This  is  a  very  important  editorial.  It 
is  the  most  important  editorial  that  I 
have  written  in  several  months.  It  deals 
with  fundamental  principles.  It  is  go- 
ing to  present  certain  questions.  And 
unless  these  questions  are  answered  sat- 
isfactorily, our  leaders  in  pharmacy, 
aided  and  abetted  by  some  temporarily 
misguided  physicians,  will  stand  con- 
victed before  the  world  as  engaged  in  a 
nasty  business,  injurious  alike  to  phar- 
macy and  medicine  and  criminally 
wrong  as  far  as  our  patients  are  con- 
cerned. 

I  am  entirely  willing  to  be  judged  by 
this  editorial  as  to  my  knowledge  of  the 
situation  and  as  to  my  ability  to  reason 
fairly,  logically  and  unanswerably.  I 
am  either  right  or  wrong.  If  I  am 
shown  to  be  wrong,  then  I  am  unworthy 
to  be  a  leader  in  medicine  or  in  medico- 
pharmaceutical  journalism,  and  the  pro- 
fessors of  pharmacy  and  therapeutics 
and  the  pharmacists  in  general  who  are 
paid  subscribers  to  the  Critic  and  Guide 
should  show  their  displeasure  by  discon- 
tinuing their  subscriptions.  If,  how- 
ever, I  am  right,  absolutely  right,  then 
this  editorial  should  and  will  mark  an 
epoch  in  American  pharmacy  and  medi- 
cine (or  rather  medicinal  therapeutics). 

I  have  an  unshakable  belief  in  the  in- 
vincible power  of  truth.  It  may  be  tem- 
porarily overshadowed  by  falsehood, 
you  may  succeed  in  filling  the  people's 
eyes  with  dust  for  a  time,  but  after  all 


the  immortal  saying  of  the  immortal 
Lincoln  about  fooling  the  people  remains 
an  eternal  verity. 

When  we  have  the  temerity  to  state 
that  some  of  the  pharmacopeial  and 
most  of  the  National  Formulary  prepar- 
ations intended  as  substitutes  for  well- 
known  standard  remedies  are  not  "just 
as  good"  as  the  originals,  that  in  fact 
some  of  these  imitations  are  nasty,  ill- 
tasting  and  ill-smelling  concoctions  (and 
that  it  is  therefore  wicked  to  mislead  the 
physician  and  the  pharmacist — the  for- 
mer to  prescribe  and  the  latter  to  dis- 
pense these  substitutes),  we  are  accused 
by  some  narrow-minded  druggists,  and 
some  misguided  or  ignorant  doctors,  of 
bias.  To  assure  our  accusers  that  we 
are  as  free  from  bias  as  any  living  hu- 
man can  be  and,  that  our  only  misfor- 
tune is,  that  we  have  a  penchant  for 
telling  the  truth,  regardless  of  conse- 
quences, would  be  a  waste  of  time.  Let 
us  therefore  see  what  pharmacists  them- 
selves— and  real  pharmacists  with  labor- 
atory facilities — have  to  say  about 
some  of  the  National  Formulary  prepar- 
ations. 

Prof.  W.  H.  Harrison,  of  the  North- 
western University  School  of  Pharmacy, 
Chicago,  read  a  paper  before  the  Chi- 
cago Branch  of  the  American  Pharma- 
ceutical Association  entitled  "Notes  on 
Proteid  Iron  Solutions."  The  paper  ap- 
pears in  The  American  Journal  of 
Pharmacy  for  April,  and  we  advise 
every  honest  physician  and  pharmacist 
to  read  it  there  in  its  entirety.  An  ab- 
stract of  it  also  appears  in  the  A.  Ph. 
A.  Bulletin  for  May.  Dr.  Harrison  con- 
siders the  three  proteid  iron  prepara- 
tions of  the  National  Formulary — liquor 
ferri  peptonati,  liquor  ferri  peptonati 
cum  mangano,  and  liquor  ferri  albumi- 
nate Of  the  first  Dr.  Harrison  has  the 
following  to  sav: 
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LIQUOR   FERRI   PEPTONATI. 

"The  present  National  Formulary 
formula  yields  a  product  which  is  a 
thick  red-brown  liquid,  with  a  very  dis- 
agreeable gluey  odor.  It  is  clear  in 
neither  reflected  nor  transmitted  light, 
and  of  such  a  colloidal  nature  as  to  ren- 
der nitration  impossible  even  under 
greatly  increased  pressure.  The  taste 
is  at  first  pleasant,  followed  by  a  strong- 
ly alkaline  and  ferruginous  after-taste, 
which  persists." 

He  then  proceeds  to  show  the  reasons 
why  a  good  preparation  is  impossible. 
The  chief  trouble  lies  in  the  peptone,  of 
which  it  is  impossible  to  obtain  in  the 
open  market  satisfactory  or  uniform 
specimens.  Whether  obtained  from 
meat  or  fish  albumen  they  "are  prone 
to  rapid  putrefaction  and  yield  iron 
combination  of  most  offensive  odors.' ' 

Of  liquor  ferri  peptonati  cum  man- 
gano,  which  is  openly  and  frankly  in- 
tended as  a  substitute  for  pepto-man- 
gan  (Gude)  and  on  which  substitute  an 
immense  amount  of  time  and  labor  has 
been  expended,  the  author  has  the  fol- 
lowing to  say: 

LIQUOR   FERRI  PEPTONATI   CUM 
MANGANO. 

' '  When  made  according  to  the  present 
formula,  with  the  materials  obtainable 
on  the  market,  the  National  Formulary 
preparation  may  be  described  thus: 

"A  dark  brown  sluggish  liquid,  with 
a  most  offensive  odor,  not  unlike  a  mix- 
ture of  ammonia  and  putrefied  beef  ex- 
tract. Taste  alkaline,  saline  and  nau- 
seating. It  deposits  after  a  time  a  dirty 
white  sediment,  which  soon  covers  the 
bottom  of  the  vessel. 

"The  finished  product  contains  about 
.15  per  cent  iron,  .145  per  cent  or  less 
manganese,  and  .234  per  cent  ammon- 
ium hydroxide,  the  latter  serving  the 
sole  purpose  of  developing  more  of- 
fensive odors. 

"I  have  prepared  four  samples,  in 
each  case  using  different  samples  of  pep- 
tonized iron,  the  finished  products  being 
almost  identical. 


"The  trouble  with  this  preparation 
lies  principally  with  the  peptonized  iron, 
and  ammonium  hydroxide,  although 
there  is  room  for  improvement  else- 
where. 

"Of  six  samples  of  peptonized  iron 
examined,  the  products  of  the  principal 
manufacturers  of  pharmaceutical  chem- 
icals, all  showed  that  putrefaction  was 
in  progress. *  Of  seven  examined  for 
iron  content,  only  one  showed  over  5 
per  cent  Fe  O  (3.5  per  cent  Fe),  and 
this  one  sample  has  not  yet  been  on  the 
market  under  the  name  of  peptonized 
iron  or  iron  peptonate. 

"At  the  time  this  work  was  started, 
but  two  samples  of  iron  peptonate  and 
none  of  the  soluble  manganese  citrate 
were  obtainable  on  the  Chicago  market, 

"After  some  time  I  succeeded  in  col- 
lecting some  direct  from  the  manufac- 
turers, seven  samples  of  peptonized  iron 
and  two  of  soluble  manganese  citrate. 

"These  two  samples  of  soluble  man- 
ganese citrate,  although  bearing  the 
same  title,  are  entirely  different  sub- 
stances. 

"  ( 1 )  A  light  red-brown  powder  with 
a  strong  odor  of  acetamide  and  am- 
monia. It  is  a  manganese-ammonium 
citrate  containing  about  18  per  cent 
manganese.  In  completely  soluble  in 
water,  br.t  solution  is  rendered  clear  by 
standing  for  some  time  with  a  slight  ex- 
cess of  ammonia. 

"(2)  Pearl-colored  scales  (evidently 
made  after  the  formula  of  F.  B.  Power,. 
Proceedings  A.  Ph.  A.,  1902,  937).  Con- 
tains 13.5  per  cent  manganese.  It  is  a 
manganese  sodium  citrate,  freely  water- 
soluble. 

"In  view  of  the  above  facts,  it  seems- 
that  a  satisfactory  preparation  accord- 
ing to  the  present  N.  F.  formula  is  im- 
possible, although  with  a  good  sample 
of  peptonized  iron  it  could  yield  a  passa- 
ble one." 

Now,  gentlemen  of  the  medical  and 
pharmaceutical  professions,  please  read 
the  above  carefully,  very  carefully. 
Here  we  have  a  preparation  of  great. 
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thoroughly  established,  therapeutic 
value.  That  it  is  of  great,  thoroughly 
established,  therapeutic  value  is  seen 
from  the  fact  that  it  is  prescribed  by 
physicians  universally  throughout  the 
country.  That  it  is  prescribed  univer- 
sally is  seen  from  the  fact  that  every 
manufacturer,  big  or  little,  and  every 
would-be  pharmaceutical  chemist  is 
racking  his  brains  and  spending  his  time 
and  labor  in  his  endeavor  to  prepare  a 
successful  substitute  for  Dr.  Gude's 
pepto-mangan.  And  what  is  the  result? 
"What  have  we  got?  After  hundreds 
and  hundreds  of  attempts,  after  many 
years  of  labor,  the  leaders  of  pharmacy 
give  us  in  the  third  edition  of  their  book 
as  a  substitute  for  a  well  known  fer- 
ruginous tonic  a  formula,  which  yields 
in  the  hands  of  the  best  pharmacists  a 
preparation  of  "a  most  offensive  odor, 
not  unlike  a  mixture  of  ammonia  and 
putrefied  beef  extract.  Taste  alkaline, 
saline,  and  nauseating,  and  depositing 
after  a  time  a  dirty  white  sediment ! ' ' 

Is  this  the  aim  of  real  professional 
pharmacy  ? 

And  I  appeal  to  you  all  to  answer 
this  question :  If  you  had  a  boy  or  girl, 
wife  or  mother  who  was  very  anemic 
and  was  in  need  of  a  mild,  assimilable, 
non-irritating  ferruginous  tonic,  would 
you  give  the  original  pleasant-to-eye, 
smell  and  taste — and  stable  pepto-man- 
gan, or  would  you  give  the  National  For- 
mulary, liquor  ferri  peptonati  cum  man- 
gano,  which  is  physically,  pharmaceuti- 
cal]y  and  therapeutically  rotten  (there 
is  no  other  term  possible),  which  ac- 
cording to  the  testimony  of  pharmacists 
themselves  has  a  most  offensive  odor, 
alkaline,  saline  and  nauseating  taste  and 
becomes  very  quickly  decomposed? 
Would  you  run  the  risk  of  ruining  their 
stomachs  and  making  them  still  sicker, 
because  the  imitation  product  cost  ten 
cents  cheaper?  And  if  you  would  not, 
if  in  your  own  family  you  would  use 
the  genuine  product,  why  should  you 
treat  the  outside  public  so  badily? 

Dr.  Harrison  claims  that  after  numer- 


ous trials  he  has  succeeded  in  preparing 
a  satisfactory  solution  of  iron  peptonate 
with  manganese.  He  gives  an  exceed- 
ingly elaborate  formula  and  process. 
Assuming  this  to  be  the  case,  does  any 
one  believe  that  one  druggist  in  a 
thousand  would  succeed  in  making  a 
satisfactory  preparation  by  following 
Dr.  Harrison's  elaborate  directions 
which  it  took  him  months  to  perfect? 
And  what  is  it  all  for?  And  this  leads 
us  to  the  important  question : 

WHAT    IS    IT    ALL    FOR? 

Who  inoculated  us  with  this  crazy 
substitution-mania?  What  obsession  has 
taken  possession  of  us,  that  no  sooner 
has  a  preparation  become  popular,  no 
sooner  has  a  real  demand  been  created 
for  it,  than  pharmaceutical  professors 
and  sub-professors,  their  assistants  and 
sub-assistants  our  manufacturers  and 
their  employes  anxious  for  a  raise,  and, 
what  is  worse,  our  National  Formula 
makers,  begin  to  spend  time,  labor  and 
material,  in  order  to  prepare  a  more  or 
less  satisfactory  (?)  substitute!  As  a 
result  of  this  we  get  a  hundred  different 
imitations,  all  varying  in  color,  odor, 
taste,  chemical  composition  and  thera- 
peutic action,  and  many  of  them  posi- 
tively rank,  irritating  and  injurious. 
And  this  is  called  the  elevation  of  phar- 
macy and  therapeutics!  It  is  not  thus 
in  Europe.  WTe  do  not  hear  of  the  Eng- 
lish, German,  French  or  Italian  profes- 
sors and  pharmacopeia  makers  spending 
their  time  and  labor  in  the  attempted 
manufacture  of  imitations  of  well-known 
products.  They  spend  their  time  and 
labor  in  original  research  and  investiga- 
tion ! 

The  imitations,  we  said,  all  differ 
widely  in  character  and  not  one  of  them 
is  as  good  as  the  original.  The  reasons 
are  easy  to  understand.  The  manufac- 
turer of  one  or  only  a  few  specialties 
devotes  his  entire  time,  energy  and  capi- 
tal to  those  specialties.  He  makes  nu- 
merous experiments;  he  uses  materials 
of  the  highest  obtainable  quality;  he  in- 
vents  or  installs  special  machinery,   if 
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necessary.  All  these  things  are  entirely 
out  of  the  question  with  the  retail  drug- 
gist, and  even  with  the  big  general  phar- 
maceutical manufacturer;  for  making 
several  hundred  to  several  thousand  dif- 
ferent preparations,  it  is  impossible  for 
him — it  does  not  pay  him — to  devote  too 
much  time,  labor  and  expense  to  an  imi- 
tation of  somebody  else's  specialty — 
especially  as  he  has  no  reputation  to 
gain  or  lose  on  it.  Yes,  the  reasons  are 
perfectly  plain,  why  the  imitations  are 
never  as  good  as  the  really  worthy  orig- 
inal additions  to  our  therapeutic  arma- 
mentarium. But  while  I  knew  a  priori 
that  this  was  so,  I  wanted  to  convince 
myself  by  concrete  examples,  by  incon- 
trovertible facts.  I  secured  samples  of 
practically  every  preparation  which  our 
noble  pharmaceutical  leaders  have  in- 
troduced into  our  Pharmacopeia  and 
National  Formulary  as  substitutes  for 
well-known  proprietary  products.  I  se- 
cured samples  of  the  "official  imita- 
tions" of  arsenauro,  antiphlogistine, 
aristol,  lysol,  pepto-mangan,  Gray's 
glycerine  tonic,  Gardner's  hydriodic 
acid,  Fairchild's  essence  of  pepsin, 
Carlsbad  salts,  glyco-thymoline,  lister- 
ine,  even  of  such  a  simple  thing  as 
resinol,  and  not  in  one  instance  was  the 
imitation  equal  to  the  original  in  purity, 
taste,  homogeneousness,  stability,  etc. 
Some  of  the  preparations  were  absolute- 
ly rank,  disgusting,  and  I  could  but  feel 
contempt,  mixed  with  indignation, 
against  certain  high  moguls  of  phar- 
macy, who  mislead  the  poor  retail  drug- 
gist and  the  unsophisticated  physician 
into  the  belief,  that  their  careless,  im- 
perfect, theoretical,  extemporaneous  for- 
mulae will  yield  products  "just  as 
good"  as  the  standard  products,  which 
are  the  result,  perhaps,  of  many  years 
of  chemical  or  pharmaceutical  research 
and  which  are  prepared  in  specially 
adapted  laboratories  with  the  utmost 
care. 

We  will  not  pursue  another  line  of 
thought.  Let  us  assume  a  moment  that 
after  the  expenditure  of  a  lot  of  time 
and   labor   somebody  has  succeeded   in 


preparing  an  imitation  of  some  well  es- 
tablished proprietary,  which  is  absolute- 
ly "just  as  good" — absolutely  the  same 
— pharmaceutical^,  chemically  and 
therapeutically.  Let  us  assume  it.  What 
has  been  accomplished?  What  has  been 
added  to  pharmacy  and  chemistry? 
Nothing!  Not  an  iota.  Merely  a 
product  that  has  already  been  in  ex- 
istence and  in  use,  has  been  duplicated 
by  somebody  else.  But  here  somebody 
will  be  sure  to  interject:  Why,  the 
product  has  been  cheapened.  A  product 
that  can  be  manufactured  by  everybody 
is  generally  cheaper  than  a  monopoly 
product.  But  to  whom  is  the  product 
cheaper  ?  To  the  public  ?  Any  such  as- 
sertion would  be  emphatically  untrue. 
Just  prescribe  12  ozs.  or  a  pint  of  the 
imitations,  let  us  say,  of  liquor  ferri 
peptonati  cum  mangano  or  elixir  gen- 
tian, glycerinat,  and  see  how  much  a 
druggist  will  charge.  As  a  matter  of 
fact  I  have  been  told  and  know  per- 
sonally of  instances  where  my  good 
friends,  the  druggists,  make  it  a  rule  to 
charge  more  for  the  N.  F.  preparations 
than  for  the  original  products.  Incred- 
ible? Just  try  it  yourself.  Do  you 
want  additional  testimony  from  an  un- 
impeachable source?  Take  The  Ameri- 
can Journal  of  Pharmacy  for  May,  1907, 
and  open  it  to  page  236.  On  that  page 
you  will  read  the  following : 

"Professor  Remington,  in  the  course 
of  his  remarks,  strongly  deprecated  the 
reported  tendency  of  pharmacists  to 
charge  more  for  U.  S.  and  N.  F.  prepar- 
ations than  for  corresponding  proprie- 
tary preparations,  and  expressed  the  be- 
lief that  practice  of  this  kind  would 
surely  do  much  to  discredit  the  propa- 
ganda and  do  an  infinite  amount  of 
harm. ' ' 

It  is  thus  seen — and  seen  in  a  manner 
which  cannot  be  gain-said — that  the 
public  is  not  at  all  benefited  by  this  U. 
S.  P. — N.  F.  propaganda.  Who  then  is 
benefited?  The  druggist?  Yes,  that  I 
admit.  The  druggist  is  to  a  certain  ex- 
tent benefited  by  this  propaganda.  And 
nobody  begrudges  it  to  him.    Eking  out 
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as  he  does  a  very  poor  living  after  work- 
ing longer  hours  than  any  other  trades- 
man or  professional  man,  nobody,  I  am 
sure,  wilr  grudge    the    druggist    a    few 
extra  cents  profit   (provided  the  imita- 
tion products  are  really  in  every  respect 
as  good  as  the  original  ones).    But  this 
being  so,  that  is  the  manufacture  of  imi- 
tation products  not  tending  to  the  eleva- 
tion of  pharmacy  and  chemistry  and  not 
being  of  the  slightest  benefit  to  the  pub- 
lic, let  us  say  so !     Let  us  have  a  clear 
understanding  as  to  what  all  this  propa- 
ganda  is   about.      Let  us   stop    talking 
about  the  elevation  of  professional  phar- 
macy, let  us  stop  throwing  dust  into  the 
eyes    of    the    unsophisticated  physician, 
and  let  us  acknowledge  openly  and  hon- 
estly that  the  entire  N.  F.  propaganda 
is  a  movement  instituted  for  the  purpose 
of  affording  the  druggist  a  larger  profit 
on  physicians'  prescriptions  and — if  it 
must  be  said — of  making  substitution  re- 
spectable, of  giving  it,  so  to  say,  an  of- 
ficial   status.      Is    this    putting    it    too 
strong?     But  it  is   the  truth,   and  the 
language  of  truth,  said  the  Romans,  is 
simple;  simple,  plain  and  direct. 

A  WARNING. 

And  here  I  wish  to  utter  a  word  of 
friendly  warning  to  the  pharmacists  of 
this  country,  which  warning  I  trust  will 
be  heeded  by  the  readers  of  the  Critic 
and  Guide.  Suppose  the  N.  F.  propa- 
ganda is  successful  and  the  doctors  be- 
gin to  prescribe  N.  F.  preparations  in- 
stead of  standard  long-established  prod- 
ucts. Then  the  druggist  must  be  sure 
— and  this  is  my  warning — that  the 
preparations  he  dispenses  are  really  of 
high  merit  physically  (taste,  odor,  etc.), 
pharmaceutically  and  therapeutically. 
Otherwise,  he  will  only  hurt  himself,  the 
thing  will  act  as  a  boomerang;  the  doc- 
tor's confidence  in  the  retail  druggist's 
ability  will  be  shaken  still  further,  and 
he  will  be  still  further  strengthened  in 
his  belief  that  the  safest  thing  is  to  pre- 
scribe brand  preparations  of  known 
composition — or  he  will  be  driven  into 
self-dispensing.    Here  are  two  actual  ex- 


periences— two  out  of  many  that  I  could 
relate.  A  physician  was  in  the  habit  of 
prescribing  large  quantities  of  Hayden's 
viburnum  compound.  The  druggist  to 
whom  most  of  the  prescriptions  used  to 
go  thought  it  wise  to  do  some  missionary 
work  with  the  doctor,  showed  him  circu- 
lars about  nostrums,  etc.,  and  urged  him 
to  prescribe  the  N.  F.  substitute  for 
H.  Y.  C,  which  he  claimed  was  superior. 
The  doctor  finally,  half  persuaded,  wrote 
a  prescription  for  viburnum  compound 
X.  F.  The  druggist  prepared  it  extem- 
poraneously and  dispensed  it.  The 
woman  complained  to  the  doctor  that 
the  medicine  did  not  taste  like  the  other 
times,  made  her  sick  at  the  stomach  and 
didn't  do  her  any  good.    The  doctor,  as 

he  told  me,  then  sent  the  X.  F.  to  ■ , 

continued  to  prescribe  as  formerly  and 
the  missionary  druggist  is  now  getting 
fewer  prescriptions  from  him  than  for- 
merly. The  second  case  is  one  in  which 
a  druggist  dispensed  a  muddy,  ill-smell- 
ing, strongly  alkaline  mixture  instead 
of  pepto-mangan  which  the  doctor  had 
prescribed,  and  as  a  result  lost  almost 
his  entire  prescription  trade;  for  the 
doctor  was  one  of  those  who  looked  at 
the  substitution  business  very  seriously 
and  took  pains  to  tell  the  members  of 
his  medical  society  that  the  druggist  0. 
was  a  substitutor. 

Yes,  make  sure,  when  you  do  create 
a  demand  for  U.  S.  P.  and  X.  F.  prepar- 
ations, that  you  are  able  to  supply  the 
demand.  For  it  is  a  well-known  fact 
that  not  5  per  cent  of  the  druggists  in 
the  country  are  capable  of  preparing 
even  the  half-way  complex  preparations 
of  the  U.  S.  P  .and  X.  F.  (such  as  the 
organic  iron  preparations,  effervescent 
salts,  etc.). 

We  are  not  alone  in  our  opinion  that 
the  X.  F.  propaganda  is  not  the  best 
thing  in  the  world.  Some  prominent 
pharmacists  think  the  same  way.  Take 
The  American  Journal  of  Pharmacy 
(June,  1907).  On  page  296  you  will 
find  a  report  of  a  paper  entitled  "Prac- 
tical Results  with  X.  F.  Preparations" 
read    before    the    Philadelphia    College 
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of  Pharmacy.  In  discussing  that  paper, 
a  prominent  pharmacist,  Mr.  D.  J. 
Thomas,  "was  inclined  to  question  the 
advisability  of  pursing  this  line  of  work 
at  the  present  time,  thinking  that  the 
rank  and  file  of  pharmacists  were  not 
prepared  to  meet  the  demand  for  U.  S. 
P.  and  N.  F.  preparations.  He  re- 
counted some  experiences  that  had  come 
to  his  attention  that  appeared  to  indi- 
cate that  pharmacists  in  his  locality,  like 
pharmacists  in  other  sections,  had  been 
remiss  in  their  duty  to  themselves  and 
their  customers,  and  had  not  kept  them- 
selves posted  on  the  progress  of  phar- 
macy along  the  more  practical  lines. 
He  also  called  attention  to  several  for- 
mulas that  when  followed  exactly  did 
not  give  satisfactory  preparations. 
Among  these  he  enumerated  the  glycer- 
inated  elixir  of  gentian  and  the  cata- 
plasm of  kaolin." 

This  editorial  could  be  drawn  out  so 
as  to  occupy  an  entire  issue — for  numer- 
ous facts  and  illustrations  could  be  of- 
fered as  proofs  in  support  of  our  posi- 
tion— but  we  believe  we  have  said 
enough  to  show  the  tneability,  the  va- 
lidity of  our  reasons,  the  impregnability 
of  our  position,  to  any  fair-minded  per- 
son, to  any  person  who  really  wants  to 
know  the  truth. 

And  now  for  a  brief  resume  of  the 
conclusions  based  upon  the  facts  and  ar- 
guments presented  in  our  editorial.  The 
conclusions  are  as  follows : 

1.  The  products  introduced  into  the 
Pharmacopeia .  and  National  Formulary 
as  substitutes  for  other  well-established 
products  are  inferior,  in  practically  ev- 
ery instance,  to  the  originals,  while 
some  of  the  formulas  yield  nasty,  irri- 
tating, nauseating  and  therefore  thera- 
peutically worthless  products. 

2.  To  urge  the  physician  to  prescribe 
these  imitations  in  lieu  of  the  original 
products,  is  therefore  dishonest.  The 
physician  is  not  in  any  way  benefited, 
while  the  patient  is  distinctly  injured. 

3.  This  so-called  National  Formulary 
Propaganda    has    nothing    to    do    with 


ethics.  Instead  of  elevating,  it  tends, 
as  we  have  shown,  to  degrade  both  phar- 
macy and  medicine.  It  is  purely  a 
money-making  proposition. 

4.  The  public  is  not  in  any  way  ben- 
efited by  this  propaganda,  for  the  pa- 
tient has  to  pay  just  as  much  (and  often 
more),  for  the  inferior  substitute  as  for 
the  superior  original. 

5.  The  deduction  which  logically  and 
inevitably  follows  from  the  above  con- 
clusions is  this :  If  you  know  the  com- 
position of  a  product  and  that  product 
has  given  you  satisfactory  results  in 
your  practice,  stick  to  that  product ;  pre- 
scribe it  and  see  that  you  get  it ;  and  do 
not  allow  yourself  by  specious  reasoning 
and  false  claims  -to  be  persuaded  to  use 
an  imitation  or  a  substitute,  be  that  imi- 
tation or  substitute  official  or  non-official. 


*Dr.  Harrison  is  not  alone  in  his  opin- 
ion. All  pharmacists  who  investigated 
the  matter  think  the  same.  Mr.  M.  I. 
Wilbert,  one  of  our  foremost  pharma- 
cists, and  a  member  of  the  Council  of 
Pharmacy  and  Chemistry  of  the  Ameri- 
can Medical  Association,  says:  "This 
formula  (for  liquor  ferri  peptonati  cum 
mangano)  directs  that  commercial  ferris 
peptonate  be  used.  This  substance  at 
best  is  variable,  is  unstable,  and,  as 
usually  met  with,  is  decomposed  and  un- 
fit for  use.  Commercial  manganese  pep- 
tonate, suggested  in  the  alternative 
formula,  is  even  more  unsatisfactory 
than  the  ferric  peptonate."  (Amer. 
Jour,  of  Pharmacy,  May,  1907,  p.  211). 

*    *    * 

AMENORRHEA 

Whether  from  shock,  exposure  or 
other  causes  the  menstrual  flow  is 
scanty  or  suppressed,  the  administration 
of  Hayden's  viburnum  compound  will 
invariably  effect  relief.  Its  action  is  to 
normalize  pelvic  circulation,  and  in 
anemic  or  debilitated  subjects,  its  ad- 
ministration just  preceding  each 
monthly  epoch  will  restore  the  repro- 
ductive system  to  its  proper  condition. 
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ENTEROCLYSIS 

In  Robert  Coleman  Kemp's  valuable 
manual  upon  "  Enteroclysis,  Hypoder- 
moclysis  and  Infusion, ' '  there  is  a  brief 
introductory  chapter  by  William  H. 
Thomson,  M.  D.,  LL.  D.,  from  which 
the  following  is  a  quotation : 

"Lavage  of  the  invisible  cavities  of 
the  body  in  inflammatory  states  of  their 
lining  mucous  membranes  has  justly 
taken  rank  among  the  most  effective  of 
modern  remedial  measures.  In  the  case 
of  the  rectum  and  lower  bowel,  however, 
the  greater  number  of  advantageous  re- 
sults follow  from  this  procedure,  not 
only  by  improvement  in  local  conditions, 
but  still  more  by  effects  obtainable 
through  certain  physiological  relations 
upon  the  general  circulation,  as  well  as 
others  secured  through  important  ner- 
vous associations  with  contiguous  or- 
gans." 

We  merely  quote  the  above  in  order  to 
give  the  opinion  of  such  an  eminent 
authority  as  Dr.  Thomson  upon  the 
value  of  enteroclysis.  Bearing  upon  this 
subject  the  following  clinical  report  will 

Bearing  upon  this  subject  the  follow- 
ing clinical  report  by  S.  Newmayer,  M. 
D.,  of  Philadelphia,  Pa.,  will  be  of  in- 
terest : 

Among  the  varied  causes  of  con- 
vulsions none  play  a  more  frequent  and 
important  part  than  autointoxication. 
They  are  more  frequent  in  children,  due 
generally  to  a  possible  overfeeding,  im- 
proper food  or  constipation.  The  in- 
testinal canal  contains  a  variety  of 
toxins  derived  from  the  ingesta,  bile  and 
putrid  material.  There  is  continuous 
absorption  from  the  intestines,  including 
the  taking  up  of  toxines. 

In  the  acute  infections,  where  con- 
vulsions are  oftimes  a  forerunner,  auto- 
intoxication from  the  intestinal  tract 
undoubtedly  is  of  no  minor  importance. 
Infections  are  are  result  of  microbes  and 
we  know  these  bacteria  produce  some- 
thing injurious  to  the  system — they 
elaborate  poisonous  ptomaines  or  toxic 
substances.    Nature  tries  to  rid  the  body 


of  this  poison  through  its  various  chan- 
nels of  elimination,  one  of  which  is  the 
intestinal  canal. 

It  is  here  we  can  aid  nature  with  our 
antiseptics.  The  value  of  internal  in- 
testinal antiseptics  I  believe  is  greatly 
over-rated.  Many  of  these  drugs  are 
soluble  and  absorbable  and  those  that 
are  not  are  so  often  given  in  such  small 
doses  that  in  the  long  journey  from  the 
mouth  through  the  intestinal  tract  they 
have  spent  of  their  value  before  they 
have  proceeded  far. 

Not  to  employ  internal  antiseptics 
would  be  unwise.  But  I  would  urge  a 
more  liberal  use  of  antiseptic  solutions 
by  means  of  the  rectal  tube.  This  en- 
teroclysis has  not  only  its  antiseptic 
value,  diminishing  the  toxicity  of  the 
intestinal  tract,  but  oftimes  an  antipy- 
retic action.  This  mode  of  treatment 
has  not  been  very  popular  with  the  phy- 
sician because  of  the  unclean  work,  but 
I  am  confident  the  results  well  repay 
one  for  the  labor. 

In  all  cases  of  convulsions,  imma- 
terial of  the  cause,  and  in  any  other  con- 
dition pointing  to  autointoxication,  I 
flush  the  lower  bowel  with  a  solution  of 
glyco-thymoline,  one  to  two  ounces  to 
the  quart  of  water. 

Glyco-thymoline  is  always  kept  in  my 
emergency  grip. 

€    *    * 

When  you  prescribe  Papayans  Bell 
for  indigestion,  they  remove  the  indi- 
gestion by  digesting  the  food  and  rest- 
ing, strengthening  and  sweetening  the 
digestive  tract. 

Papayans  Bell  contain  only  papain, 
charcoal  and  sodium  bicarbonate,  pal- 
atably flavored.  The  dose  is  two  or 
three  tablets — dissolved  in  hot  water  for 
severe  and  acute  attacks — taken  as 
necessary. 

They  are  stocked  by  druggists,  in 
packages  of  one  hundred  tablets,  or  will 
be  forwarded  by  us  to  physicians  and 
druggists  only,  upon  receipt  of  fifty 
cents.  Bell  &  Company  (Inc.),  Orange- 
burg, New  York. 
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AUGUST  MAGAZINES 

The  World  To-Day  always  contains  a 
wealth  of  interesting  and  helpful  arti- 
cles on  the  progress  of  the  world.  Each 
number  is  profusely  and  beautifully  il- 
ulstrated.  We  consider  the  World  To- 
Day  the  best  magazine  published  on  cur- 
rent events  and  for  this  reason  we  have 
arranged  our  very  attractive  club  offer 
with  this  splendid  magazine.  Some  of 
the  leading  articles,  in  the  number  are: 
"The  Illustrators  of  the  Magazines,"  il- 
lustrated, by  Gustavus  C.  Widney; 
"The  Romance  of  Life  Insurance;  The 
Evolution  of  the  Policy, ' '  illustrated,  by 
William  J.  Graham;  "Agricultural  Ex- 
tension Among  the  Negroes,"  illus- 
trated, by  Robert  E.  Park;  "Reviving 
the  Elizabethan  Pageant,"  illustrated, 
by  Paul  Pinkerton  Foster, 

"One  who  was  not  afraid,  and  who 
spoke  the  truth."  This  is  the  summary 
that  F.  Hopkinson  Smith  makes  of  the 
character  of  Captain  Thomas  A.  Scott, 
master  diver,  whose  life  he  sketches  in 
the  August  Everybody's.  Ernest  Poole 
contributes  a  fine,  vigorous  article,  ' '  The 
Ship  Must  Sail  on  Time."  It  is  about 
that  great  army  of  longshoremen  and 
dockers  whose  share  of  trans-oceanic 
commerce  is  heavy  manual  labor.  Eu- 
gene Wood  is  at  his  best  in  one  of  those 
1 '  familiar  essays ' '  that  charm  the  reader 
with  their  gentle  humor  and  pathos — 
"The  Album  on  the  Center-Table." 
Anyone  who  has  never  been  to  Atlantic 
City,  and  everyone  who  has  been  there, 
will  want  to  read  Frank  Ward  O'Mal- 
ley's  refreshing  description  of  the  city 
by  the  sea,  under  the  title  "The  Board- 
Walkers.  ' '  Hamlin  Garland,  in  the  fifth 
chapter  of  his  series,  "The  Shadow 
World,"  takes  up,  in  some  detail,  the 
experiments  of  the  great  European  sci- 
entists, and  particularly  those  engaged 
in  by  the  Italian  physicists  and  the 
famous  medium,  Eusapia  Paladino.  It 
sets  forth,  too,  in  a  clear  and  logical  man- 
ner, the  latest  theories  that  have  been 


advanced     for     and     against     "spirit" 
forces. 

There  is  always  a  pleasure  of  expec- 
tancy about  the  National  Magazine  each 
month  as  you  cannot  tell  just  where  the 
editor  may  be  from  month  to  month,  but 
you  can  depend  upon  it  the  great  nation- 
al themes  will  be  taken  up  and  treated 
in  that  exhaustive,  happy  and  vivacious 
manner  peculiarly  characteristic  of  Joe 
Chappie.  Last  month  there  was  a  strong 
story  about  the  Chicago  convention  that 
read  like  Macaulay  's  history ;  this  month 
we  find  the  editor  in  Denver,  gazing  pen- 
sively at  Pike's  Peak,  and  a  veritable 
"chiel  amang  ye  takin'  notes."  Joe 
Chappie  gives  an  incisive  and  interesting 
series  of  glimpses  of  a  great  national 
event.  To  handle  the  stories  of  the  con- 
flicting political  parties  and  be  abso- 
lutely fair  to  all  sides,  may  seem  difficult, 
but  the  National  appears  to  have  the 
breadth  and  scope  that  does  not  permit 
of  the  least  spark  of  partisanship,  all 
events  being  treated  with  the  broad, 
American  spirit  and  so  life-like  that  the 
reader  feels  that  he  is  actually  an  on- 
looker at  the  Denver  convention.  The 
serial  essays  on  "My  Lord  Hamlet"  are 
worthy  the  thoughtful  consideration  of 
every  student  and  lover  of  Shakespeare. 

*    £    * 

PSEUDOANEMIA 

Do  not  forget  that  not  every  anemic- 
looking  patient  has  anemia,  a  lack  of 
red  blood  corpuscles.  The  diathetic 
state  known  as  lithemia  very  often  in- 
duces such  a  contraction  of  the  peri- 
pheral circulation  as  to  produce  a  con- 
dition of  palor  that  may  be  mistaken 
for  anemia.  The  condition,  however,  is 
one  of  ischemia  instead  of  anemia,  and 
does  not  call  for  iron.  The  therapeutic 
indications  are  to  overcome  the  under- 
lying lithemia,  and  for  this  purpose 
there  is  no  remedy  superior  to  alka- 
lithia.  made  by  the  Keasbey  &  Matti- 
son  Co.,  Ambler,  Pa. 
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THE   LIMITATIONS    AND    TH  E 

USE     OF      PARAFFIN      IN 

COSMETIC  SURGERY 

By  Charles  C.  Miller.  M.  D„  70  State 
Street,  Chicago  Illinois. 

Paraffin  injections  have  now  had  a 
rather  extended  nse  in  the  correction  of 
featural  imperfections,  and  yet  a  de- 
gree of  uncertainty  exists  in  the  minds 
of  the  conscientious  that  hesitation  is 
felt  in  many  instances  regarding  the 
advisability  of  the  application  of  the 
technic.  The  fact  that  the  subject  has 
occupied  the  attention  of  hundreds  of 
surgeons  for  a  half  dozen  years  does 
not  eliminate  the  uncertainties  as  it 
should  and  this  is  due  to  the  tendency 
on  the  part  of  the  profession  to  look 
upon  an  innovation  with  partisan  or 
prejudiced  eyes.  It  is  most  unfortunate 
that  the  surgeon  in  testing  a  new 
method  cannot  be  absolutely  impartial, 
that  he  cannot  weigh  the  evidence  as  he 
meets  it  and  form  a  clear  and  accurate 
judgment  unaffected  by  his  inclinations. 
It  is  noteworthy  that  we  have  been 
derelict  in  this  respect  for  centuries, 
that  some  of  us  have  been  over-enthusi- 
astic, while  others  have  been  unduly 
prejudiced,  and  in  the  study  of  a 
method  of  treatment  like  that  of  the 
use  of  paraffin  injections  such  attitudes 
interfere  with  the  learning  of  truth,  for 


those  who  oppose  the  method  refuse  to 
use  it  and  can  cite  little  against  the 
technic  except  their  prejudice  and  the 
ill-result  wThich  occasionally  comes  to 
their  notice,  while  those  who  recommend 
the  technic  gloss  over  the  disadvantages, 
make  light  of  them,  and  champion  more 
than  the  method  deserves.  It  is  there- 
fore a  notable  fact  that  today,  after  this 
method  has  been  used  many  thousands 
of  times,  the  great  majority  of  the  pro- 
fession are  at  a  loss  regarding  the  true 
value  of  paraffin  in  surgery,  and  they 
do  not  know  whether  or  not  this  method 
of  treating  featural  imperfections  is 
justifiable.  The  interested  surgeon  who 
sets  himself  to  learn  regarding  this 
method  of  treatment,  its  possibilities, 
its  indications,  and  its  contraindica- 
tions finds  a  confusion  in  the  literature ; 
some  recommend  the  method  warmly, 
and  claim  for  it  tremendous  possibili- 
ties, while  othefs  unfalteringly  condemn 
the  technic.  Reading  closely,  the  stu- 
dent finds  truth  upon  one  side  as  well 
as  upon  the  other,  and  at  the  conclusion 
of  his  researches  he  is  left  to  form  an 
opinion,  to  judge  the  merits  of  the  case 
much  as  would  a  lawyer,  and  he  is  in  a 
position  where  without  experience  he 
must  deduct  facts  from  conflicting 
opinions. 

It  is  unfortunate  that  the  originator 
of   a   method   of   treatment   cannot   sep 
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FIGURE   1. 
Figure  1.     A  Waterloo  for  the  paraffin  syringe  alone. 
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FIGURE   2. 
Figure  2.     A  deviated  nose  was  corrected  by  intranasal  reduction. 
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FIGURE  3. 

Figure  3.     A  low  bridge  unsuited  for  the  paraffin  syringe. 


FIGURE  4. 


Figure  4.     Still  a  cosmetic  problem 
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faults  in  the  treatment  even  after  such 
faults  have  been  proven  to  exist,  and  it 
is  immeasurably  more  unfortunate  that 
followers  of  innovations  become  partial 
without  cause  and  when  favorably  dis- 
posed   suppress    unfavorable    evidence, 
speak  lightly   of   complications   and  in 
other  ways  hold  their  position  upon  the 
subject  involved  in  a  manner  unbecom- 
ing: to  scientific  men.     Unfortunate  as 
it  is,  it  is  more   fortunate  that  this  is 
an  existing  tendency  and  not  a  growing 
tendency.      It   has    been    remarked    by 
writers  for  centuries,   and   grave   as  is 
the  matter,  it  has  been  the  subject  for 
the  wit  of  the  greatest  of  literary  lights. 
Keen     and    unfriendly    as    has    often 
been  the  satire,  the  medical  man  of  to- 
day   cannot    but    be    amused    and    he 
realizes  too  often  the  justice  of  the  wit 
at  the  expense  of  his  profession  when 
he  sees  the  attitude    of    centuries    ago 
manifest   among   the   leaders  of   today. 
When    paraffin    injections    first   came 
to  general  notice   there   was  the  rapid 
production  of  a  profusion  of  literature 
and  unfortunately  much  of  the  matter 
offered  was   from  the  pens   of  men   of 
very   limited   experience.      The   method 
was  so  distinctly  novel  and  the  results 
so  striking  in  certain  cases  that  reason- 
ing by  analogy  and  without  actual  ex- 
perience a  most  diverse  applicability  of 
the    paraffin    injection    treatment    was 
offered — not  prophesied — but  offered  in 
generous  good  faith  by  scientists  of  a 
sanguine  if  not  to  say  presuming  dis- 
position.    To  illustrate  I  might  cite  the 
instance  of  an  author  who  had  an  ex- 
perience with  two  cases,  one  of  which  I 
know  to  have  been  unsatisfactory.     This 
writer    dilated    upon    the    subject    of 
paraffin   injections   at  length   and   then 
catalogued   an   imposing  list  of  patho- 
logic states  which  might  be  treated  by 
paraffin  injections,  yet  he  had  experience 
with  none  of  the  conditions,  though  he 
did  not  admit  it  in  his  article. 

Many  surgeons  adopted  the  technic 
with  an  enthusiasm  which  led  them 
early  to  disaster,  and  some  of  these  have 


abandoned  the  method,  and  it  is  to  them 
the  subject  of  unqualified  disapproba- 
tion Others  were  more  fortunate  and 
continued  an  indiscreet  course  without 
serious  mishap  until  they  were  able  to 
publish  claims  for  the  method  more 
promising  than  deserved. 

Champions  of  the  paraffin  technic 
have  claimed  that  this  method  would 
revolutionize  rhinoplasty.  That  is  true 
— in  a  measure — a  partial  revolution. 
Rhinoplasty  has  been  the  subject  for 
monographs  of  hundreds  of  pages,  and 
those  monographs,  frequently  a  life's 
work,  are  still  valuable,  for  even  though 
the  patient  has  considerably  over  half 
of  a  nose  his  case  may  still  be  beyond 
correction  by  the  paraffin  syringe 
alone.  Asymmetrical  noses  are  exceed- 
ingly common,  and  it  is  safe  to  say  that 
four-fifths  of  these  organs  which  are 
not  classical  in  outline  are  beyond  the 
ken  of  the  paraffin  syringe.  It  is  one 
thing  to  give  symmetry  to  a  nose,  and 
another  to  improve  its  appearance.  A 
nose  may  have  a  comparatively  slight 
lateral  deficiency  as  is  illustrated  in 
figure  two,  yet  it  is  unsuited  for  par- 
affin injection  as  filling  out  of  the  de- 
ficiency would  produce  a  broadness  of 
the  nose  which  would  be  less  pleasing 
than  the  deficiency  existing.  Compara- 
tively simple  as  is  this  defect,  to  cor- 
rect the  condition  it  is  necessary  to  re- 
duce the  prominent  side  and  then  to 
secure  a  perfectly  pleasing  organ  it  is 
advisable  to  attack  the  alae  and  secure 
reduction  of  them  rather  than  to  at- 
tempt any  filling  operation. 

The  third  illustration  is  that  of  a  nose 
which  has  been  deviated  by  a  blow. 
This  nose  in  its  present  state  has  a  dis- 
tinctly lowered  bridge,  yet  there  is  no 
means  of  filling  along  the  bridge  or  any 
other  part  of  the  organ  so  as  to  improve 
the  appearance.  It  is  true  that  the 
bridge  could  be  raised  and  symmetry 
given  to  the  organ,  but  woe  to  the 
patient,  for  while  it  might  be  built  out 
to  resemble  a  great  toe  or  a  negro's  heel 
it  could  never  be  made  into  a  pleasing 
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nose.  The  remedy  is  either  a  straighten- 
ing after  loosening  the  fractured  bones 
or  the  removal  of  the  deviated  bony 
portion  and  the  subsequent  raising  of 
the  median  line,  in  which  instance  the 
paraffin  would  find  its  rightful  place. 
Frequently,  mention  has  been  made  of 
the  treatment  of  pock  marks  by  the  in- 
jection of  paraffin,  yet  the  method  is 
unavailable  in  nearly  all  instances. 
Conditions  are  such  as  to  be  particu- 
larly unfavorable  for  the  correction  of 
pock  marks  by  the  deposit  of  paraffin 
beneath  the  scars  and  a  well  marked 
case  such  as  is  illustrated  in  figure  four, 
is  as  much  a  problem  today  as  it  was 
fifteen  years  ago  when  these  conditions 
were  treated  by  the  use  of  bichloride 
lotions  of  considerable  strength  or  by 
the  cautious  applications  of  croton  oil. 
This  young  man  submitted  patiently 
to  the  simple  injection  of  paraffin  mix- 
tures beneath  the  skin,  to  the  subcu- 
taneous section  of  the  tissues  and  in- 
jection, to  dermal  and  cicatricial  sec- 
tionings  and  injection  and  to  the  ex- 
cision of  certain  of  the  larger  marks, 
yet  it  would  not  take  half  an  eye,  even 
if  astigmatic,  myopic  or  hypermetropic 
to  realize  that  he  has  suffered  from 
small  pox,  and  he  still  remains  a  cos- 
metic problem. 

*    *    * 

FUSED    (HORSESHOE)    KIDNEY 

By  Dr.  Byron  Robinson,  199  State  St., 
Chicago,  111. 

The  interest  of  physicians  in  fused  or 
horseshoe  kidney  is  manifest  since  the 
blooming  of  ureteral  and  renal  surgery 
in  recent  times.  Max  Nitze's  introduc- 
tion of  the  cystoscope  has  called  atten- 
tion to  the  fact  that  we  can  aid  patients 
with  vesical,  ureteral  and  renal  disease. 
I  selected  at  random  figures  69  and  71 
from  my  84  illustrations  of  horseshoe 
kidney  collected  during  the  past  dozen 
years. 

Horseshoe  kidney  presents  many  fac- 
tors   to    study,    as    the    nomenclature, 


anatomy,  physiology,  surgery,  clinical 
diagnosis,  pathology,  position,  form, 
renal  isthmus,  renal  hilus,  renal  sinus, 
renal  vessels,  symmetry,  topography, 
ureters,  relation  of  horseshoe  kidney  to 
the  great  abdominal  vessels,  holotopia, 
syntopia,  skeletopia  and  idiotopia. 

The  horseshoe  kidney  must  be  con- 
sidered in  relation  to  defaecation,  men- 
struation, gestation,  parturition.  The 
physician  should  always  be  in  a  condi- 
tion of  mind  to  expect  the  presence  of 
a  horseshoe  kidney  in  rectal,  vaginal 
and  abdominal  examinations,  and  for 
the  surgeon  forewarned  is  forearmed. 
The  following  legends,  numbers  69  and 
71,  will  suggest  many  views  to  phy- 
sicians. 

FUSED   (HORSESHOE)   KDINEY. 

Fig.  69.  Fused  (horseshoe)  kidney — 
renes  arcuati  distal  (i.  e.,  the  renal 
poles  fused  at  the  distal  end).  Presen- 
tation. Ventral  view.  Isthmus  renalis, 
fibro  -  parenchymatous.  Dimension, 

median.  Location,  at  distal  renal  poles 
and  ventral  to  aorta  and  vena  cava,  dor- 
sal to  ureters.  The  renal  isthmus  lies 
directly  between  the  vasa  abdominalia 
magna  (dorsally)  and  the  ureters  (ven- 
trally).  Both  renal  isthmus  and 
ureters  lie  ventral  to  the  great  abdom- 
inal vessels.  Hilus  renalis,  bilateral 
hilus  unicity  and  nonsymmetry  (as  to 
form,  position,  dimension).  Location 
on  ventral  surface  of  bilateral  renal 
mass.  Form,  irregular  with  indefinite 
boundary.  Dimension,  excessive.  Sinus 
renalis,  diameters,  dorso-ventral  lim- 
ited, longitudino-lateral  extensive.  The 
sinus  renalis — the  renal  excavation — 
resembles  a  shallow  wash  basin.  Ure- 
ter proprius  bilateral  ureteral  unicity. 
Location,  on  ventral  surface  of  bilateral 
renal  mass.  Form,  isthmuses  and  dila- 
tation, normal.  Dimension,  usual  range. 
Course  distorted.  Pelvic  ureteris,  bi- 
lateral pelvic  unicity,  and  nonsymmetry 
(as  to  form,  position,  dimension).  Lo- 
cation, on  ventral  surface  of  the  bilater- 
al renal  mass.  Form,  irregular.  Di- 
mension, diminutive.     Calyces,  ureteris, 
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FIGURE  6 


FIGURE  71. 
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nor  completely  exposed.  Bilateral  cali- 
cular  unicity.  Form,  irregular.  Di- 
mension, elongated.  Distribution,  irreg- 
ular over  extensive  parenchymatous 
areas.  Vasa  renalis,  not  present.  To- 
pography, holotopia,  abnormally  me- 
dianward  and  distalward.  Skeletopia, 
excessively  adjacent  to  lumbar  verte- 
brae, os  sacrum,  ossa  innominatum. 
Syntopia,  abnormally  intimate  with  the 
great  abdominal  vessels.  Idiotopia,  the 
distal  renal  poles  are  abnormally  ro- 
tated medianward.  (Specimen  pre- 
sented to  me  from  the  Museum  of 
Dupuytran,  Paris,  France). 

Fig.  71.  Fused  (horseshoe)  kidney — 
renes  arcuati  distal  (i.  e.,  the  distal 
renal  poles  are  coalesced).  Presenta- 
tion. Ventral  view.  Isthmus  renalis, 
fibro-parenchymatous.  Dimension,  lim- 
ited. Location,  at  distal  renal  poles, 
and  directly  ventral  to  vasa  abdom- 
inalia  magna  and  dorsal  to  ureters. 
The  renal  isthmus  and  ureters  lie  ven- 
tral to  the  great  abdominal  vessels. 
Hilus  renalis,  bilateral  hilus  unicity. 
Location  on  ventral  and  median  sur- 
face of  bilateral  renal  mass.  Dimen- 
sion, limited.  Form,  deviates  slightly 
from  normal.  Sinus  renalis,  practically 
within  normal  range.  Ureter  proprius, 
bilateral  ureteral  unicity.  Location,  on 
ventral  surface  of  bilateral  renal  mass. 
Form  and  dimension,  usual.  Pelvis 
ureteris,  bilateral  pelvic  unicity.  Loca- 
tion, within  normal  range.  Dimension, 
form  normal.  Calyces  urteris,  not  ex- 
posed. Vasa  renalis,  bilateral  arterial 
duplicity  (the  distal  right  renal  artery 
supplies  the  renal  isthmus).  Renal  ar- 
teries not  paired.  Topography.  Holo- 
topia, located  abnormally  distalward 
and  medianward.  Skeletopia,  exces- 
sively adjacent  to  lumbar  vertebrae,  os 
sacrum  and  ossa  innominata.  Syntopia, 
excessively  intimate  with  the  vasa  ab- 
dominalia  magna.  Idiotopia,  distal 
poles  abnormally  rotated  medianward. 
Form,  U-shaped — almost  circular,  renes 
compositae  central.  Symmetry,  bilater- 
al   nonsymmetry.       Surface,    reniform. 


Dimension,  equivalent  to  two  kidneys. 
Position,  distalward  and  medianward 
congenital  dystopia.  (Presented  to  me 
from  specimen  in  Dupuytren's  Museum, 
Paris,  France). 

*    *    * 

MODERN   PRACTICE 

By  J.  F.  Chandler,  Ph.  G.,  M.  D.,  Forest 
City,  Missouri. 

Read  before  the  Holt  County  Medical  Society 

While  it  is  difficult  to  distinguish  be- 
tween the  manufacturing  pharmacist 
and  the  proprietary  concern  I  would 
designate  the  manufacturing  pharma- 
cist to  be  one  who  holds  to  the  legitimate 
by  devoting  his  attention  to  the  manu- 
facture of  drugs  or  mixtures  of  phar- 
macopoeial  standard  which  he  supplies 
to  physicians  and  pharmacists  only, 
while  many  of  the  manufacturers  of 
proprietaries,  or  proprietary  "fakir" 
as  he  may  be  called,  for  many  of  them 
use  much  the  same  method  in  getting 
business  as  the  manufacturers  of  patent 
medicines.  While  the  manufacture  of 
proprietaries  may  exercise  more  care, 
perhaps  in  the  manufacture  of  his 
products,  employing  a  good  chemist 
who  puts  out  a  good  preparation,  in 
many  instances  from  a  chemical  and 
therapeutical  (theoretical)  standpoint, 
he  goes  even  farther  than  the  manufac- 
turer of  patents  in  the  dispositions  of 
his  products,  for  he  approaches  the 
physician,  samples  and  lectures  him 
along  the  therapeutical  indications  for 
the  use  of  the  goods  and  would  not  have 
him  burden  his  mind  with  chemical  ac- 
tion, incompatibility,  etc.  In  fact 
he  would  not  have  the  doctor  think 
along  the  above  lines  (in  many  instances 
don't  give  him  credit  for  thinking)  but 
would  do  his  thinking,  diagnose  the 
case,  designate  the  kind  and  quantity 
of  medicine  to  be  given,  print  the  direc- 
tions and  have  blown  on  the  bottle  the 
name  of  the  medicine  given  that  there 
may  be  no  mistake  in  refilling  should 
the  label  come  off.     He  asks  the  phy- 


WISCONSIN    MEDICAL   RECORDER 


285 


sician  to  help  him  unload  on  the  drug- 
gist, while  much  of  his  goods  may  be 
found  on  the  shelves  of  the  general 
merchant.  Some  sample  the  layman  as 
well  as  the  physician  and  by  the 
printed  matter  accompanying  the  goods 
give  therapeutical  indications  and 
dosage  that  the  retailer  may  get  wise 
and  counter-prescribe,  that  the  indi- 
vidual with  backache  may  dose  himself 
for  imaginary  kidney  or  other  disease. 
Is  it  to  be  presumed  that  the  theoretical 
chemist  should  know  more  about  the 
therapeutical  requirements  of  the  phy- 
sician's patients  than  the  practical 
clinician  himself  who  takes  in  consider- 
ation age,  sex,  mental  state,  tempera- 
ment, idiosyncracy  and  environments  of 
all  kinds?  Yet  he  would  tell  us  so; 
he  would  do  all.  So  easy  to  get 
through  life  if  our  thinking  and  work 
are  done  for  us.  If  we  continue  to  give 
our  endorsement  everything  will  be 
made  so  easy  for  us.  The  druggist  may 
be  aroused  at  night,  go  to  the  shelf  on 
which  rests  the  "cure  'em/'  ask  the 
purchaser  a  few  questions,  take  down 
the  medicine,  copy  the  directions  from 
the  bottle,  take  the  money,  and  the  good 
doctor  sleeps  on.  But,  gentlemen,  did 
a  physician  ever  accomplish  any  great 
thing  or  become  famous  without  study 
and  honest  toil?  I  think  there  is  an 
impetus  towards  a  change  in  the  prac- 
tice of  medicine ;  less  medicine  given 
and  the  trend  is  back  to  nature.  That 
we  are  taking  a  deeper  interest  in  the 
study  of  nature  as  she  applies  to  the 
treatment  of  disease  and  where  she  is 
understood  make  application  of  her 
method  in  preference  to  needless  drug- 
ging. It  was  when  we  would  search 
through  the  literature  on  therapeutics 
for  a  remedy  for  what  was  then  thought 
to  be  an  incurable  malady  and  would 
hail  with  delight  any  vaunted  new 
medicine  for  the  treatment  thereof  to 
be  disappointed  as  before,  and,  of 
course,  that  was  largely  responsible  for 
the  birth  of  the  proprietary  octopus. 
Manufacturers  were  not  slow  to   catch 


on.  Physicians  were  largely  responsi- 
ble for  its  birth  and  have  been  aiding 
its  growth  by  giving  endorsement  to 
the  formulae,  saying  nice  things  through 
the  medical  press  about  its  products  and 
requesting  the  druggists  to  place  the 
goods,  often  times  in  five  quart  lots, 
on  their  shelves,  thereby  opening  up  a 
channel  through  which  the  producers 
can  reach  the  laity.  The  trend  at  pres- 
ent is  to  become  more  exact  in  dosage 
and  to  become  more  exact  is  to  sim- 
plify, and  to  simplify  is  to  do  away 
with  poly-pharmacy.  As  there  are  no 
two  persons  exactly  alike  it  would  not 
be  possible  to  find  two  in  exactly  the 
same  condition.  As  their  tempera- 
ments, mental  state  and  environments 
may  differ — not  taking  into  considera- 
tion idiosyncracy — it  is  seldom  that  the 
same  mixture  should  be  given  to  each 
even  in  a  different  size  dose.  Such  be- 
ing the  case,  I  would  discard,  as  far  as 
possible,  all  proprietary  preparations, 
using  as  few  drugs  as  possible — the 
best  obtainable — thereby  avoiding  poly- 
pharmacy. I  would  expect  my  pharma- 
cist, when  possible,  to  make  elixirs  from 
simple  or  aromatic  elixir  by  adding 
thereto  scale  salts,  dispensing  tablets  or 
other  ingredients  needed  in  proportion 
to  get  the  dosage  required.  I  would 
follow  this  course  throughout  in  all 
mixtures  prescribed,  acquainting  my- 
self with  the  nature  of  each  ingredient 
as  to  therapeutical  action,  compatibility, 
palatableness  and  general  appearance, 
that  the  therapeutical  action  may  be  as 
desired,  that  no  incompatibility  occur 
and  the  mixture  not  be  unnecessarily 
nauseating  or  unsightly.  Powdered 
drugs  having  unpleasant  taste  may  be 
taken  in  capsules  or  wafers  while  others 
may  have  the  unpleasant  taste  dis- 
guised by  means  of  aromatics  of  choco- 
late syrup,  fluid  extract  of  licorice  or 
syrup  verba  santa  aromatic.  Pills,  tab- 
lets and  lozenges  of  official  formula  may 
be  carried  in  stock.  I  would  expect  the 
pharmacist  to  own  and  study  the  phar- 
macopoeia, buy  the  drugs  and  pharma- 
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copoeial  preparations  which  cannot  be 
made  successfully  at  home,  of  the  man- 
ufacturing pharmacist,  and  fill  my  pre- 
scriptions— as  the  carpenter  with  his 
tools  makes  every  joint  fit — that  I  might 
have  each  ingredient  in  exact  propor- 
tion to  suit  each  case.  Should  this 
course  be  pursued  the  druggist  would 
not  be  compelled  to  load  up  his  shelves 
with  goods  seldom  used  and  likely  to 
deteriorate.  It  would  have  the  advan- 
tage of  raising  the  standard  of  phar- 
macy as  it  would  be  necessary  for  the 
druggist  to  read  up  to  be  able  to  pre- 
pare the  medicines  when  needed  and 
would  in  a  way  shut  out  refilling  pre- 
scriptions and  bring  about  a  more  mu- 
tual feeling  between  physician  and 
pharmacist. 

The  general  practitioner  does  not 
need  a  great  many  drugs,  but  he  needs 
a  thorough  working  knowledge  of  the 
therapeutical  pharmaceutical  and  chem- 
ical nature  of  the  more  important  ones 

Another  phase. — Give  less  medicine. 
Possibly  patients  have  come  to  you  for 
treatment  and  said,  "Doctor,  I  have 
consulted  several  good  physicians  and 
taken  bushels  of  medicine;  why  don't 
I  get  well  ? ' '  Many  times  we  are  asked 
to  prescribe  and  expected  to  get  results 
when  the  truth  has  not  been  told  to  us. 
Many  times,  perhaps,  we  have  pre- 
scribed without  learning  the  full  symp- 
tomology  because  we  did  not  give  suf- 
ficient study  to  getting  the  information 
from  the  patient  and  did  not  make  an 
examination.  In  fact,  do  we  not  pre- 
scribe sometimes  without  giving  suf- 
ficient attention  to  the  case,  prescribing 
a  proprietary,  or  large  loses  when  small 
ones  would  do? 

The  general  practitioner  should  be  a 
broad-minded  man  and  not  led  astray 
on  special  lines.  The  specialist,  often 
times  sees  the  patient  through  his 
specialty  only,  but  we  as  general  prac- 
titioners, must  consider  the  patient  in 
a  general  way  taking  into  consideration 
everything  that  may  have  a  bearing  on 
the  case.    Perhaps  we  may  have  to  deal 


with  family  affairs  and  many  matters 
of  a  private  nature,  all  of  which  have  to 
do  with  the  welfare  of  the  patient. 
"Now,  why  don't  I  get  well?"  may  be 
replied  to  by  asking,  "Do  you  try?" 
The  will  power  is  a  great  factor  in  many 
instances  of  determining  the  outcome, 
or  a  favorable  or  unfavorable  prog- 
nosis. To  a  certain  extent  the  will 
power  or  determination  on  the  part  of 
a  patient  has  much  to  do  with  the  suc- 
cessful termination  of  a  case  and  to 
arouse  within  a  patient  a  determination 
to  get  well  may  assist  the  action  of  the 
medicine,  doing  more  for  the  patient 
than  the  so-called  tonics  or  builders. 
Ascertain  their  present  method  of  liv- 
ing, habits,  environments,  etc.,  and  if 
not  what  they  should  be  outline  a 
course  for  them  to  pursue  and  impress 
upon  them  that  to  get  well  it  is  neces- 
sary to  live  naturally.  By  getting  the 
confidence  of  the  patient  we  may  learn 
that  the  relatives  or  someone  else  very 
near  to  them  is  responsible  for  the 
neurotic  or  other  condition,  and  a  little 
advice  to  the  one  responsible  may  do 
much  to  bring  about  a  favorable  change 
in  the  condition  of  the  patient.  As  the 
recuperative  power  may  largely  depend 
on  the  condition  of  the  mental  state  of 
our  patient  the  first  effort  should  be  to 
put  the  mind  at  ease — administer  to  a 
mind,  diseased,  as  well  as  a  liver. 

The  physician's  aim  should  be  more 
than  a  body  patcher  and  to  be  more 
he  must  inspire  confidence.  He  should 
show  by  his  conduct  that  he  is  worthy 
of  confidence,  and  by  his  actions,  create 
respect.  He  should  be  truthful,  for  how 
can  he  expect  patients  to  unburden 
their  soul,  so  to  speak,  and  tell  to  him 
secrets  he  must  know  to  be  successful 
in  handling  many  of  the  nervous 
troubles,  unless  they  know  him  to  be 
truthful?  Then,  for  a  patient  to  get 
well,  much  depends  on  the  ability  of 
the  physician  to  inspire  confidence,  be 
able  to  get  at  the  facts,  arouse  a  de- 
termination on  the  part  of  the  patient 
to  follow  out  the  directions  of  the  doc- 
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tor,  in  many  cases  the  medicine  coming 
in  for  secondary  consideration. 

Aside  from  the  part  heredity  plays 
and  barring  the  contagious  and  infec- 
tious diseases,  I  don't  think  there  are 
as  many  diseases  as  authorities  would 
have  us  believe  and  in  many  cases  the 
cause  for  illness  may  be  traced  either 
to  the  imagination  on  the  part  of  the 
patient,  foul  air,  poor  food,  errors  in 
diet,  or  self-abuse  in  one  way  or  anoth- 
er, and  in  many  instances  may  be  cured 
without  a  dose  of  medicine,  did  we  but 
take  the  trouble  to  ascertain  the  cause. 
I  think  that  many  times  more  effort  is 
put  forth  towards  grouping  the  symp- 
toms and  naming  the  disease  than 
searching  for  the  causative  element, 
Treating  symptoms  as  is  often  done, 
giving  a  drug  to  relieve  each  one,  re- 
sults in  mixtures  of  uncertain  thera- 
peutical action,  and  in  many  ways  is  re- 
sponsible for  the  upbuilding  of  the  pro- 
prietary business.  Manufacturers  are 
awake  to  this  practice  and  meet  it  by 
supplying  mixtures  with  printed  matter 
giving  suggestions  (which  are  often 
many)  for  the  use  of  their  preparation 
— giving  information  in  a  way  that  lay- 
men may  make  use  of  it  as  well  as  the 
physician.  To  treat  a  case  successfully 
it  is  necessary,  iu  many  instances,  that 
we  know  the  circumstances,  industrial, 
social,  domestic  and  racial  conditions 
under  which  the  disease  originated. 
Physical  examination  may  be  negative 
but  on  inquiry  learn  that  the  patient  is 
ill.  that  he  may  not  have  slept  or 
eaten  for  some  time,  that  worry  is  at 
the  bottom  of  it.  Xow,  we  may  relieve 
some  of  the  symptoms  with  medicine 
but  we  cannot  reach  to  causative  ele- 
ment, cannot  cure  him,  no  matter  how 
much  medicine  be  given. 

Worry  is  responsible  for  many  ills 
and  is  often  amenable  to  psycho-therapy 
aided  at  times  by  a  change  of  environ- 
ments, or  may  be  by  a  suggestion  to  the 
relatives  or  associates  of  the  sufferer. 
Xo  proprietary  medicine  can  dispose  of 
it.     Imagine,  if  you  can,  the  innumer- 


able ills  that  may  be  brought  about  by 
worry.  Consumption  may  be,  by  the 
general  depression  following  worry,  the 
resistance  of  the  tissues  may  become 
less  and  the  bacilli  lodging  therein  are 
permitted  to  get  in  their  deadly  work. 
And  to  think  of  the  many  proprietaries 
for  the  cure  of  the  "white  plague," 
most  of  all  worthless  the  treatment  re- 
solving itself  into  diet  and  God's  out- 
doors in  a  favorable  climate. 

As  our  knowledge  of  hygiene,  hydro- 
therapy, psycho-therapy,  thermo-ther- 
apy,  static  electricity,  etc.,  broadens,  the 
use  of  drug's  become  less. 


THE   MEDICAL   EXPERT 

By  Gordon  G.  Burdick,  M.  D.,  72  Madi- 
son St.,  Chicago,  111. 

(Continued  from  Page  246  August  Recorder) 

FEE  SPLITTIXG. 

I  believe  Ave  have  reviewed  conditions 
in  the  medical  field  sufficiently  to  enable 
us  to  consider  this  subject. 

Unquestionably,  the  general  practi- 
tioner believes  that  a  certain  amount  of 
injustice  is  done  him,  under  the  present 
system,  and  while  he  has  been  told  that 
it  is  ethically  wrong  to  divide  the  melon, 
and  half  convinced  that  it  is  so,  yet  he 
is  smarting  under  a  sense  of  injustice 
that  will  not  down. 

We  may  all  desire  to  be  ethical,  but 
the  more  practical  question  of  paying 
the  butcher  and  grocer  will  constantly 
obtrude  themselves  into  the  problem. 
What  relation  should  the  surgeon  bear 
t<»  the  general  practitioner?  From  our 
official  sources  we  can  get  no  informa- 
tion. It  would  seem  that  they  would 
prefer  the  present  system  of  letting  the 
surgeon  eat  the  melons,  while  the  gen- 
eral practitioner  holds  the  bag.  Xo  mat- 
ter what  way  we  approach  the  problem, 
the  same  solution  is  offered,  giving  one 
party  everything,  and  the  other  party 
nothing,  and  the  agitation  of  this  ques- 
tion is  rapidly  bringing  chaos  in  medi- 
cine, as  the  general  practitioner  is  either 
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doing  or  trying  to  do,  or  neglecting  the 
surgical  service  in  his  families. 

The  easy  money  that  has  been  thought 
to  be  found  in  surgical  practice,  has 
flooded  the  profession  with  a  great  num- 
ber of  ha  If -baked  surgeons  who  are  very 
familiar  with  the  technique  of  various 
operations,  but  know  little  about  the 
human  being  that  they  are  working  on. 
To  them  the  operation  was  brilliant  even 
if  the  patient  died. 

We  are  all  of  us  willing  to  take  our 
hats  off  to  any  sane,  conservative  sur- 
geon. He  needs  no  defense ;  he  is  away 
and  above  the  class  of  people  we  are 
talking  about.  These  men  have  hearts 
overflowing  with  the  milk  of  human 
kindness,  and  don't  hold  a  membership 
in  Dunn  and  Bradstreet,  to  ascertain 
the  financial  standing  of  a  patient  be- 
fore confirming  a  diagnosis.  They 
occasionally  see  a  patient  that  don't 
need  an  operation,  and  have  no  hesita- 
tion in  telling  them  so. 

Not  so  the  other  fellow.  He  is  inter- 
ested in  the  financial  rating  of  the 
prospective  patient,  and  never  saw  a 
man,  woman,  or  child,  but  needs  an 
operation  badly. 

I  have  settled  the  relation  between 
myself  and  those  general  practitioners 
for  whom  I  have  done  work  for  fifteen 
years.  I  have  always  regarded  myself 
as  their  big  brother ;  I  have  looked  upon 
their  success  as  mine,  and  have  felt 
responsible  in  all  my  associations  with 
them  for  their  shortcomings. 

I  have  never  accepted  a  surgical  case 
from  any  physician,  except  as  his  co- 
laborer;  I  have  regarded  it  as  his  case, 
and  assumed  that  outside  of  the  immedi- 
ate family,  he  had  more  to  lose  than 
anyone.  I  was  selected  upon  his  judg- 
ment, and  by  association  soon  learned 
his  point  of  view ;  and  if,  as  occasionally 
happened,  I  found  him  behind  the  times, 
I  have  felt  that  it  was  a  duty  I  owed 
to  him,  to  make  him  realize  his  short- 
comings, without  reflecting  upon  his 
ability.  As  a  general  proposition,  it  has 
been  an  easy  matter  to  get  the  whole- 


hearted co-operation  of  the  professional 
men.  If  we  will  take  time  to  "inflate 
his  ego,  and  tie  a  string  around  it,"  we 
have  him  in  a  state  of  mind  where  he  is 
anxious  to  justify  your  opinion  of  him. 
The  personal  pronoun  "we"  should  en- 
ter into  all  of  our  relations. 

The  case  is  examined  by  the  two  of 
us,  and  a  diagnosis  made,  the  procedure 
of  operation  discussed,  and  the  after- 
treatment  taken  up.  Sometimes,  if  the 
surgeon  tactfully  asks  the  general  prac- 
titioner to  outline  his  method  of  taking 
care  of  these  cases,  as  a  general  proposi- 
tion, he  will  side-step  gracefully,  and 
defer  to  the  surgeon's  wishes  in  the 
matter.  This  should  be  written  down,  its 
importance  emphasized,  and  the  reasons 
why  it  is  adopted. 

The  financial  question  should  be  taken 
up  with  the  patient,  and  he  should  be 
told  what  the  diagnosis  is,  just  what  we 
propose  to  do,  and  the  amount  it  wTill 
cost.  This  being  settled  to  the  satisfac- 
tion of  all  three  parties,  the  operation 
should  proceed. 

To  settle  the  question  of  compensa- 
tion, I  have  pursued  the  following  rule : 
If  I  was  called  to  the  country  my 
actual  expenses  on  the  trip  were  de- 
ducted, and  the  balance  split  even.  If 
the  patient  is  brought  to  the  city,  the 
physician's  expense  is  deducted,  and  the 
fee  split  even.  For  fifteen  years  I  have 
pursued  this  method,  and  have  noted 
very  little  abuse.  It  is  satisfactory  to 
the  physician,  surgeon,  and  patient.  I 
know  of  only  two  patients  who  were  hard 
to  convince  of  the  equability  of  the 
arrangement,  but  after  a  detailed  ex- 
planation of  what  the  physician  was 
expected  to  do,  how  it  would  surely  in- 
terfere with  his  practice,  and  the 
amount  of  medico-legal  responsibility 
he  assumed,  it  was  satisfactory  to  them. 
They  just  simply  did  not  understand. 
It  is  true  that  the  system  has  had  the 
effect  of  bringing  out  many  undesirable 
traits  in  human  nature.  Occasionally  a 
physician  would  get  an  exalted  idea  of 
his  importance   and  propose  to  dictate 
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better  terms,  or  develop  the  financial 
itch,  and  insist  upon  an  operation  where 
none  was  indicated.  No  way  can  be 
found  to  handle  this  individual,,  so  I 
solved  this  problem  by  turning  them 
down  cold,  and  refusing  farther  rela- 
tions with  them.  "Where  a  man  demands 
right  treatment,  he  must  concede  it 
when  occasion  requires. 

I  believe  it  is  wrong  in  principle  for 
a  surgeon  to  have  a  private  practice. 
He  should  be  at  the  beck  and  call  of  the 
general  practitioner,  at  all  times.  To 
the  latter  should  be  left  the  policy  of 
dictating  what  is  best  for  his  patient, 
being  guided  by  the  special  knowledge 
of  his  brother  the  surgeon,  in  individual 
cases. 

The  surgeon  should  be  considered  as 
a  skilled  helper,  who  is  doing  some 
technical  work  for  the  physician.  At 
no  time  should  a  patient  pass  out  of  the 
hands  of  his  family  physicians.  This 
method  will  result  in  developing  this 
man,  and  showing  his  the  responsibilty 
that  rests  upon  his  shoulders.  This  will 
give  the  surgeon  a  steady  client  that  he 
can  depend  upon,  and  do  away  with  the 
growing  evils  of  starting  dispensaries 
and  hospitals  where  he  has  to  operate 
upon  fifty  cases  in  order  to  catch  some 
party  napping,  and  spring  a  large  bill 
upon  him. 

It  is  of  the  greatest  importance  to  all 
of  us  that  the  business  of  making  medi- 
cal paupers,  cease,  as  it  reacts  upon  all 
of  us,  and  where  a  family  has  once 
solved  the  problem  of  getting  medical 
service  for  nothing,  they  will  never 
ao-ain  willingly  pay  for  this  service. 

We,  as  physicians  and  surgeons,  must 
begin  to  realize  our  responsibility  to 
each  other,  and  to  stop  undermining  the 
profession  by  underhanded  means,  and 
begin  to  correct  the  evils  of  individuals. 
Many  of  our  leaders  have  tried  to  make 
much  capital  out  of  this  fee  question, 
and  have  been  inclined  to  be  rather  hard 
on  the  general  practitioner  who  has  had 
sense  enough  to  demand  it.  They  have 
not  been  able  to  offer  anv  solution  to 


this  problem,  however,  that  is  going  to 
do  away  with  the  glaring  injustice  of  the 
whole  thing. 

Different  individuals  have  endeavored 
to  settle  the  problem  in  many  ways, 
some  allowing  the  practitioner  to  make 
all  arrangements,  and  allow  him  to  set- 
tle with  him  on  an  equitable  basis. 
Others  have  paid  the  family  physician 
for  his  services.  Others  have  made  him 
presents,  but  it  all  attempts  to  cover  a 
glaring  injustice  in  some  equitable  way. 
I  have  been  informed  that  my  method  is 
very  unethical  and  reprehensible,  yet  I 
have  used  it  for  fifteen  years,  and  those 
most  directly  concerned  have  had  no 
fault  to  find  with  it,  and  the  best  compli- 
ment I  ever  received  was  from  a  lady 
physician  when  she  said  that  ' '  It  always 
gives  me  pleasure  to  send  you  a  case,  as 
I  always  get  the  family  back  after  you 
get  through." 

Under  the  old  system,  or  even  the 
new,  how  many  family  physicians  can 
say  as  much  ?  When  your  patient  enters 
the  maw  of  our  modern  hospitals,  how 
much  chance  has  a  family  physician  of 
ever  getting  them  back?  He  is  a  mere 
cypher  in  the  proceedings;  everything 
is  done  to  accentuate  his  ignorance; 
even  the  nurses  are  taught,  or  acquire  a 
thoughtlessness  when  he  calls  to  see  his 
patient.  He  is  regarded  with  suspicion, 
for  fear  he  will  do  something  contrary 
to  orders. 

There  is  unfortunately  good  ground 
at  times,  for  suspicion,  as  I  have  had  a 
family  physician  give  morphine  to  re- 
lieve a  patient  when  it  was  carefully  for- 
bidden. By  explaining  to  him  in  great 
detail  why  morphine  should  not  be 
given  in  certain  cases,  and  its  effects, 
and  the  responsibility  of  the  individual 
who  gives  it,  I  have  found  a  most 
efficient  way  to  prevent  its  repetition. 
Many  men  offend  through  sheer  good 
nature  or  ignorance,  and  when  they  gain 
the  requisite  knowledge,  they  will  not 
offend  again. 

I  wonder  how  many  surgeons  ever  sat 
down  and  placed  themselves  in  the  posi- 
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tion  of  the  general  practitioner.  Here 
we  take  a  man,  who  after  years  of  hard 
and  faithful  work,  has  gained  the  confi- 
dence of  a  community.  Some  member 
of  one  of  his  families  has  gotten  into  a 
condition  where  the  attention  of  some 
surgeon  is  imperative.  This  patient  may 
be  as  near  to  the  doctor  as  some  mem- 
ber of  his  own  family,  and  it  is  up  to 
him  to  determine  what  surgeon  shall  be 
entrusted  with  the  work.  He  brings  his 
patient  to  the  city,  after  assuring  the 
family  that  a  great  man  is  to  do  the 
work,  and  that  it  is  to  be  a  success.  If 
the  patient  dies,  and  he  has  to  accom- 
pany it  back  in  a  pine  box,  can  you 
imagine  how  this  man  must  feel  as  he 
reels  off  mile  after  mile  of  the  home- 
ward journey?  Can  they  imagine  him 
trying  to  explain  how  it  happened  to  the 
bereaved  children  ?  Well,  I  can.  I  have 
had  to  do  it,  and  walking  up  to  the  can- 
non's mouth  is  mere'  pastime  to  con- 
fronting the  eyes  of  children  who  can't 
understand. 

They  know  something  terrible  has 
happened  to  them,  but  can't  quite 
realize  why  it  is  so.  Oh,  yes,  the  family 
physician  plays  a  very  important  part 
in  the  surgical  operation.  He  has  every- 
thing to  lose,  and  nothing  to  gain. 

He  has  to  meet  the  children  or  father 
or  mother,  daily.  He  can't  dodge  his 
responsibility.  He  has  no  interne  or 
assistant  to  sign  the  death  certificate. 
He  is  surely  "it,"  for  little  praise  if  it 
is  successful,  and  much  blame  for  a 
failure.  We  are  frequently  asked  why 
the  family  physician  don't  make  a  rea- 
sonable charge,  and  not  take  his  fee  in 
this  manner:  and  he  has  been  subjected 
to  much  criticism  for  his  failure  to  de- 
mand and  receive  a  just  fee  for  his 
responsible  work,  and  this  usually 
comes  from  the  class  of  specialists  who 
demand  everything  and  give  nothing  in 
return.  They  either  don't  know,  or 
don't  care  to  know  that  the  family  phy- 
sician is  struggling  against  a  condition 
that  exists,  and  over  which  he,  person- 
ally, has  very  little  control. 


Of  all  classes  of  physicians  this  man 
has  been  unable  to  improve  his  material 
condition.  He  has  inherited  all  the  bad 
business  methods  of  his  predecessors. 
It  is  they  who  have  educated  the  public 
to  regard  their  medical  bills  as  some- 
thing of  little  importance.  They  have 
taught  the  public  that  the  doctor  is 
cheap;  that  his  services  are  of  little 
consequence.  The  deadly  system  of 
competition  between  practitioners, 
where  any  doctor  falls  over  himself  to 
take  care  of  every  deadbeat,  to  prevent 
the  possibility  of  his  competitors  from 
getting  a  start;  where  the  public  has 
been  taught  to  pay  the  doctor  bill  with 
a  load  of  hay,  a  sack  of  potatoes,  a  cord 
of  wrood,  or  stand  him  off  on  one  pre- 
text or  the  other,  from  year  to  year,  un- 
til the  account  has  been  outlawed. 

The  city  practitioner  has  had  his  bus- 
iness cut  into  by  the  embryonic  special- 
ist who  has  started  a  dispensary,  or 
some  of  the  other  numerous  forms  of 
medical  graft,  while  he  is  trying  to  ad- 
just his  sails  to  the  seas  of  commercial 
medicine  It  is  in  these  places  that  they 
treat  one  hundred  cases  for  nothing,  in 
order  to  spring  a  big  fee  on  some  unfor- 
tunate devil  who  is  unlucky  enough  to 
have  his  property  in  sucli  a  shape  that  a 
big  judgment  can  be  collected.  It  don't 
take  much  imagination  to  understand 
why  the  general  practitioner  can't  col- 
lect more  than  his  regular  fee,  without 
losing  both  his  patient  and  the  whole 
string  of  relations.  Neither  will  we 
have  to  jar  our  gray  matter  to  anticipate 
the  joy  of  his  competitor  as  he  witnesses 
his  misfortune. 

It  is  up  to  the  surgeon  under  the  pres- 
ent condition  to  arrange  for  the  suf- 
ficient compensation  to  cover  the  time, 
skill,  and  inconvenience,  both  medical 
men  will  suffer  taking  care  of  a  given 
case. 

It  is  a  duty  he  owes  to  his  hard-work- 
ing co-laborer,  and  the  unwillingness  to 
give  it  not  because  he  is  "too  ethical," 
but  too  stingy  to  do  a  plain  justice  to 
the  man  who  is  building  his  prosperity. 
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One  of  the  most- k  *  ethical' '  and  loudest 
talkers  against  this  proposition  at  the 
present  time,  split  fees  with  me  eighteen 
years  ago,  and  was  mighty  glad  to  do  it 
too.  Now  he  feels  his  reputation  is  so 
great  that  patients  will  come  to  him  any- 
way, after  his  name  is  mentioned,  and 
he  has  been  growing  more  conscientious 
every  year,  and  doubtless  will  become 
rabid  on  the  subject  in  time,  if  he  can 
keep  his  religious  graft  in  working 
order.  He  don't  split  with  the  family 
physicians  now ;  he  splits  with  the  right 
individual,  and  has  all  the  machinery  of 
a  great  church  working  in  his  interest. 

I  have  an  inclination  that  all  the  rest 
of  us  would  have  a  very  pronounced 
idea  on  the  subject  if  we  were  in  his 
position. 

It  is  not  possible  that  we  shall  be  able 
to  correct  the  evils  from  which  the  fam- 
ily physician  suffers,  for  many  years, 
and  before  much  progress  is  made  along 
this  line,  we  must  begin  to  correct  the 
man  himself.  He  alone  is  responsible 
for  his  condition,  and  it  is  due  to  the 
fact  that  he  will  persist  in  regarding 
every  other  practitioner  as  a  competitor 
or  enemy  to  be  injured  at  all  hazards. 

I  venture  to  say  that  physicians  could 
place  themselves  on  a  high  plane  in  one 
year,  if  they  would  begin  to  cultivate 
friendship  with  their  competitors.  Visit 
them  often,  discuss  medicine  and  local 
conditions,  call  them  in  consultations, 
and  speak  well  of  them  to  their  patients. 
The  human  mind  is  so  constructed  that 
kindness  is  always  reciprocated,  or  at 
least  evil  is  disarmed. 

Just  try  and  promote  your  competi- 
tor's prosperity,  and  see  what  a  re- 
markable effect  it  will  have  upon  yours. 
Good  begets  good,  while  evil  always 
hatches  evil,  and  then  people  have  sel- 
dom suffered  in  this  world  from  doing 
right. 

4    *    * 

Deficient  vascularity  very  often  ac- 
counts for  the  slow  reparative  process 
in  the  indolent  form  of  ulcer. — Amer. 
Jour,  of  Dermatologv. 


SUGGESTION— PSYCHOLOGY 

By  J.  R.  Etter,  M.  D.,  Crawfordsville, 

Indiana. 
While   the   words   at  the  heading  of 
this    article    are    not    synonymous,    yet 
their  relations   are  so   closely  entwined 
that   one  might  be   said   to   depend   on 
the  other,  at  least  so  far  as  effects  are 
concerned.      The    study    of    suggestion 
and  its  effect  on  the  human  subject,  is 
one  that  has  been  neglected  by  the  med- 
ical  profession,   the   one   of   all   profes- 
sions  that  should   be   familiar   with  it. 
The  successful  practician  is  the  one  who 
uses    suggestion,    either    consciously    or 
unconsciously.      "While   I   do   not   decry 
the  beneficial  use  of  drugs  in  the  treat- 
ment of  disease,  yet  when  accompanied 
with   the   proper   suggestions,    they   are 
ten-fold  more  powerful  for  good.     All 
good  writers    on    psychology   recognize 
the    subconscious    mind    of    man,    that 
something  which  controls  the  conscious 
or  animal  part,  while  the  subject  does 
not  really  know  what  is   taking  place. 
Suggestion  is  directed  to   this  sub-con- 
scious, or  unknowable  element.     It  is  a 
well  known  fact,  patent  to  all  who  have 
scientifically     investigated     hypnotism, 
that    the    ordinary    mind    may    be   sus- 
pended for  the  time  being,  and  the  sub- 
conscious  mind    take   possession   of   the 
subject.      In    other   words,    the    actions 
and  even  thoughts  of  the  subject  may 
be  directed  by  the  operator,  into  chan- 
nels that  would  not  be  thought  of  while 
in  full  possession  of  the  conscious  mind. 
Hypnotism  has  generally  been  used  by 
ignoramuses  to  entertain  the  public,  yet 
it  has  been  one  of  the  most  interesting 
and  instructive  subjects  that  the  writer 
has     studied.      Hypnotism     is     nothing 
more  or  less  than  suggestion.     The  sug- 
gestions must  be  given  in  such  earnest- 
ness,  as   to   suspend   the  action   of  the 
conscious  mind,  and  bring  into  play  the 
sub-conscious    mind.      In    other   words, 
the   operator  must  impress  his  subject 
with  the  belief  that  he  can  do  what  he 
says.      If   the   operator    has    the    least 
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doubt,  or  vacillation  in  his  ability,  he 
will  never  reach  the  sub-conscious  mind 
of  his  subject,  and  so  it  is  in  sugges- 
tions made  to  patients,  the  physician 
must  believe  fully  in  what  he  says  to 
his  patient,  or  he  cannot  get  the  patient 
to  believe  him.  Suggestion  does  not 
consist  in  mere  words,  but  actions  are 
often  the  most  powerful  for  good.  I 
have  more  than  once,  in  my  thirty 
years'  experience  of  practice,  gone  into 
a  sick  room  and  found  the  friends 
standing  around  the  bed  weeping,  as 
they  thought  the  patient  was  dying. 
After  giving  the  patient  sufficient 
examination  to  know  that  he  was  not 
going  to  die  immediately,  I  have  left 
the  bedside  and  began  to  talk  to  some 
neighbor  present  on  the  topics  of  the 
day,  and  it  has  often  amused  me  to  see 
the  friends,  one  by  one,  sneak  out  of 
the  room.  In  this  case,  not  saying  a 
word,  my  actions  were  the  greatest  sug- 
gestion that  could  be  given  to  both 
friends  and  patient.  Never  go  into  a 
sick  room  with  a  long  face,  as  it  is 
called.  A  smile,  a  cheering  word,  a 
look  of  hope  cannot  make  your  patient 
die  any  more  quickly,  but  on  the  other 
hand  will  give  him  a  hope  that  may 
tide  him  over  the  crucial  moment.  If 
any  one  thing  is  sure  death  to  a  patient, 
it  is  for  friends  and  neighbors  to  go  in 
the  sick  room  and  tell  the  victim  how 
bad  he  looks,  or  that  he  looks  so  much 
worse  than  he  did  a  day  or  so  ago. 

Do  not  give  a  remedy  unless  you 
have  faith  that  it  is  the  proper  remedy, 
and  when  you  give  it,  impress  patient 
and  friends  that  it  will  do  what  you 
want  it  to.  If  you  give  a  remedy  in  a 
half-hearted  way,  saying  that  if  this 
does  not  act  well,  you  will  try  some- 
thing else,  you  need  not  expect  any- 
thing but  to  have  to  give  "something 
else."  Your  patient,  nurse  and  friends 
should  be  your  study,  as  well  as  the 
disease  and  its  remedies.  You  cannot 
say  and  do  the  same  things  with  all 
patients,  but  must  know  what  will  gain 
the   confidence   of   each   group.      Some- 


times you  must  be  positive,  almost  to 
rudeness,  to  get  them  to  carry  out  your 
directions;  at  other  times  a  mild, 
patronizing  manner  will  succeed.  In 
cases  of  self-limited  diseases,  you  may 
tell  them  when  the  turn  for  the  better 
will  occur,  and  it  will  generally  occur 
at  that  time,  as  all  the  psychological 
factors  will  work  to  that  end  with 
patient  and  friends.  You  will  often  be 
importuned  by  nurse  or  neighbors  to 
use  certain  poultices,  plasters,  liniments 
or  ointments  "that  has  cured  numbers 
of  cases  just  like  this."  Sometimes  you 
can  concede  to  their  wish,  but  generally 
if  you  allow  the  first  remedy  to  be  ap- 
plied, you  will  have  to  run  the  whole 
gamut,  unless  your  patient  dies  before 
all  the  afflictions  can  be  applied.  By 
allowing  others  to  dictate  what  you  shall 
or  shall  not  do,  you  lose  all  the  power 
of  suggestion  that  will  often  be  your 
sheet  anchor  in  the  case.  You  should 
either  be  the  controling  spirit,  or  get 
out  of  the  case.  In  the  administration 
of  an  anesthetic,  less  than  one  half  the 
amount  is  required  where  the  proper 
suggestions  of  sleep  are  given,  but  the 
suggestions  must  be  given  in  a  positive 
and  confident  manner.  As  soon  as  a 
patient  begins  to  feel  the  effect  of  an 
anesthetic,  the  sub-conscious  mind  can 
be  brought  into  play  by  proper  sug- 
gestions, and  it  will  take  control  of  the 
patient  at  once.  Talk  to  your  patient 
constantly  while  administering  the  anes- 
thetic, telling  them  that  they  are  taking 
it  nicely,  and  that  there  can  no  harm 
come  to  them,  and  that  they  are  now 
going  to  'sleep  nicely,  and  you  will  be 
surprised  how  little  it  will  take,  and 
how  quietly  they  will  go  to  sleep.  As 
long  as  the  conscious  mind  is  in  control, 
they  will  fight  against  going  to  sleep, 
6ut  as  soon  as  your  suggestions  get  con- 
trol of  the  sub-conscious  mind  they  are 
at  your  command.  Hypnotism  is  not  a 
magic  art,  but  simply  a  process  whereby 
suggestion  suspends  the  conscious  mind, 
and  brings  the  sub-conscious  mind  into 
control.     The  sub-conscious  mind,  if  left 
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alone  without  suggestions,  acts  much 
like  the  conscious  mind;  that  is,  if  you 
stick  a  pin  in  a  hypnotized  subject, 
without  suggesting  that  it  will  not  hurt, 
they  will  suffer  as  much  pain  as  in  the 
conscious  state,  but  on  the  other  hand, 
if  you  first  suggest  to  the  subject  that 
he  will  feel  no  pain,  you  can  stick  his 
arm  full  of  pins  and  he  will  feel  no 
pain.  There  is  no  reason  why  a  very 
mild  degree  of  anesthesia  may  not  suf- 
fice, if  constant  suggestions  of  freedom 
from  pain  are  given,  during  the  opera- 
tion. It  is  a  rule  of  the  sub-conscious 
mind,  that  it  must  be  constantly  re- 
minded of  the  thing  that  is  desired,  or 
it  will  forget,  so  constant  reminders  all 
through  the  operation  are  necessary. 
Many  physicians  are  adepts  in  sugges- 
tive therapy,  who  have  never  even  as 
much  as  heard  of  suggestive  psychology. 
Their  very  looks,  their  consciousness 
of  being  right,  the  hope  their  actions 
inspire,  the  cheer  their  presence  gives  in 
the  sick  room,  are  all  so  many  sugges- 
tions, yet  if  you  would  tell  them  that 
suggestion  had  much  to  do  with  their 
success,  they  would  become  indignant, 
and  rather  attribute  it  all  to  their 
superior  skill,  in  the  administration  of 
medicine  alone.  It  is  this  inborn  faculty 
that  makes  one  physician  a  success  and 
another  a  failure. 

Christian  Science  depends  wholly  on 
suggestion:  there  can  be  no  other  agents 
for  good  in  the  practice.  I  know  that 
some  of  our  old  "rock  ribbed"  doctors 
will  say  that  there  is  no  good  in  Chris- 
tian Science,  and  that  one  that  gets 
better  under  that  system  did  not  have 
anything  the  matter  with  him  to  begin 
with.  This  may  all  be  so,  but  what  is 
the  use  of  butting  up  against  a  stone 
wall  when  the  fact  is  that  some  get  bet- 
ter under  Christian  Science  when  the 
doctor  has  utterly  failed.  I  do  not  be- 
lieve that  organic  troubles  were  ever 
cured  by  "isms"  of  this  kind,  but  I  do 
believe  that  many  have  passed  their  last 
days  more  comfortably  on  account  of 
the      suggestions      given      them.        The 


trouble  with  many  doctors  is,  that  they 
are     afraid     to     study     anything     but 
anatomy,   physiology   and   therapeutics ; 
any  other  line  of  thought  shocks  their 
dignity.      They    theorize    and    theorize, 
and  then  they  dose  and  dose,  and  won- 
der why  their  patients  do  not  get  better. 
Then  they  begin  to  cut  out  all  the  or- 
gans  and   appendages   that   they   think 
their  patient  can  live  without,  and  still 
they  wonder  why  they  do  not  get  well. 
It  is  a  wonder  that  they  live.     I  visited 
a  physician  a  few  years  ago  in  a  south- 
ern city.     He  had  just  bloomed  out  into 
a  great  abdominal  surgeon,  and  had  his 
office  walls  lined  with  jars  of  specimens 
of  his  art.    He  took  great  pride  in  show- 
ing me  the  result  of  his  handiwork,  and 
among  them  I  found  an  ovary  and  tube 
that  was  typical  of  a  perfect  organ.     J 
asked  him  what  he  removed  that  ovary 
for,   and  he  said  for  five  hundred  dol- 
lars.     Operations    are    all    right    when 
needed  and  properly  performed,  but  the 
thousands  of  maimed  women  that  we  see 
day  by   day,   are  monuments   to   either 
the  greed  of  doctors,  or  their  ignorance. 
Every    cross-roads    doctor    who    has    a 
hundred  dollars  to  spare  must  go  to  a 
post-graduate    school    for    a    couple    of 
weeks  to  perfect  himself  in  abdominal 
surgery,  and  then  come  back  home  and 
show  off  his  skill.     In  nine-tenths  of  the 
ovarian  operations  today,  the  woman  is 
worse  off  after  the  operation  than  be- 
fore.     It    is    time    the    profession    was 
calling  a  halt  in  the  mad  rush  for  blood. 
If   a   person   eats   something  that  does 
not  digest  perfectly  and  a  slight  colic 
pain  sets  up,  he  is  rushed  off  at  once 
to  have  his  appendix  removed.     If  he 
has  the  money  to  pay,  so  much  the  bet- 
ter, but  if  he  does  not,  there  are  plenty 
that  will  do  the  work  for  the  sake  of 
practice.    A  man  that  is  merely  a  medi- 
cal   doctor    is    hardly   looked    upon    as 
having  a  right  to  live.  , 

The  above  is  somewhat  foreign  to  the 
subject,  but  is  worthy  the  careful  con- 
sideration of  all  conscientious  phy- 
sicians. 
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DISCUSSIONS 


This  Department  contains  each  month 
case  reports,  letters,  inquiries  and  replies 
from  our  readers  and  short  articles  on  ques- 
tions of  interest  to  the  profession.  If  you 
have  a  case  you  would  like  some  held  with, 
or  a  question  to  ask,  write  us  and  we  will 
publish  it  in  this  Department  and  you  will 
set  the  opinions  of  our  medical  brethren. 
When  you  have  an  interesting  case,  write  a 
report  of  it  and  send  it  in  and  it  will  help 
someone  else.  We  need  each  other's  counsel 
so  let  us  help  each  other  from  our  experi- 
ences. Letters  are  desired  from  physicians 
on  any  subject  pertaining  to  our  profession. 


MEDICAL  JOURNALISM 

There  is  a  wide  distribution  of  a 
sixty-three  page,  closely  printed  pamph- 
let of  ordinary  book  size  entitled,  ' '  Facts 
Worth  Knowing;  Falsehoods  Exposed; 
The  Truth  About  Patent  Medicines. 
Mercenary  and  Selfish  Character  of  At- 
tack on  Popular  Household  Remedies  by 
Yellow  Journals  and  Doctors '  Organiza- 
tions, "  from  which  we  abstract  the  fol- 
lowing, found  on  page  forty-two: 

"So  far  the  Association  has  met  with 
no  great  success  in  its  attempt  to  elim- 
inate the  independent  medical  press, 
but  its  chances  of  ultimate  success  are 
very  fair.  The  Association  owns  and 
publishes  'The  Journal  of  the  American 
Medical  Association,'  which  is  the 
largest  weekly  medical  publication  in 
the  United  States.  It  has  subsidiary 
journals  in  the  various  states  under  the 
direct  control  of  the  State  Association, 
which  are  themselves  subsidiary  to  the 
American  Medical  Association,  and  it 
absolutely  controls  the  policies  and  the 
utterances  of  these  local  subsidized  jour- 
nals. In  this  way  it  controls  a  large 
portion  of  the  matter  served  to  the  pro- 
fession, through  the  professional  maga- 
zines, most  of  which  have  no  circulation 
except  among  doctors,  and  the  public  has 
no  means  of  knowing  what  is  published 
in  them.  But  not  satisfied  with  partial 
control  of  the  medical  press,  the  Associ- 
ation seeks  to  wipe  out  all  independent 
medical  journals  whose  editors  fail  to 
see   in   the    American   Medical   Associa- 


tion the  source  of  all  wisdom  and  purity. 

"There  is  one  of  the  methods  by 
which  it  works  against  the  independent 
medical  press.  It  has  established  a 
'Council  of  Pharmacy  and  Chemistry,' 
through  which  the  Association  comes 
into  contact  with  commercial  pharmacy, 
the  interests  of  which  advertise  their 
products  in  the  medical  publications. 
This  council  professes  to  pass  judgment 
on  all  pharmaceutical  preparations,  and 
to  recommend  or  condemn  them  as  the 
case  may  be.  This  council  practically 
fixes  its  own  standards  and  is  responsi- 
ble to  no  one  but  the  clique  in  control 
at  headquarters." 

We  venture  to  predict  perpetuity  for 
a  great  many  of  our  independent  medi- 
cal journals.  The  snap  and  vim  in  ther- 
apeutic matters  will  continue  to  furnish 
them  a  healthy  growth.  The  regular 
organization  journals  are  always  handi- 
capped by  their  pseudo-socialistic  ten- 
dencies without  the  wholesome  "Initi- 
ative, Referendum  and  Recall ; ' '  besides 
their  pages  are  burdened  with  dead  mat- 
ter— papers  that  have  already  com- 
manded the  attention  of  the  organized 
body  to  which  subscription  is  mostly 
limited.  Generally  the  editor  of  an 
organization  journal,  in  order  to  hold 
the  lucrative  position,  must  meet  and 
checkmate  intrigues  of  rivals  for  his 
position,  thereby  diverting  to  politics 
the  energies  contracted  to  be  delivered 
to  the  Association's  service;  hence,  the 
real  duties  of  the  editorship  devolves  on 
irresponsible  underlings,  with  the  rendi- 
tion of  inferior  service  to  the  organiza- 
tion. 

Politics  is  the  order  of  procedure  for 
the  editor  who  would  hold  his  job  for  a 
respectable  length  of  time  from  the  be- 
ginning to  the  end. 

To  prove  downright  perfidy  of  any  of 
these  recalcitrant  editors,  it  would  be 
necessary  to  establish  the  rectitude  of 
the  rest  of  humanity,  but  that  we  can- 
not do;  equity  and  fair  consideration 
of  our  esteemed  political  editors'  de- 
linquencies   in    office,   must    take    cog- 
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nizance  of  the  temptations  of  members 
in  high  places.  There  are  other  organi- 
zations on  the  benevolent  plan  whose 
material  well-being  can  be  promoted  by 
the  movement  of  a  peg  in  the  working 
machinery  of  the  medical  association. 
Persons  high  in  officialdom  in  the 
mutuality  of  societies  must  combine  to 
do  the  trick  reluctantly  though  it  may 
be  on  the  part  of  one  of  the  conspira- 
tors. 

The  power  of  money,  or  the  benevo- 
lent purpose  for  which  the  Association 
was  founded,  must  dominate  matters  at 
headquarters.  The  rule  of  the  latter  de- 
pends on  the  intelligent  oversight  of  the 
rank  and  file  of  the  members  of  the 
Association. 

The  strongest  man  in  the  Association 
cannot  successfully  conduct  headquar- 
ters affairs  without  intelligent  coopera- 
tion of  the  rank  and  file. 

Without  such  assistance,  administra- 
tive power  must  degenerate  into  "gov- 
ernment by  rings:"  both  the  ring  and 
the  organization  are  always  manipulated 
for  private  gain,  for  the  force  that  sup- 
planted the  power  of  the  collectivism 
of  the  organization. 

It  is  our  province,  as  members  of  the 
Association,  to  clear  up  the  aspersive 
allusion  to  our  "Council  of  Pharmacy 
and  Chemistry." 

It  would  be  hardly  fair  for  us  to  place 
the  burden  of  the  clearance  on  the  man- 
agement at  headquarters,  because  we.  by 
neglect  of  our  duty,  have  partly  forced 
on  it  any  discrepancy  of  management 
that  may  exist.  But  we  must  be  equita- 
ble in  allowing  the  members  of  the 
council  to  explain  their  commercial 
affiliations  so  boldly  referred  to  in  the 
quotation.  In  this  connection  it  would 
be  right  to  prove  or  disprove  the  con- 
nection of  the  management  of  the 
Association  with  the  bill  introduced  in 
Congress  by  Representative  Maim,  last 
March.  This  bill  is  a  surreptitious  at- 
tempt to  enact  class  legislation  under  the 
guise  of  benevolence.  It  is  a  thrust  at 
the  dispensing  physician.      The  council 


is  open  to  suspicion,  in  that  it  has  an 
enormous  amount  of  work  to  do,  for 
which  no  remuneration  is  in  prospect. 
Therefore,  the  work  will  be  inefficiently 
done,  or  the  force  that  supplanted  our 
collective  duty  to  the  mangement,  will 
liquidate  the  righteous  debt.  Aspersions 
of  this  kind  are  humiliating  to  the  mem- 
bers of  the  Association ;  the  more  so,  be- 
cause their  neglect  has  made  these  bad 
sidelights  possible. 

A  high  minded  person  is  at  a  decided 
disadvantage  in  "ring  rule,"  while  the 
sordid  fellow  hangs  on  to  official  pap, 
till  displaced  by  nervier  sordiness  or  by 
the  retrieved  collective  conscience. 


James  Burke,  M.  D. 


Manitowoc.  Wis. 


TOOTHACHE 

I  have  read  with  great  interest  the 
articles  in  The  Recorder  for  August  on 
"Toothache  and  Its  Treatment."  I 
heartily  agree  with  one  writer,  that  no 
doctor  should  think  of  extracting  a 
tooth  solely  to  relieve  pain.  It  has  been 
my  practice  to  advise  all  coming  to  me 
to  have  teeth  extracted,  if  the  teeth 
were  repairable  to  let  me  treat  them; 
that  is,  give  them  something  to  relieve 
them  and  then  go  to  some  competent 
dentist  and  have  them  repaired. 

Here  is  a  formula  that  will  give  al- 
most instant  relief  if  properly  prepared 
and  applied. 

R 

Cocain  hydroehlorat gr.  1. 

Chloroform    mx. 

Acid  carbolic   mx. 

Glycerin    mx. 

M.— Shake. 

Apply  to  tooth  or  cavity  on  pledget 
of  cotton  after  removing  all  accumu- 
lated material  from  cavity  of  tooth. 

W.  S.  Poole,  M.  D. 
Burkiev.  Kv. 
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RUNDSCHAU  *L3£°- 

0 

THE  GENERAL  TREATMENT  OF   SKIN 
DISEASES. 

A  medical  district  meeting  was  at- 
tended by  one  of  the  metropolitan 
specialists  who,  as  we  know,  are  always 
unselfishly  eager  to  contribute  to  the 
elevation  of  their  less  enlightened 
brethren  in  the  country.  This  one.  a 
dermatologist,  read  an  elaborate  paper 
on  some  rare  forms  of  skin  disease, 
dwelling  at  length  on  those  fine  skin 
diagnoses  which  are  the  great  charm  of 
that  specialty.  A  sigh  of  relief  was 
almost  audible  when  he  finished,  but 
instead  of  a  discussion  there  followed  a 
painful  silence.  Finally  a  gentleman 
arose,  who,  though  not  a  "scientific" 
man,  was  much  esteemed  by  all  his  pro- 
fessional brethren  for  his  good  judg- 
ment, wide  experience  and  broad  knowl- 
edge of  disease  and  treatment.  After  a 
short  preamble  he  said:  "I  have  come 
to  divide  skin  diseases  into  two  groups 
— those  that  can  be  cured  by  zinc  oint- 
ment, and  those  that  can't."  Laughter 
and  applause  followed,  for  he  had  ex- 
pressed the  ordinary  attitude  of  the  gen- 
eral practitioner  toward  skin  diseases. 
The  writer  confesses  that  he  treats  most 
of  them  alike  with  an  ointment  of  salicy- 
lic acid  in  varying  proportions.  Not 
very  scientific,  but  it  brings  results. 
But  as  we  are  always  ready  to  learn  and 
know  that  our  readers  are,  we  offer  them 
the  substance  of  a  lecture  by  Max 
Joseph  on  the  general  treatment  of  skin 
diseases,  reported  in  the  British  Medical 
Journal. 

Water,  while  harmful  in  certain  acute 
conditions,  principally  acute  eczema,  is 
serviceable,  when  scales  or  concretions 
must  be  removed,  before  healing  appli- 
cations can  be  employed,  as  in  psoriasis. 
But  altogether  the  value  of  medicated 
baths    is    over-estimated.      Soaps,    com- 


pounds of  fatty  acids  and  alkalis,  the 
latter  being  in  excess,  effect  softening 
and  removal  of  epidermis.  They  are 
therefore  contra-indicated  in  such  condi- 
tions as  eczema,  in  which  every  effort 
ought  to  be  made  to  regenerate  the  epi- 
dermis. 

Ointments  are  the  most  important 
remedial  agents  of  the  dermatologist. 
Success  with  them  depends  on  the  choice 
of  the  ingredients  and  the  recognition 
of  the  stage  of  the  disease.  Tar,  for 
instance,  while  it  will  cure  certain  con- 
ditions, will  do  positive  harm,  if  applied 
too  early.  Pastes  are  also  useful.  They 
absorb  the  secretions  of  the  surface. 
The  following  one,  used  by  Unna,  is  to 
be  recommended: 

1* 

01.  lini. 

Ag.  calcis   aa  30.0. 

Zinc  oxid. 

Calc.  carb.  prec aa  20.0. 

A  form  of  applications  has  been  in- 
troduced by  Unna  which  have  proven 
very  satisfactory,  as  they  need  no  pro- 
tective bandage,  but  constitute  a  firm 
and  dry  covering. 

Zinc  oxid. 

Gelatin  alb aa  30.0. 

Glycerin    50.0. 

Aq.  destil 90.0. 

To  which  may  be  added  any  desired 
medicament.  The  mass  is  made  fluid 
over  a  water  bath  and  painted  on  with  a 
soft  paint  brush.  (The  editor  of  the 
Rundschau  has  uses  these  applications 
frequently  with  good  results).  In  acute 
cutaneous  catarrhs,  as  long  as  inflam- 
matory signs  are  present  and  especially 
as  long  as  there  is  any  weeping,  anti- 
phlogistic   means    should   be    employed. 
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A  weak  solution  of  aluminum  acetate 
applied  frequently  is  recommended,  or 
a.  lotion  of  ten  grammes  of  resorcin  to 
half  a  litre  of  water  and  at  night  a  zinc 
and  starch  powder.  As  soon  as  the  sur- 
face is  dry,  astringent  ointments  are 
indicated,  of  which  Lassar's  is  a  good 
sample. 

Zinc  oxid.  pur 60.0. 

01.  olivarum 40.0. 

After  inflammation  has  subsided  the 
regeneration  of  the  epidermis  must  be 
stimulated  and  the  itching  allayed.  Of 
the  keratoplasty  substances,  tar  is  the 
best  and  oil  of  cade  also  is  useful.  When 
the  epidermis  is  thickened,  however,  it 
may  be  necessary  to  use  keratolytic  sub- 
stances. This  is  the  case  in  ehronic 
eczema  with  a  tendency  to  the  forma- 
tion of  crusts.  Lassar's  salicylic  paste 
is  a  good  example. 

Acid  salicyl 2.0. 

Zinc  oxid. 

Amyl   aa  24.0. 

Vaselin.    alb 50.0. 

In  obstinate  cases  10  per  cent  salicy- 
lic plasters,  or  from  30  to  50  per  cent 
salicylic  acid  plaster  bandages  may  be 
used. 

The  general  practitioner  who  placed 
so  much  confidence  in  zinc  ointment 
was  not  so  very  unscientific  after  all,  for 
evidently  the  leading  specialists,  too, 
cannot  get  along  without  it. 

THE  CANCER  PROBLEM. 

Crile's  scholarly  address  before  the 
recent  meeting  of  the  A.  M.  A.  on  the 
cancer  problem,  to  which  reference  has 
already  been  made  in  a  previous  num- 
ber, is  after  all  only  a  recapitulation  of 
the  previous  knowledge,  or  more  proper- 
ly, ignorance,  of  the  subject.  Nothing 
definite  is  brought  forward  on  the  all- 
important  question  of  the  essential  char- 
acter and  cause  of  cancer  and  treatment 
remains  just  as  hopeless  as  ever.  Oper- 
ation is  still  the  only  remedy  offered. 


For  surgical  treatment  to  be  quite  suc- 
cessful, it  must  be  undertaken,  as  all 
surgeons  insist,  in  the  early  stages  of  the 
disease,  while  it  yet  remains  local  and 
before  involvement  of  the  lymphatics 
has  taken  place.  Hence  early  diagnosis 
is  of  the  utmost  importance.  This  is 
easy  enough  in  cases  of  external  or 
accessible  cancers,  like  those  of  the 
breast  or  cervix,  but  difficult  in  cancers 
of  internal  organs,  especially  those  of 
the  stomach,  probably  the  most  frequent 
of  them.  Here,  in  the  field  of  diag- 
nosis, Crile  presents  an  innovation  which 
is  attracting  wide  attention. 

It  is  a  blood  test,  based  on  the  theory 
that  the  blood  serum  of  a  cancer  patient 
may  hemolyze  normal  corpuscles,  but 
normal  blood  serum  usually  does  not 
hemolyze  the  red  corpuscles  of  a  cancer 
patient.  Among  eighty  patients  with 
cancer,  eighty-two  per  cent  showed  hem- 
olysis, while  those  with  benign  tumors 
showed  no  such  reaction.  The  subject, 
as  yet  entirely  in  the  theoretical  and 
experimental  stage,  offers  a  very  prom- 
ising field  for  investigation  and  a  genu- 
ine ray  of  hope  for  the  more  successful 
handling  of  the  disease  of  cancer. 

Crile's  paper  goes  into  a  severely 
technical  disquisition  on  the  develop- 
ment of  immunity  against  cancer  and 
the  possibility  of  cure  by  transfusion 
from  an  immune  subject.  Much  exper- 
imentation in  this  direction  must  be 
done  and  is  being  done  in  many  places 
before  definite  results  can  be  deter- 
mined. It  should  be  noted  that  Crile 
himself  has,  since  the  reading  of  his  ad- 
dress, lost  several  patients  treated  by  the 
new  transfusion  method. 

As  long  as  a  method  of  curing  cancer, 
say  by  serum  therapy,  has  not  been  dis- 
covered, we  have  to  rely  on  surgery.  If 
the  hemolytic  test  proposed  by  Crile, 
could  be  developed  so  that  it  could  be 
depended  upon  for  the  recognition  of 
incipient  cancer,  as  tuberculin  can  for 
tuberculosis,  then  an  immense  advance 
would  have  been  made  in  the  battle 
against  cancer. 
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WE  WONDER   WHY 

It  will  occur  to  an  impartial,  un- 
prejudiced mind,  that  the  persecution 
(for  no  other  word  so  correctly  ex- 
presses it)  of  the  Abbott  Alkaloidal  Co. 
by  the  Journal  of  the  American  Medi- 
cal Association  ,is  not  prompted  by  any 
altruistic  desire  to  uplift  the  medical 
profession  and  protect  the  people,  but 
by  a  vindictiveness,  the  outgrowth  of 
some  self  motive  which  should  be  be- 
neath  the  dignity  of  any  gentleman  to 
say  nothing  of  the  editor  of  the  Jour- 
nal of  the  American  Medical  Associa- 
tion. 

We  believe  that  the  great  majority 
of  the  profession  deprecates  the  use  of 


the  Journal's  pages  to  such  uncalled 
for  attacks  upon  reputable  pharmaceu- 
tical manufacturers,  as  has  appeared 
only  too  frequently  of  late. 

We  have  read  Dr.  Abbott's  reply.  It 
is  a  plain,  honest,  straight-forward 
statement,  and  shows  conclusively  that 
he  has  been  very  unjustly  dealt  with 
by  Dr.  Simmons.  Dr.  Abbott's  defense 
of  himself,  however,  is  not  necessary  to 
convince  any  unbiased  person,  who  has 
carefully  read  the  Journal's  comment 
upon  The  Abbott  Alkaloidal  Company, 
that,  for  some  reason  or  other,  Dr. 
Simmons  is  trying  to  kill  off  Abbott,  to 
put  him  out  of  business ;  to  ruin  him, 
professionally  and  financially.  We 
naturally  wonder  why.  Is  there  behind 
all  this  persecution  some  great  com- 
mercial interest  that  wishes  Abbott  out 
of  the  way?  Or  can  it  be  possible  that 
the  attacks  are  prompted  by  envy  and 
jealousy?  But  whatever  may  be  the 
reason,  the  profession  is  thoroughly 
tired  of  such  unfair  methods. 

The  Journal  of  the  American  Medi- 
cal Association  should  be  above  such 
things.  We  as  members  of  the  Associ- 
ation protest  against  the  critical,  per- 
secutory policy  that  has  characterized 
the  Journal  for  the  past  two  or  three 
years.  This  policy  is  causing  dis- 
cord in  the  profession,  and  there 
is  today  more  inharmony,  more  sus- 
picion, more  backbiting,  more  bitter- 
ness in  the  medical  profession  than 
there  has  been  at  any  time  in  the 
past  twenty-five  years.  It  may  be  true 
that  we  have  a  stronger  organization, 
but  it  is  the  organization  of  the  "ma- 
chine." The  rank  and  file  of  the  pro- 
fession demand  that  the  Journal  of  the 
American  Medical  Association  be  what 
it  was  intended  to  be,  a  high-toned, 
scientific  organ  of  the  American  Medi- 
cal Association,  and  not  the  medium 
through  which  its  editor  and  a  fewT  sel- 
fishly interested  individuals  may  vent 
their  spleen  in  unfair  criticism  and 
ridicule  of,  or  unwarranted  attacks 
upon,  members  of  the  Association ;  even 
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though  they  are  engaged  in  the  quite 
commendable  occupation  of  putting  up 
remedial  preparations  for  physicians: 
even  though  their  work  may  in  a 
measure  tread  on  the  toes  of  old 
methods,  even  of  those  whose  interests 
this  ring  seems  so  desirous  to  support. 
Xo  one  can  fail  to  commend  the  good 
work  done  by  the  Association,  but  the 
policy  of  annihilation  for  those  who  do 
not  agree  with  the  present  leaders  can- 
not succeed.  The  American  doctor  be- 
lieves in  fair  play. 

*    *    * 

EDITORIAL   NOTES 

The  students  of  Dr.  Byron  Robinson 
are  erecting  a  bronze  bust  to  him.  The 
affair  is  under  the  direction  of  Dr. 
Benjamin  Orndoff.  2277  Wilcox  Ave., 
Chicago,  111. 

Dr.  J.  H.  Claiborne,  of  Xew  York,  in 
a  recent  work,  says  :  ' '  The  operation 
for  cataract,  without  a  doubt,  requires 
more  skill,  more  nerve,  more  judgment 
and  greater  readiness  to  cope  with  un- 
expected disaster  and  accident  than  any 
other  surgical  procedure  possible  on  the 
human  body." 

A  late  issue  of  the  Evening  Bulletin, 
of  Philadelphia,  says  that  for.  the 
first  time  in  several  years  in  that 
city  the  degree  of  Master  of  Phar- 
macy was  conferred  upon  five  dis- 
tinguished men  from  different  sections 
of  the  United  States,  who  have  attained 
distinction  in  the  art  of  preparing  med- 
icines and  drugs.  Those  who  received 
this  honor  were  Samuel  TV.  Fairehild. 
of  Xew  York ;  Horatio  Xelson  Fraser 
of  Xew  York ;  John  F.  Hancock,  of  Bal- 
timore:  S.  A.  D.  Sheppard.  of  Boston 
and  William  Mclntyre.  of  Philadelphia 

The  editors  of  Everybody's  Magazine, 
adopting  an  ingenious  method  of  get- 
ting the  Venezuelan  row  before  the  pub- 
lic, have  selected  an  advocate  for  the 
prosecution,  and  one  for  the  defense, 
and   have   appointed   their   readers   the 


jury.  George  AY.  Crichfield  opens  with 
a  startling  array- of  charges  backed  up 
by  great  eloquence  and  fervor.  He 
leaves  one  with  a  feeling  that  under 
cover  of  the  Monroe  doctrine  Castro  is 
committing  crimes  that  ought  to  cause 
war.  And  then  Colvin  B.  Brown  steps 
in  and  paints  Castro  as  a  patriot  who 
has  had  everything  against  him  from 
the  start.  The  growing  menace  of  the 
Black  Hand  is  dealt  with  comprehen- 
sively by  Lindsay  Denison,  who,  besides 
laying  bare  the  workings  of  this  vast 
blackmailing  machine,  constructs  a  prac- 
tical plan  to  effect  its  destruction.  Other 
leading  articles  are  "The  Law  of  the 
Killed  and  Wounded,"  by  William 
Hard ;  ' '  Amusing  the  Million, ' '  by  Fred- 
eric Thompson;  "The  Shadow  World: 
A  Realistic  Account  of  Occult  Phe- 
nomena," conclusion,  by  Hamlin  Gar- 
land. 

One  of  the  best  things  Ave  have  seen 
on  anti- vivisection  is  the  follow ing  by 
Dr.  Byron  Robinson  in  the  Medical  Com- 
pend:  "Anti-vivisection  laws  are  class 
legislation,  and  hence  fail.  The  farmer 
cannot  be  allowed  to  castrate  his  domes- 
tice  animals,  unless  others  are  allowed 
similar  privileges.  Ample  other  matters 
exist  for  attention.  What  about  the 
highly  painful  checking  of  horses?  The 
birds  on  women's  hats?  Horse  racing? 
What  about  the  branding  of  animals? 
What  about  corsets  that  squeeze  the  life 
blood  from  the  viscera  and  distort  the 
divinity  form  ?  There  is  no  widespread 
public  opinion  demanding  regulation  of 
animal  experimentation.  The  fanatics 
have  forced  themselves  into  such  a  false 
hysteric  state,  'cutting'  is  a  small  part 
of  vivi-section.  Sera  are  among  the 
great  therapeutic  agents.  The  reformer 
against  abuse  and  prevention  of  cruelty 
to  animals  would  do  well  to  know  that 
fifty  per  cent  of  babes  are  doomed  to 
early  deaths  by  painful  methods.  Let 
the  so-called  'anti-vivisection  reformer' 
cease  abusing  the  scientist  and  devote 
some  time  to  relieving  the  pains  of  the 
dying  babies." 
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This  Department  contains  each  month 
reviews  of  the  latest  and  best  books.  Items 
of  book  news  will  keep  readers  informed  on 
progress  in  the  world  of  medical  literature. 


Glimpses  of  Medical  Europe.  By 
Ralph  L.  Thompson,  M.  D.,  Professor 
of  Pathology,  St.  Louis  University 
School  of  Medicine.  Illustrated  from 
Photographs  and  from  Drawings  by 
Tom  Jones.  Pages  236.  Cloth. 
Price,  $2.00.  J.  B.  Lippincott  Co., 
Philadelphia. 

This  is  a  book  which  the  doctor  going 
to  Europe  for  study  or  recreation  needs 
and  which  the  doctor  not  going  to  Eur- 
ope ought  to  have  for  the  information 
and  entertainment  the  book  affords. 
The  hospitals  and  clinics  of  the  largest 
cities  of  Europe  are  described  and  a 
charming  story  of  travel  of  decided 
literary  merit  is  given. 

The  author  describes  his  visits  to 
Christiana,  Copenhagen,  Stockholm,  Up- 
sula,  St.  Petersburg,  Berlin,  Vienna, 
Paris,  London  and  Liverpool.  A 
glimpse  is  given  of  the  municipal  life 
and  the  people  of  each  of  these  places. 
There    is    a    vein    of    humor    running 
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From  Glimpses  of  Medical  Europe 

through  the  book  which  makes  it  very 
entertaining.  In  his  preface  the  author 
says : 


"One  who  lays  no  claim  to  being  a 
literary  man  should  not  write  a  book,  to 
begin  with.     And   of   all  subjects  that 


From  Glimpses  of  Medical  Europe 

which  be  chosen,  a  book  on  Europe  is 
the  one  that  most  requires  an  apology. 
However,  I  'm  not  going  to  apologize  for 
the  present  volume,  because  I  didn't 
want  to  write  it,  anyway.  It  began  by 
my  sending  home  a  few  letters  to  an 
editor  who  wanted  to  fill  up  a  certain 
amount  of  space.  Once  started,  it  just 
naturally  grew  into  its  present  form. 

"There  has  been  no  attempt  at  mak- 
ing this  book  a  guide-book  in  any  sense, 
although  things  of  importance  to  a  man 
who  is  going  to  study  medicine  abroad 
have  crept  into  it,  despite  the  author. 
It  does  not  intend  to  describe  anything 
accurately  (modern  art  doesn't  allow 
that),  but  it  tries  to  sketch  the  things 
medical  in  Europe  that  I  have  happened 
to  see,  as  they  appeared  to  me,  comme 
je  1'  ai  vu." 

Dr.  Thompson  believes  the  doctor 
going  abroad  should  get  appropriate 
recreation  from  his  trip  as  well  as  study. 
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Regarding  the  route  to  go,  he  says : 
'•  Whatever  city  may  be  the  objective 
point  for  medical  study  abroad,  the  im- 
portant thing  is  to  choose  the  most  in- 
direct route  for  reaching  it.  Too  fre- 
quently one  takes  a  steamer  for  Ham- 
burg and  is  making  a  hospital  in  Ber- 
lin before  one  has  lost  his  sea  legs.  The 
result  is  usually  a  rapid  decline  of  inter- 
est in  the  clinics,  and  a  desire  to  know 
more  of  the  life  of  the  cafes.  Especially 
is  this  true  when,  as  is  frequently  the 
case,  one  is  just  over  the  grind  of  the 
final  examination  at  home  or  is  taking 
a  few  months  off  from  a  busy  practice. 
Far  wiser  is  it  to  take  down   the  map 


Consumption:  How  to  Prevent  it 
and  How  to  Live  With  It.  Its  na- 
ture, causes,  prevention,  and  the 
mode  of  life,  climate,  exercise,  food 
and  clothing  necessary  for  its  cure. 
By  X.  S.  Davis,  A.  M.,  M.  D.,  Profes- 
sor of  Principles  and  Practice  of  Med- 
icine, Northwestern  University  Medi- 
cal School,  Chicago;  Physician  to 
Mercy  and  Wesley  Hospitals;  Mem- 
ber of  the  American  Medical  Associ- 
ation, American  Climatological  Associ- 
ation, Illinois  State  Medical  Society, 
Chicago  Medical  Society,  Chicago 
Neurological  Society,  Chicago  Acad- 
emy of  Sciences  Fellow  of  the  Ameri- 


Umvkrsity  of  Berlin 


and.  after  sticking  a  pin  at  Vienna,  or 
Berlin,  or  wherever  one  wishes  to  go,  to 
plan  a  trip  that  will  take  about  a  month 
to  reach  the  selected  city,  after  you  your- 
self and  your  several  pieces  of  luggage 
have  been  landed  on  European  soil.'' 

Two  appendices  give  valuable  infor- 
mation to  doctors  intending  to  visit  Ber- 
lin ;  one  gives  the  Berlin  medical  courses 
for  Americans  and  the  other  tells  about 
the  German  universities.  The  book  con- 
tains numerous  illustrations,  some  from 
photographs  and  some  by  Tom  Jones, 
who  has  caught  the  spirit  of  the  author. 
The  book  is  beautifully  printed  and 
bound  and  is  different  from  anything 
before  published. 


can  Academy  of  Medicine:  Author  of 
a  Hand-Book  on  '"Diseases  of  the 
Lungs,  Heart  and  Kidneys,"  and  a 
treatise  on  ''Diet  in  Disease  and 
Health."  Second  Edition,  thoroughly 
revised.  12mo.  172  Pages.  Bound 
in  Extra  Cloth.  Price,  $1.00,  net 
F.  A.  Davis  Company,  Publishers, 
1911-16  Cherrv  Street/  Philadelphia, 
Pa. 

This  book  was  written  for  the  educa- 
tion of  the  public  regarding  the  nature 
of  pulmonary  tuberculosis,  its  preven- 
tion and  management.  The  physician 
often  wishes  to  give  his  patients  hygi- 
enic rules  and  wishes  them    to    follow 
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such  rules.  This  book  clearly  gives  the 
information  which  patients  should 
know.  The  medicinal  treatment  is  not 
given  but  the  reader  is  referred  to  his 
physician  for  such  treatment.  The  na- 
ture of  the  disease  is  clearly  explained 
so  that  the  public  may  understand  how 
to  avoid  its  dissemination.  Treatment 
by  means  of  pure  air,  nutritious  food, 
and  proper  exercise  is  discussed.  Under 
climatology  the  author  does  not  describe 
individual  health  resorts  but  describes 
hoAv  the  various  climates  act  upon  the 
human  body,  and  especially  when  the 
lungs  are  diseased,  so  that  a  physician 
who  understood  the  condition  of  the  pa- 
tient could  choose  the  climate  that 
would  be  best  adapted  to  the  individ- 
ual's case,  and  so  that  the  consumptive 
could  better  comprehend  what  was 
hoped  from  a  climatic  change. 

The  book  has  been  reprinted  many 
times  but  this  is  the  first  time  it  has 
been  revised.  A  chapter  has  been  added 
on  the  advantage  and  character  of  treat- 
ment in  sanitaria  and  other  institutions. 
The  book  admirably  accomplishes  the 
purpose  for  which  it  was  written. 

*    *    € 

Reference  and  Dose  Book.  By  C. 
Henri  Leonard,  A.  M.,  M.  D.,  Emeri- 
tus Professor  of  Gynecology  in  the 
Detroit  College  of  Medicine.  New  and 
enlarged  edition;  40th  thousand. 
Cloth,  limp,  round  corners,  thin 
paper,  16mo.,  145  pages;  price,  75 
cents.  The  Illustrated  Medical  Jour- 
nal Companv,  Publishers,  Detroit, 
Mich. 

The  changes  in  the  new  edition  of  the 
U.  S.  Pharmacopoeia  are  given  in  this 
edition  of  "Leonard's  Dose  Book"  in 
two  groupings,  one  showing  those  of 
"Increased  Strength,"  the  other  of 
"Decreased  Strength,"  and  the  new 
doses  for  these  changes.  All  the  Dose 
List  has  been  carefully  ' '  proof-read ' '  by 
several  different  readers,  so  as  to  insure 
absolute  accuracy  in  the  (nearly)  4,000 
remedies   given.      The  U.    S.   Dispensa- 


tory has  been  followed  for  medium  and 
maximum  dosage.  The  common  name 
(in  small  type)  is  given  after  the  drug 
name  and  dose.  Besides  this  complete 
Dose  List,  the  book  has  numerous  use- 
ful tables  and  a  therapeutic  index. 

This  new  edition  has  been  printed  on 
thin  paper  so  as  to  make  it  adaptable 
for  buggy  case  or  "bag,"  the  whole 
being  only  one-fourth  of  an  inch  thick 
and  weighing  only  about  three  ounces. 
Its  round  corners  and  smooth  linen  cov- 
ers also  make  it  "easy  carrying"  in  the 
pocket.  With  this  little  book  at  hand 
you  need  never  be  at  a  loss  for  accurate 
dosage  (new  or  old  style)  of  a  remedy. 

*    *    * 

BOOK  NOTES 

Some  of  the  articles  in  the  Cosmopoli- 
tan Magazine  for  September  are: 
"Declaration,"  by  Elbert  Hubbard; 
"The  Revival  of  Plastic  Art  in  Ger- 
many," illustrated  in  color,  by  Kuno 
Francke;  "Owners  of  America — IV. 
The  Vanderbilts, "  illustrated  from 
photographs,"  by  Charles  P.  Norcross; 
"If  War  Should  Come!  Third  Article 
— The  Outcome,"  illustrated,  by  Capt. 
R.  P.  Hobson:  "  Theatregoing  in  Hol- 
land," by  Alan  Dale;  "What  is  Oste- 
opathy?" illustrated,  by  Belle  Case 
Harrington;  "A  Great  Criminal  of  the 
Last  Generation,"  illustrated,  by  Julian 
Hawthorne. 

General  Kuropatkin's  Memoirs  of  the 
Russo-Japanese  War,  wThich  were  sup- 
pressed by  the  Russian  authorities,  fur- 
nish the  leading  article  in  the  Septem- 
ber McClure's.  General  Kuropatkin 
makes  striking  charges  concerning  the 
causes  of  the  war,  and  remarkable  reve- 
lations concerning  the  great  policies  of 
the  Russian  Empire.  The  fiction  in  the 
number  is  unusually  diversified  and 
attractive.  Ellen  Terry's  Reminis- 
cences of  English  notabilities,  contain  a 
collection  of  lively  personal  anecdotes 
rarely  equalled.  The  Reminiscences  of 
Carl  Schurz  ends  in  this  number. 
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In  commenting  upon  the  results  of 
an  examination  made  by  the  distin- 
guished French  Savant  M.  Nonnotte  of 
a  large  number  of  commercial  brands  of 
absorbent  cotton  marked  "aseptic''  and 
•sterilized  at  120  degrees"  (centi- 
grade), the  Scientific  American  states 
that  "these  results  prove  that  it  is  un- 
safe to  apply  commercial  absorbent  cot- 
ton to  wounds  or  in  eclema,  erythema. 
and  other  inflamed  conditions  of  the 
skin." 

These  comments  were  drawn  forth  on 
account  of  the  fact  that  out  of  some 
thirty  packages  of  cotton  purchased  at 
random,  in  every  instance  flourishing 
colonies  of  molds,  yeasts,  and  microbes 
of  various  kinds  were  produced,  and 
that  two  of  the  packages  yielded  typhoid 
bacilli.  In  the  preparation  of  absorbent 
for  surgical  purposes  the  raw  product 
is  carded,  washed  in  soda,  bleached  with 
hypochlorites,  and  finally  washed  with 
dilute  sulphuric  acid.  After  each  of 
these  operations  the  cotton  is  washed  in 
plain  water,  and  for  this  purpose  the 
manufacturer  uses  any  water  that  is 
available,  in  some  cases  that  of  more  or 
less  stagnant  ponds.  It  is  believed  that 
as  the  result  of  this  washing,  the  mi- 
crobes discovered  by  M.  Nonnotte  are 
introduced.  This  is  a  startling  state  of 
matters  and  one  which  may  with  reason 
create  considerable  "scare,"  when  one 
considers  the  enormous  quantities  of 
absorbent  cotton  used  daily  in  every 
hospital  in  the  world. 

Medical  research  and  scientific  in- 
genuity are  continually  at  work  to  over- 
come the  many  dread  diseases  which 
figure  under  the  heading  "incurable," 
but  can  anyone  imagine  how  serious  a 
matter  it  would  be  were  we  to  go  on 
using  this  cotton  as  a  surgical  dressing, 
and  thereby  applying  to  open  wounds 
the  very  germ  of  deadly  disease  ? 

In  this  connection  one  cannot  over- 
estimate the  importance  of  a  new  surgi- 
cal dressing  known  as  oxolint,  which  is 
an  absorbent  linen  manufactured  by  the 
Oxford   Linen   Mills    of    North    Brook- 


field,  Mass.,  and  which  we  understand 
is  being  rapidly  introduced  into  many 
hospitals  where  it  is  found  to  be  vastly 
superior  to  the  old  absorbent  cotton. 
In  view  of  the  dangers  of  using  cotton 
as  a  surgical  dressing,  it  is  interesting 
to  know  that  many  eminent  medical  ex- 
perts have  examined  oxolint  and 
analized  its  properties  with  the  result 
that  not  one  single  case  is  reported 
where  the  medical  expert  has  not  un- 
qualifiedly supported  the  claims  made 
for  oxolint.  The  manufacture  of  oxo- 
lint is  in  striking  contrast  to  the 
preparation  of  absorbent  cotton  for  oxo- 
lint is  made  by  a  mechanical  and  chem- 
ical process,  each  chemical  used  being  of 
itself  a  germicide,  and  after  the  process 
of  bleaching,  etc..  has  been  completed, 
it  is  sterilized  and  then  sealed  ready  for 
delivery  without  being  touched  by 
human  hand.  The  doctor  therefore  gets 
oxolint  in  a  thoroughly  sterilized  condi- 
tion, and  he  applies  it  with  the  absolute 
assurance  that  his  patient's  life  is  not 
being  endangered. 

A  free  sample  of  oxolint  may  be  ob- 
tained by  addressing  the  Oxford  Linen 
Mills,  74  Oxford  St.,  Brookfield,  Mass. 
£    *    £ 

Success  in  handling  a  case  of  typhoid 
fever  may  be  likened  unto  the  steering 
of  a  ship,  already  in  distress,  through  a 
dangerous  rocky  channel.  Results  de- 
pend upon  the  man  whose  hand  is  on  the 
wheel.  Lucky  be  the  typhoid  fever  pa- 
tient in  the  hands  of  a  cool,  common- 
sense  doctor.  It  is  this  sort  of  a  phy- 
sician who  guides  his  patient  through 
the  tortuous,  rocky  channel  of  typhoid 
fever  and  finally  brings  him  into  a  safe 
port, 

The  many-sidedness  of  typhoid  fever 
gives  it  a  large  interest  and  calls  for 
good  judgment,  AVhat  to  do  and  when 
to  do  it,  are  questions  largely  determin- 
ing a  physician's  success  in  this  infec- 
tion. The  bowels  are  inflamed,  the 
Peyer's  patches  being  the  foci  of  inflam- 
mation, and  it  is  but  the  application  of 
commonsense  principles  to  seek  for  some 
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means  of  combatting  this  intestinal  in- 
flammation. 

Local  applications  prove  efficacious 
elsewhere  in  inflammation — why  not 
here?  Applications  with  hygroscopic 
properties  reduce  inflammations  in  other 
tissues  of  the  body  and  will  do  likewise 
in  typhoid  fever.  The  best  of  these  is 
antiphlogistine  and  its  use  in  typhoid 
fever  is  demonstrable.  It  will  tend  to 
reduce  the  inflammation  and  thus  con- 
tribute in  making  the  typhoid  patient 
comfortable  and  assist  him  in  his  return 
to  health. 

Antiphlogistine  is  applied  over  the 
abdomen  to  the  thickness  of  an  eighth  of 
an  inch  and  then  covered  with  a  suitable 
soft  cloth.     This  is  renewed  twice  daily. 

This  use  of  antiphlogistine  is  a  valu- 
able adjunct  in  the  usual  treatment  of 
typhoid     fever     and     is     of     distinct 
assistance. — Medical  Era. 
*    *    * 

Kelene  (Fries  Bros.)  is  a  pure 
chloride  of  ethyl  and  is  furnished  only 
in  new  glass  tubes — no  empty  returned 
tubes  are  refilled. 

A  large  saving  in  cost  might  be  made 
by  buying  up  tubes  already  used.  But 
the  risk  of  spreading  infection  is  too 
great  to  take  any  chances.  Metal  con- 
tainers have  also  been  discarded  by 
Fries  Bros,  as  unsanitary.  The  purity 
of  the  product  can  only  be  relied  upon 
when  stored  in  glass.  The  collection  and 
refilling  of  empty  tubes  from  dispen- 
saries and  hospitals  throughout  the 
country  where  kelene,  or  chloride  of 
ethyl  is  extensively  used  in  clinics,  is  a 
dangerous  economy,  and  should  be  dis- 
couraged by  operating  physicians. 

The  absolute  purity  of  the  product  of 
Fries  Bros,  is  guaranteed  by  their  glass 
automatic  tubes,  and  can  be  used  with 
implicit  confidence. 

As  preliminary  to  ether  and  chloro- 
form in  general  anesthesia,  it  gives  the 
utmost  satisfaction,  with  entire  free- 
dom from  disagreeable  or  dangerous 
after  effects.  When  chemically  pure, 
kelene  is  a  stable  solution. 


The  success  which  attends  the  con- 
junctive employment  of  viburnum,  opu- 
lus,  dioscorea  villosa  and  Scutellaria 
lateriflora  as  presented  in  Hay  den's 
viburnum  compound  for  the  treatment 
of  diseases  of  women,  is  due  as  much  to- 
the  quality  of  each  individual  drug  as 
it  is  to  their  proper  proportioning; 
hence,  it  is  seldom,  if  ever,  possible  to 
secure  ideal  results  by  the  extempor- 
aneous combining  of  such  specimens  as 
are  procurable  in  the  open  market. 

If  it  has  once  satisfactorily  served 
you  in  your  practice,  it  will  do  so  again, 
provided  you  prescribe  the  original  H. 
V.  C.  and  see  that  a  substitute  is  not 
administered. 

*  *    * 

I  am  well  pleased  with  effects  of 
ecthol  in  severe  cases  of  blood  poison- 
ing; as  an  external  remedy  in  all  pain- 
ful affections,  especially  rheumatic,  as 
was,  demonstrated  in  the  case  of  my 
wife  .who  was  laid  up  in  bed  with  a 
painful  rheumatic  affection  of  one  of 
her  feet,  which  after  bathing  and  wrap- 
ping with  ecthol,  to  my  surprise,  was 
about  the  house  again  the  next  day. 
She  swears  by  it,  an,d  will  not  allow  mo 
to  be  without  it.  I  have  also  found  it 
excellent  in  pruritus  ani  and  erysipelas. 
I  prescribe  it  through  a  druggist  in 
Xewburg,  and  have  bought  three  bot- 
tles for  myself  I  am  now  using  it  in 
a  case  of  ulcer  in  an  old  man,  on  the 
bottom  of  his  foot,  which  is  healing. 
G.   Gorse,   M.   D.,   Meadowbrook,   N.   Y. 

*  *    « 

CHOREA 

Omitting  those  cases  due  to  organic 
changes  in  the  brain  or  cord,  chorea 
may,  in  the  vast  majority  of  cases,  be 
considered  a  manifestation  of  the 
"rheumatic  diathesis."  In  fact,  it 
often  precedes  or  follows  an  attack  of 
rheumatism,  and  this  explains  why 
alkalithia,  which  is  an  ideal  remedy  for 
rheumatism,  so  promptly  overcomes 
choreic  movements.  Keasbey  &  Matti- 
son  Co.,  Ambler,  Pa. 
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THE   MEDICAL  EXPERT 

By  Gordon  G.  Burdick,  M.  D.,  72  Madi- 
son St.,  Chicago,  111. 

(Continued  from  Page  290  September  Recorder) 

THE  ANVIL  CHORUS. 

Few  people  realize  the  potential  power 
pf  thought  in  our  every  day  life,  how 
Ave  unceasingly  mold  and  shape  our  con- 
duct by  the  unwritten  laws  of  ' '  conven- 
tion" that  surround  us.  We  are  apt  to 
come  to  the  conclusion  that  we  alone  are 
right,  and  judge  everyone  by  our  own 
small  perspective  in  life. 

If  anyone  has  the  temerity  to  violate 
our  unwritten  code  of  convention,  we 
are  shocked,  and  are  disposed  to  regard 
the  individual  who  has  been  so  bold  or 
thoughtless,  as  without  the  pale  of  our 
life.  He  is  something  apart,  a  mongrel, 
or  a  man  with  a  perverted  taste.  We 
regard  him  in  the  same  way  as  a  man 
who  would  walk  down  the  street  in  his 
shirt-tail ;  something  must  be  wrong 
with  his  brain,  otherwise  he  would  think 
and  act  as  we  think  he  should.  We  may 
be  lenient  and  overlook,  or  forgive  a 
fault  if  once  committed,  but  if  persisted 
in,  we  regard  the  individual  as  a 
"crank" — a  man  with  a  mental  twist 
who  is  not  able  to  see  the  truth  as  we 
and  our  friends  believe  it  to  be.  He  is 
an  individual  to  be  treated  with  patron- 


izing sarcasm,  by  abuse,  and  in  extreme 
cases,  by  persecution  and  imprisonment. 
He  then  becomes  a  dangerous  crank,  as 
he  has  by  his  seclusion  inoculated  other 
weak  (?)  brained  individuals  with  his 
mania,  and  we  begin  to  find  our  cher- 
ished beliefs  endangered.  This  excites 
an  opposition,  and  by  word  and  deed 
we  become  an  actual  enemy  of  the  crank 
and  his  propaganda. 

We  soon  learn  that  our  well-meant 
efforts  only  cause  sympathy  for  the  per- 
secuted one,  until  he  gathers  around  him 
a  company,  first  attracted  by  sympathy, 
then  by  curiosity,  and  that  remains  by 
conviction. 

Eventually  a  faint  rhythmic  echo  is 
heard,  which  grows  slowly  in  volume  as 
time  goes  by,  until  we  can  faintly  hear 
the  "Anvil  Chorus."  This  gradually 
grows  in  volume  and  harmony  as  more 
hammers  are  put  to  the  work,  until  we 
see  our  neighbors  and  friends  join  in. 
We  may  think  they  are  deluded,  but  be- 
ing an  imitative  animal,  we  find  diffi- 
culty in  keeping  our  feet  still,  and  in 
time,  we  are  simply  compelled  to  grab 
our  hammer  and  join  in  the  general  din. 

We  have  made  the  astonishing  dis- 
covery that  while  the  law  of  convention 
has  been  changed,  the  world  still  moves 
on. 

Progress  in  thought  has  always  been 
slow.    Man  has  alwavs  been  reluctant  to 
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change  a  belief  he  has  once  had,  and  as 
a  rule,  will  not  do  so  until  he  is  com- 
pelled by  the  force  of  an  idea  that  sur- 
rounds him.  There  are  many  dormant 
mental  forces  that  have  undergone  so 
little  change  through  the  centuries  that 
it  appears,  that  in  some  way  they  have 
become  a  hereditary  part  of  humanity. 

The  special  brand  of  religion  a  man 
affects  will  endure  as  a  belief  during  the 
whole  period  of  his  life.  No  arguments, 
facts,  or  philosophy  will  influence  his 
belief  to  any  great  extent,  and  while 
conditions  may  be  such  that  it  is  im- 
possible for  him  to  live  up  to  his  belief, 
yet  it  remains  a  fixture  in  his  mind.  It 
is  for  this  reason  that  the  church  has 
made  so  little  progress  through  the  cen- 
turies that  have  passed,  the  insistance 
upon  absorbing  the  non-essentials,  and 
losing  sight  of  the  grand,  solemn,  truth. 

The  belief  is  common  that  only  their 
brand  of  religion  recognizes  the  "ulti- 
mate being,"  and  the  belief  that  every 
other  religion  is  a  form  of  idolatry. 
It  is  true  that  strong  mentalities  have 
been  able  to  break  away  from  some  of 
the  errors,  and  inoculate  others  with 
their  conception  of  the  divine  truth,  and 
with  at  times,  marked  success.  Yet 
these  people  have  always  taken  more  er- 
rors than  truth,  and  that  accounts  for 
the  pitiable  position  of  the  church. 
Every  attempt  to  apply  reason  or  logic 
to  the  palpable  errors  of  religion,  inci- 
dentally stirs  up  a  hornet's  nest,  and 
the  old  beliefs  are  stated  more  vindic- 
tively than  ever. 

It  is  thus  in  medicine.  We  are  con- 
vinced to  certain  ideals  that  we  believe 
should  guide  our  relations  to  the  public. 
They  are  hoary  with  age,  honorable,  and 
respectable,  and  any  attack  upon  them 
strikes  home  with  telling  force. 

We  personally  may  be  able  to  live  up 
to  the  standard  that  was  set  for  us  in 
our  youth,  and  can  see  no  reason  why  a 
change  should  be  brought  about.  We 
forget  or  don't  know  that  we,  person- 
ally, may  be  situated  in  such  favorable 
conditions  that  the  temptations  of  other 


men  who  are  not  so  fortunately  located, 
are  undermining  public  confidence  in 
the  great  spirit  of  medicine,  and  if  not 
checked  in  a  few  years,  will  be  followed 
by  red  tape  legislation  that  will  give 
medicine  a  set-back  of  a  century. 

We  see  inroads  made  constantly  in 
our  legitimate  business  by  the  city,  the 
county,  and  the  state,  being  promoted 
by  a  certain  class  of  physicians  with  a 
political  bug  in  their  heads,  or  actuated 
by  socialistic  instincts  alone. 

The  enormous  volume  of  business 
that  has  been  lost  to  the  profession  for 
the  last  fifteen  years  would  make  a  stag- 
gering total  if  it  could  be  learned.  The 
state  care  of  the  insane,  feeble-minded, 
defectives,  epilepsy,  and  tuberculosis, 
the  city  care  of  infectious  and  chronic 
diseases.  The  establishment  of  hospitals 
for  certain  specialties,  as  obstetrics, 
eye  and  ear,  pulmonary  diseases, 
etc.,  are  all  taking  away  from  the 
profession  what  legitimately  belongs  to 
1  hem. 

The  city,  county,  and  many  times  the 
state,  gives  nothing  in  return  to  the 
profession  for  what  they  are  taking 
away  from  them.  As  a  general  proposi- 
tion, they  have  no  difficulty  in  finding 
enough  soft-shelled  physicians  who  are 
willing  to  donate  their  services  to  the 
public  for,  well  the  experience,  adver- 
tising, or  notoriety  that  may  attach  it- 
self to  the  position.  As  long  as  he  per- 
sonally gets  something  out  of  it,  the 
whole  profession  may  be  "Vander- 
bilted'''  for  all  they  care.  They  think 
they  have  their  feet  in  the  trough,  and 
are  willing  to  fight  any  other  hog  who 
wants  to  get  in. 

The  mere  holding  of  these  positions 
without  compensation  would  not  in  its 
way  do  the  profession  much  harm,  if  it 
did  not  establish  a  principle  that  is 
wrong  in  both  theory  and  practice,  and 
makes  a  pitiful  coward  of  the  medical 
man  who  holds  the  position.  He  is  in 
such  deadly  fear  of  losing  his  position, 
that  he  will  submit  to  any  injustice 
rather  than  assert  his  manhood. 
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kl  have  been  told  by  many  of  the  at- 
tending- staffs,  that  well  to  do  people 
who  have  learned  the  ropes,  apply  to 
state  institutions  for  services,  and  that 
they  were  compelled  to  give  it  without 
comment,  or  lose  their  positions. 

While  the  public  institutions  are  nom- 
inally charitable,  yet  the  state  cannot 
discriminate  between  citizens.  It  must 
take  all  that  apply,  and  treat  them  to 
the  best  of  their  ability.  The  wealthiest 
citizen  of  the  community  has  a  perfectly 
Jegal  right  to  go  in  as  an  inmate  of  any 
state  hospital  or  other  city,  county,  or 
state  institution,  and  under  the  law,  he 
cannot  be  refused. 

I  This  would  appear  to  be  socialism 
with  a  vengeance,  where  everybody  gets 
the  benefit  of  the  idea,  except  our  feeble- 
minded staff  physicians.  Now,  don't 
make  the  mistake  that  these  fellows 
don't  think  they  are  long-headed,  and 
that  in  their  mind's  eye  they  cannot  see 
some  profit  in  the  future.  Every  moth- 
er's son  of  them  is  working  tooth  and 
nail  to  get  the  state  to  pay  a  salary  for 
their  valuable  services  in  the  near  fu- 
ture, and  by  the  excellence  of  their 
work,  and  faithful  performance  of 
duty,  they  are  under  the  profound  im- 
pression that  they  will  be  selected  for 
the  important  position  when  it  is  estab- 
lished. 

I  can  see  many  disappointed  medical 
men  when  this  time  comes,  for  the  medi- 
cal politician  will  fill  all  places  as  soon 
as  it  is  worth  while  from  a  financial 
point  of  view  to  take  it.  The  poor  fel- 
lows needn't  worry,  however,  as  no 
special  reason  exists  for  the  state  to  pay 
a  salary  when  about  one  half  of  the 
medical  profession  are  pulling  every 
string  they  can,  to  get  a  chance  to  serve 
for  the  fun  of  the  thing,  and  the  pro- 
ound  impression  they  have  made  upon 
the  politicians  may  be  seen  in  their  re- 
fusal to  allow  the  clinical  material  to  be 
used  for  teaching  purposes. 

This  question  will  be  a  burning,  liv- 
ing issue,  that  the  profession  must  soon 
meet,     This  and  the  restrictive  medical 


laws  that  bear  so  repressively  upon  the 
profession  will  soon  compel  physicians 
to  fight  for  their  living. 

At  present,  politically,  they  are  a 
cypher — are  totally  disregarded  by  pol- 
iticians. Their  desires,  opinions,  and 
thoughts  are  of  little  consequence,  and 
will  remain  so  until  the  individual  phy- 
sician wakes  up  from  his  Rip  Van  "Win- 
kle sleep  and  finds  out  that  the  wTorld  is 
moving  at  a  faster  rate  than  it  did  when 
he  took  his  long  nap. 

This  leads  us  up  to  the  consideration 
of  what  the  individual  phyhisian  can 
do  if  he  will  direct  his  energy  along 
useful  channels. 

In  the  first  place,  every  physician  is 
criminally  negligent,  that  fails  to  take 
an  active,  enthusiastic  part  in  politics. 
Outside  of  medicine,  he  should  make  it 
a  religion.  He  should  join  one  of  the 
parties  and  learn  the  game.  It  is  a 
gentleman's  game.  The  stakes  are  high, 
and  it  requires  skill  and  intelligence  to 
play.  A  nominal  interest  alone,  will 
not  help  him  or  the  party.  Let  him  be- 
come convicted  of  a  principle  or  sup- 
port a  measure.  Let  him  put  his  whole 
soul  into  the  matter.  Take  his  own  pre- 
cinct, make  a  house  to  house  canvass, 
and  try  the  grand  game  of  creating  pub- 
lic sentiment.  He  should  gather  around 
him  his  friends  and  neighbors,  organize 
them  in  such  a  way  as  to  get  the  most 
effective  work  in  his  own  precinct,  and 
man  the  poles  on  both  primary  and  elec- 
tion day,  and  stay  until  the  votes  are 
counted. 

If  you  have  succeeded  in  organizing 
your  own  precinct,  spread  over  the  line 
and  take  the  neighboring  one;  organize 
it,  and  just  as  many  as  you  can  get  in 
operation,  always  remembering  not  to 
take  anything  for  granted.  Remember 
that  the  other  fellow  is  running  for  his 
life — you  only  for  your  dinner.  He  will 
probably  beat  you  a  few  times,  as  he  has 
more  at  stake,  and  knows  the  rules  of 
the  game  better,  but  remember  that  it 
is  an  axiom  of  physics  that  a  man  can 
push  on  a  mountain,    and    if    he    only 
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could  keep  it  up  long  enough,  he  would 
move  the  mountain. 

Last  year  a  little  matter  made  it  seem 
necessary  for  me  to  direct  my  attention 
to  politics.  It  seemed  expedient  to  go  in 
as  an  Independent  in  a  Republican 
ward.  Our  energetic  efforts  were 
laughed  at,  and  we  were  treated  as  a 
"joke";  yet  when  the  returns  were  in, 
the  politicians  made  the  astonishing  dis- 
covery that  the  ward  (voting  more  peo- 
ple than  most  cities  in  the  state)  had 
gone  independent  for  the  first  time  in 
its  history.  We  caught  them  napping 
that  time.  At  a  later  election  we  suc- 
ceeded in  splitting  the  Republican  vote 
in  such  a  way  that  by  the  most  strenu- 
ous efforts  the  regular  machine  saved 
themselves  by  the  skin  of  their  teeth. 
And  the  end  is  not  yet.    I  succeeded  in 

earning  the  appellation  of  "That  d 

doctor" — a  term  of  endearment  and 
fear  when  used  by  a  machine  man.  No 
profession  or  commercial  institution  is 
being  so  profoundly  affected  by  legisla- 
tion as  medicine  at  the  present  time,  and 
every  physician  owes  it  to  his  profes- 
sion to  gain  all  the  political  power  he 
can.  Cultivate  an  acquaintance  with 
politicians  and  don't  hesitate  to  go  to 
the  legislature  and  appear  before  the 
committees  having  this  matter  in 
charge,  and  register  your  kick,  or  use 
the  force  of  your  intellect  to  promote 
the  measure. 

The  miserable  excuse  of  being  too 
busy  is  only  a  confession  of  incompe- 
tence. Let  your  patients  depend  upon 
some  of  the  numerous  legalized  healers 
while  you  are  attending  to  your  public 
duties. 

The  physician  who  sees  the  light  clear- 
ly should  become  an  active  worker  with 
other  physicians.  Cultivate  them,  and 
try  and  establish  medical  opinion  along 
a  definite  line,  and  when  necessary,  in- 
flame their  minds,  or  stimulate  them  to 
do  something  besides  sitting  on  their 
haunches  and  complaining  bitterly 
about  conditions  that  they  are  too  lazy 
to  help  remedy. 


The  true  physician  who  loves  his  pro- 
fession should  get  clear  ideas  regarding 
the  great  spirit  of  medicine,  and  write 
his  convictions  to  his  medical  journal, 
and  continue  to  write  in  order  to  swell 
the  "Anvil  Chorus,"  until  we  make  the 
business  side  of  medicine  a  burning  pub- 
lic question.  There  are  many  great 
minds  in  our  profession  who  are  hiding 
their  light  under  a  very  small  bushel, 
and  if  the  clamor  grows  loud  enough, 
their  curiosity  will  draw  them  out,  and 
before  they  know  it,  we  will  have  the 
full  force  of  their  intellect  working,  and 
organizing  the  profession  for  the  great 
battle  to  be  fought  at  no  distant  day. 

Our  enemies  are  well  organized,  and 
well  lead.  We  are  nothing  but  a  dis- 
organized mob — no  leaders,  no  convic- 
tions— and  consumed  by  individual  self- 
ishness. Has  any  intelligent  physician 
any  doubt  regarding  the  issue?    * 

In  Germany  the  battle  has  been 
fought,  and  the  rank  and  file  of  the 
profession  has  been  reduced  to  such  ex- 
tremes that  living  has  become  a  prob- 
lem to  the  individual  medical  man. 
Their  visits  are  made  as  low  as  six  cents 
in  some  parts,  and  the  doctor  is  only 
an  outpost  for  the  immense  state  insti- 
tutions where  a  few  men  get  all  the 
fame  and  work  while  on  the  government 
pay  roll. 

This  condition  will  soon  confront  the 
American  physician;  in  fact,  does  bear 
upon  him  harder  every  year  in  certain 
localities,  which  are  gradually  broaden- 
ing as  time  passes,  until  in  the  near  fu- 
ture, each  physician  will  feel  the  pinch. 

The  individual  physician  should  keep 
his  eyes  and  ears  open  to  abuses  in  our 
profession,  and  give  them  the  widest 
publicity,  to  put  both  his  brother  prac- 
titioners and  the  public  on  their  guard. 
The  great  spirit  of  medicine  has  noth- 
ing to  conceal  or  needs  no  defense.  It 
embodies  a  part  of  the  God-head,  and 
the  widest  publicity  will  bring  nothing 
but  the  greatest  respect  from  the  pub- 
lic. The  greatest  question  before  the 
profession  at  the  present,  is,  "Shall  we 
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kill  off  the  general  practitioner?  Has 
he  outlived  his  usefulness?  Shall  he  be 
supplanted  in  government  institutions 
by  the  ' '  medical  expert  ? "  Is  the  expert 
all  he  should  be  ?  Has  the  great  growth 
of  institutions  been  an  economic  factor 
to  the  public?  Does  it  cost  less  for  a 
patient  to  be  sick  under  modern  condi- 
tions than  it  did  under  the  old  home 
system?  Do  they  receive  better  care? 
Is  the  mortality  rate  any  lower  in  insti- 
tutional than  in  private  practice,  taking 
into  consideration  the  advance  in  sani- 
tation and  the  methods  of  handling 
disease  ? 

The  answer  to  these  questions  must  be 
found  in  the  near  future,  and  we  need 
the  widest  possible  discussion  to  deter- 
mine the  truth. 

The  physician  who  does  not  join  the 
great  American  Medical  Association,  and 
take  an  active  interest  in  the  selection 
of  the  delegate  who  is  to  represent  him, 
deserves  the  severest  censure. 

The  great  association  is  only  what  its 
delegates  make  it.  If  the  negligent  phy- 
sician allows  the  medical  politician  to 
misrepresent  him,  the  association  will 
be  promoted  only  to  bad  ends,  and  it  is 
not  far-fetched  to  say  that  designing 
men  might  use  its  immense  power  for 
evil  purposes. 

Of  all  things,  medicine  must  be  an 
organized  democracy.  We  must  never 
surrender  our  right  to  think,  to  any 
class  of  men,  no  matter  how  honored 
they  may  be:  and  we  should  watch  our 
beloved  association  carefully,  and  pro- 
test vehemently  when  we  believe  it  is  in 
error.  In  this  way,  we  can,  by  our  com- 
bined strength,  obtain  some  solution  to 
our  many  problems. 

Where  a  physician  has  talent  outside 
of  the  strict  wall  of  our  profession,  he 
should  proclaim  it  to  the  world:  if  he 
has  an  ideal,  he  should  put  wings  on  it, 
and  let  it  fly  where  it  will  interest,  in- 
struct or  amuse  the  public:  he  should 
break  forth  in  verse,  song,  or  poetry;  if 
his  talents  go  into  other  lines,  by  all 
means  use  them.     Let  us  convince  the 


people  that  the  medical  profession  har- 
bors a  number  of  the  brightest  minds  in 
our  civilization,  and  not  a  lot  of  com- 
monplace men,  as  they  seem  to  think. 

What  we  give  to  the  public,  should  be 
well  considered,  as  by  our  work  shall  we 
be  judged ;  and  if  what  we  give  them  is 
open  to  criticism,  we  shall  only  go  fur- 
ther in  confirming  their  belief  that  phy- 
sicians deserve  little  consideration.  At 
this  time  the  public  believes  that  a  phy- 
sician may  know  more  or  less  about  med- 
icine, but  absolutely  refuses  to  credit 
the  theory  that  he  knows  anything  out- 
side of  this  subject. 

I  do  not  know  of  a  greater  handicap 
than  a  medical  degree  for  a  man  who 
desires  to  accomplish  something  outside 
of  medicine.  To  tell  an  employer  that 
you  are  a  physician,  will  insure  a  re- 
fusal of  a  position,  no  matter  what  the 
personal  appearance,  or  what  knowledge 
you  may  have. 

I  had  this  borne  in  on  my  mind  by  a 
personal  experience.  Inventions  are  one 
of  my  pastimes,  and  as  I  was  fortunate 
enough  to  devise  several  very  valuable 
articles,  I  succeeded  in  placing  them  on 
a  royalty  basis  with  one  of  the  large 
trusts,  the  business  being  done  under  an 
impersonal  corporation  name.  My  rela- 
tions through  the  corporation  with  the 
trust  were  always  pleasant  and  profitable 
until  they  attempted  to  devise  a  machine 
that  baffled  their  experts.  I  was  re- 
quested to  call  and  investigate,  and  give 
a  bid  on  the  work.  I  believed  it  could 
be  done,  and  made  a  bid  which  was 
accepted,  when  they  accidentally  learned 
that  I  was  a  physician.  That  settled  it. 
My  company  not  only  did  not  get  the 
work,  but  we  have  never  been  able  to 
dispose  of  any  more  devices  to  the 
trust. 

The  only  explanation  I  have  been  able 
to  get  from  the  manager  was  that  some- 
one down  in  New  York  objected  to 
throwing  out  money  for  a  physician  to 
waste,  and  if  they  could  not  get  the 
work  done  by  a  "practical"  man,  they 
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would  get  along  without  it.     Nice,  isn't 
it? 

Now,  all  you  boys  who  are  willing  to 
work  for  the  great  spirit  of  medicine, 
get  your  hammers  ready  to  join  in  the 
great  "Anvil  Chorus."  Ready  now — 
one,  two,  three — Go ! 

(To  be  continued.) 
*    *    * 

PROTEID   MATTER    IN    CAUSA- 
TION AND  CURE  OF  DISEASE 

By    James    Burke,    M.  ,D.,    Manitowoc, 
Wisconsin. 

To  enter  into  the  part  played  by 
proteid  matter  in  the  causation  and 
cure  of  disease  in  the  human  being,  the 
transmutation  of  ordinary  nitrogenous 
food,  and  the  essential  processes  by 
which  it  is  performed  may  be  consid- 
ered ,in  connection  with  the  poisonous, 
proteid  thereapeutic  agents. 

The  proteid  portion  of  our  food  be- 
comes homolgous  protein  through  the 
normal  function  of  the  several  digestive 
enzymes,  coupled  with  the  physiologic, 
affinitive  balance  between  the  gland 
membrane  of  the  stomach  and  small 
intestines,  and  the  protein.  From  the 
relatively  proper  culinary  art,  and 
mastication  of  the  meat  and  cheese,  on 
through  the  whole  process  of  digestion, 
to  the  complete  synthesis  of  the  protein 
by  the  reversive  action  of  the  erepsin 
ferment  necessary  for  the  proper  ar- 
rangement of  the  component  amino- 
acids,  no  break  must  have  taken  place. 

The  innervation  of  all  the  ferment 
producing  glands  must  be  normal,  in 
order  that  the  normal  quality  and 
quantity  of  their  synthesis  of  the  con- 
glomeration of  waste  proteid  may  be 
of  the   physiologic  consistence. 

The  body's  immunizing  faculty  pre- 
pares the  necessary  incidental  waste  of 
the  body  for  further  elaboration  by 
special  organs  for  definite  physiologic 
functions  of  the  body. 

Bile  is  both  a  benevolent  secretion 
and    an    economic    excretory    incitant ; 


normal  evolution  products  furnish 
a  catabolic  proteid  entity  which  stimu- 
lates the  mammary  glands  to  the  se- 
cretion of  milk  for  the  sustenance  of 
the  new  born;  bowel,  kidney  and  skin 
action  is  kept  within  physiologic  lim- 
its by  properly  worked-up  proteid 
waste ;  the  same  benevolence  presides 
over  the  function  of  the  salivary  glands 
and  the  peptic  digestive  glands ;  the 
fullness  of  physiologic  action.,  attained 
at  puberty  furnishes  an  element  the 
economic  use  of  waste,  proteid  matter 
to  energize  the  reproductive  apparatus; 
the  demands  of  rapid  living  through 
the  period  of  early  adult  life  tends  to 
divert  the  economic  use  of  this  waste 
matter  to  the  conservation  of  nervous 
centers,  more  directly  concerned  in  the 
perpetuation  of  the  individual — "party 
of  first  part." 

Flagrant  abuse  of  the  physical,  the 
mental  or  the  moral  attribute  of  man 
causes  disharmony  of  the  physiologic 
workings  of  the  person  so  led  astray, 
the  manifestation  of  which  consists  of 
a  variety  of  symptoms,  as  loss  of  ap- 
petite, sleeplessness,  lack  of  concentra- 
tion of  force  in  physical,  mental  or 
moral  functions.  The  loss  of  appetite 
is  generally  the  first  indication  of  the 
exhaustion  of  the  immunizing  faculty 
of  the  body,  in  its  failure  to  elaborate 
from  the  imperfect  waste  furnished  to 
it,  the  normal  stimulus  to  the  diges- 
tive-ferment, producing  glands.  The 
excessive  waste  being  produced  by  the 
abnormal  pace  of  life  overwhelms  the 
disposing  power  through  the  constant 
production  of  the  waste,  beyond  the 
power  of  the  ductless  glands  to  fabri- 
cate into  the  economic,  normal  entities. 

However,  in  this  emergency  the  body 
cells  have  the  accommodative  power 
to  store  away  in  the  tissues  the  un- 
workable, surplus  waste  matter,  for  a 
more  or  less  prolonged  interval  of  time, 
to  allow  the  immunizing  faculty  to  re- 
cuperate. 

In  plant  growth,  a  similar  phenome- 
non  is  to   be    observed :     During    the 
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season  of  growth  of  the  plant,  from 
varying  conditions — soil,  sunshine,  cli- 
mate and  moisture,  there  are  periods 
of  time  when  the  pabulum,  for  normal 
transmutation  into  plant  structure,  ex- 
ceeds the  assimilative  capacity  of  the 
plant  and  the  surplusage  must  be  stored 
away,  in  a  conveniently  altered  molecu- 
lar form — sometimes  in  the  leaves, 
sometimes  in  the  inner  bark  and  even 
in  the  wood  fiber  itself  as  is  shown 
by  quassin,  which  is  the  most  easily  ob- 
tained of  these  abnormal  accretions  of 
plant  life. 

Accidentally,  but  gradually,  man  be- 
came acquainted,  empirically  with  the 
poisonous  and  therapeutic  qualities  of 
these  stored  up  plant  entities. 

The  empiric  use  of  these  ultimately 
led  to  the  isolation  of  a  few  of  these  prin- 
ciples many  years  ago,  a  few  of  which, 
as  atropine,  strychnine,  morphine, 
hyoscine,  eserine,  etc.,  are  in  general 
use  by  the  medical  profession. 

The  industry  and  skill  of  German 
and  French  laboratories  have  been  con- 
stantly adding  to  the  list  of  alkaloids 
and  other  active  vegetable  principles. 

With  the  manner  and  means  of  ex- 
traction of  these  plant  anomalies,  the 
status  of  construction  is  determined; 
at  the  time  of  storage  by  the  plant 
economy,  the  emergency  provision  was 
fulfilled,  in  the  simplest  natural  way; 
hence  the  various  chemical  methods 
of  isolation  must  result  in  a  variety  of 
the  ultimate  synthesis  of  the  product. 
It  is  likewise  true  that  when  a  powder, 
tincture  or  fluid  extract,  or  even  the 
isolated!  principle  itself,  lis  given  in 
disease,  by  the  stomach,  the  status  of 
the  proteid,  digestive  ferments  deter- 
mines the  synthesis  of  the  remedial 
principle  and  its  therapeutic  utility; 
to  be  of  value,  experimentation  with 
medicines  given  by  the  digestive  route, 
must  take  this  observation  into  con- 
sideration. 

The  stored-up  surplus  pabulum  re- 
ferred to  above,  in  the  living  animal 


body  has,  also,  its  peculiar  potential- 
ities. Several  factors  contribute  to  its 
resolution  back  into  the  general  circu- 
lation, such  as  the  action  of  biochemi- 
cally affinitive  vegetable  principles,  in 
solution  in  the  blood ;  physical  exercise, 
massage  absten.tion  from  proteid  food. 
If  the  return  of  this  pabulum  to  the 
general,  circulation  is  gradual  and 
meets  with  a  fairly  responsive  function 
of  the  immunizing  faculty  of  the  body, 
it  may  be  economically  disposed  of; 
but  in  the  absence  of  this  capacity  of 
the  immunizing  faculty,  the  resolved 
pabulum  becomes  the  prey  of  abnor- 
mal biochemic  affinities  generated  in 
the  blood  stream. 

The  course  of  the  pabulum,  now, 
must  assume  an  abnormal  course, 
through  a  variety  of  phases,  tending 
all  the  time  to  the  ultimate  status  of 
a  normal  excretory  entity ;  every  dis- 
tinct phase  of  the  abnormal  evolution 
is,  for  convenience  termed  a  toxin. 

Toxins  are  biochemic  proteid  entities, 
composed  mostly  of  abnormal  catabo- 
lism  of  nerve  waste ;  their  disturbance 
of  the  patient,  in  disease,  consists  of 
the  attack  of  the  dominant  disturbing 
toxin  or  that  nerve  structure  which  has 
its    biochemically    affinitive    cjongqner. 

Under  the  ordinary  stress  of  life  the 
capable  immunizing  faculty  readily 
fabricates  the  required  affinitive  cog- 
nate from  the  pabulum  always  at  hand, 
thus  economically  relieving  the  dis- 
tressing physical  symptoms;  but  in  all 
forms  of  grave  disease,  the  immunizing 
faculty  is  crippled. 

The  doctor's  function  in  the  matter 
is  to  inhibit  the  production  of  the  an- 
togenetic  toxin.s;  and  provide  for  the 
^neutralization  of  existing,  disturbing 
toxins,  from  time  to  time,  till  all  the 
toxins  have  assumed  the  composition 
of  normal  excretory  incitants  and  re- 
established excretion,  with  their  own 
elimination  from  the  body. 

The  proteid  matter  in  the  cause  of 
disease  is  principally  embraced  in  this 
list:      Badly    digested,    ingested    food; 
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abnormal  digestive  ferments,  opsonins, 
thyroidase,  adrenal  insufficiency  of 
product,  and  the  solution  of  various 
abnormal  proteid  entities  in  the  blood, 
embracing  ptomains,  leucomains  and 
toxins. 

Proteid  matter  in  the  cure  of  disease 
involves  food,  alkaloids  and  other  ni- 
trogenous, poisonous  vegetable  princi- 
ples; cadaveric  alkaloidal  principles 
which  permeate  to  a  slight  extent  all 
curative  sera  derived  from  the  blood 
of  the  horse,  propagated  by  bouillon  cul- 
tures of  pathogenic  bacteria. 

4t    *    * 

THE   LIMITATIONS    AND    THE 

USE     OF      PARAFFIN     IN 

COSMETIC  SURGERY 

By  Charles  C.  Miller,  M.  D.,  70  State 
Street,  Chicago. 

(Continued  from  Page  282  September  Recorder) 

In  the  previous  issue  mention  was 
made  of  the  inapplicability  of  paraffin 
for  the  correction  of  certain  forms  of 
nasal  abnormality.  While  paraffin  was 
most  widely  advertised  to  the  profes- 
sion as  the  agent  which  would  permit 
of  straightening  of  the  nasal  bridge, 
and  undue  emphasis  was  placed  upon 
the  nasal  profile,  this  part  of  the  face 
is  the  one  in  which  paraffin  is  used 
with  the  greatest  uncertainty  a^nd 
when  injected  beneath  the  skin  of  the 
nasal  bridge,  complications  and  unsat- 
isfactory results  are  to  be  apprehended 
more  than  in  other  parts  of  the  face. 

Some  of  those  who  have  used  para- 
ffin have  insisted  upon  its  unsuitabili- 
ty  for  injections  into  the  loose  tissues 
beneath  the  eye  and  have  admitted  its 
value  over  the  nasal  bridge,  yet  ex- 
perience at  all  extended  will  demon- 
strate that  paraffin  can  be  used  com- 
paratively near  the  eyes  with  less 
danger  of  unsatisfactory  results  than 
where  it  is  thrown  beneath  the  skin 
of  a  sunken  nasal  bridge.  To  raise 
the    nasal   bridge    considerable    eleva- 


tion of  the  skin  may  be  required.  The 
skin  naturally  is  more  tense  in  this  sit- 
uation than  over  other  parts  of  the 
body  and  the  absence  of  soft  parts  be- 
neath the  skin  overlying  the  nasal 
bridge,  makes  it  necessary  to  throw  the 
paraffin  close   under  the   skin. 

Paraffin  thrown  into  the  skin  is  al- 
most certain  to  be  followed  by  a  red- 
n.ess  which,  if  not  permanent,  is  of 
long  duration.  This  redness  may  be  a 
simple  diffuse  discoloration,  or  it  may 
be  a  streaking  of  the  skin  by  the  red 
lines  of  dilated  arterioles.  In  either 
case  the  condition  is  not  sightly  and 
a  discoloration  of  the  nose  is  harder  to 
disguise  than  that  of  any  other  part 
of  the  face.  The  diffuse  redness  may 
be  so  slight  as  not  to  show  markedly, 
except  when  the  face  is  flushed  and  at 
other  times  it  may  be  a  deep  mahogany 
red,  constant  in  its  presence  and  con- 
trasting markedly  with  the  normal  skin. 

In  not  a  few  instances  a  diffuse  red- 
ness will  be  seen,  the  result  of  paraffin 
injections  and  running  through  the 
discolored  skin  may  be  seen  many  small 
dilated  arterioles.  The  tendency  of 
these  conditions  to  exist  when  once  es- 
tablished, is  one  of  the  great  disad- 
vantages of  paraffin  injections  close 
beneath  the  skin.  "Where  there  is  no 
tension  upon  the  skin  and  the  paraffin 
injection  is  placed  in  the  cellular  tis- 
sue beneath  the  skin  rather  than  in  the 
deeper  layers  of  the  true  skin  there 
is  very  little,  if  any,  tendency  for  the 
skin  to   redden,. 

When  paraffin  is  placed  under  a 
tense  skin,  redness  does  not  invariably 
remain,  subsequent  to  the  subsidence 
of  the  primary  reaction,  but  such  red- 
ness does  follow  with  sufficient  fre- 
quency to  make  the  method  of  treat- 
ment much  less  desirable  than  it  would 
otherwise  be. 

When  contemplating  injecting  the 
face  for  the  correction  of  a  featural 
defect,  the  surgeon  cannot  be  too  care- 
ful to  determine  the  character  of  the 
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individual  upon  whom  it  is  proposed  to 
operate,  for  not  infrequently  one  is 
met  who  is  of  a  temperament  likely  to 
be  very  greatly  disturbed  by  even  a 
slight  discoloration.  Such  a  patient  suf- 
fering a  discoloration  which  promises 
to  remain  indefinitely,  becomes  very 
greatly  exercised,  the  condition  is  mag* 
nified  until  an  otherwise  sane  person 
gives  all  the  indications  of  one  mentally 
unsound  and  possessed  with  a  fear  of 
their  obsession  which  is  almost  uncon- 
trollable. The  surgeon  who  unhappily 
treats  such  a  person,  may  well  regret 
the  folly,  for  he  will  be  harassed  by  one 
who  is  most  trying  to  even  patient 
nerves.  It  has  not  been  the  author's 
experience  to  land  a  specimen  of  this 
genus  for  operative  treatment,  though 
cases  from  the  practices  of  others  have 
appealed  for  relief  of  conditions  which 
were  all  but  imaginary.  The  slightest 
discoloration  in  such  a  case  will  be  be- 
wailed ,the  patient  being  confident  that 
the  condition  is  observed  by  everyone, 
though  in  truth  it  may  be  noticed  by  no 
one.  Operators  cannot  be  too  careful 
to  be  on  the  alert  and  to  avoid  these 
cases.  The  patient  who  has  consulted 
a  half  dozen  medical  men,  particularly 
advertisers  and  who  goes  into 
minutae,  regarding  proposed  and  pos- 
sible methods  of  treatment,  is  always 
to  be  avoided  and  it  is  the  writer's 
practice  to  refuse  to  discuss  a  case 
with  such  a  person,  upon  the  second  or 
third  visit  and  to  refuse  to  operate  un- 
der any  circumstances,  no  matter  how 
slight  are  the  chances  of  an  unsatisfac- 
tory result. 

THE  TREATMENT  OF  DISCOLORATION  DUE 
TO   PARAFFIN   INJECTIONS. 

The  immediate  reaction  following 
paraffin  injections,  may  be  very  slight 
while  in  other  instances  it  is  quite 
marked.  Asepsis  will  prevent  a  reac- 
tion, which  is  sufficiently  severe  to 
cause  suppuration.  The  tenderness  and 
redness  following  the  injection  of  par- 
affin, will  require  some  treatment,  par- 


ticularly in  nervous  patients.  When 
paraffins  of  a  low  melting  point  are 
used,  it  may  not  be  wTell  to  use  heat  to 
subdue  the  reaction  but  to  use  discreet- 
ly cold  compresses. 

Solutions  of  acetate  of  lead  or  of 
acetate  of  aluminum  may  be  used, 
varying  the  strength  from  one-half  to 
five  per  cent. 

The  clay  poultice  may  appeal  to 
some  patients  and  in  other  cases  the 
use  of  volatile  lotions  may  be  more 
grateful. 

Formula  for  Clay  Poultice: 

Zinc  oxide 3iv 

Kaolin   Jiv 

Glycerine  to  form  paste. 

The  zinc  oxide  is  added  to  overcome 
the  unpleasant,  greenish  color  which 
China  clay  and  glycerine  mixtures  as- 
sume. The  zinc  is  usually  an  agent 
which  has  a  most  beneficial  action  upon 
the  skin,  though  the  writer  recently 
treated  a  young  man  with  an  ointment 
made  from  zinc  oxide  and  liquid  petro- 
latum and  marked  swelling  of  the  tis- 
sues was  caused  by  the  application. 
This  young  man  recognized  the  zinc 
by  the  reaction  it  produced  as  he  had 
had  experience  with  the  agent  two  or 
three  years  before. 

A  pleasant  lotion  which  may  be  used 
to  overcome  the  primary  reaction  may 
be  made  as  follows : 

Spirits  of  ether  compound %i 

Glycerine    §ss 

Alcohol |ss 

Hydrogen  Peroxide    gi 

\Yater  to  make   gvi 

M.     Sig.  Lotion  . 

There  is  no  objection  to  the  use  of  a 
simple  face  powder  of  talc,  zinc  oxide 
or  rice  or  potato  flour,  even  during  the 
most  acute  period  of  a  reaction  an,d 
patients  desiring  to  be  seen  upon  the 
streets  should  use  such  agents  to 
make  the  redness  less  noticeable. 
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Pain  should  be  slight  though  tender- 
ness to  pressure  may  be  marked  for  a 
few  days  after  an  aseptic  paraffin  in- 
jection. 

With  the  discontinuance  of  the  use 
of  hot  injections  and  the  depositing  o± 
paraffin  in  a  solid  state  in  the  tissues, 
reactions  have  been  less  severe  and  the 
tendency  to  the  production  of  a  per- 
sistant redness  has  been  reduced, 
though  not  eliminated.  There  is  little 
probability  that  we  can  find  a  way  to 
eliminate  the  chance  of  production  of 
redness  of  the  skin,  if  we  throw  para- 
ffin into  the  deeper  layers  of  the  true 
skin  or  close  under  the  skin,  so  as  to 
produce  tension  of  the  skin.  Surgeons 
may  as  well  realize  this  and  admit  it. 
Experiments  to  overcome  the  tendency 
and  establish  injections  into  the  skin 
as  legitimate  can  best  be  performed  up- 
on lower  animals  rather  than  upon  the 
faces  of  human  beings.  Twenty  per 
cent  can  be  taken  as  a  safe  estimate  of 
the  number:  who  will  reddjen  where 
paraffin  is  thrown  into  the  skin  itself 
or  close  under  the  skin,  so  as  to  pro- 
duce distinct  tension  and  it  is  too 
an,noying  an  after  trace  to  be  tolerated 
without  complaint  by  patients  and  the 
restoring  of  the  color  to  the  normal  is 
a  matter  of  uncertaintity  to  the  sur- 
geon without   considerable   experience. 

THE    TREATMENT    OF   PERSISTENT 
REDNESS. 

Persistant  redness  when  produced, 
may  be  overcome  best  by  the  use  of  the 
electric  needle. 

To  use  the  needle  for  this  purpose  a 
comparatively  mild  galvanic  current  is 
sufficient.  To  destroy  dilated  arterioles 
it  may  be  sufficient  to  merely  puncture 
the  vessels  with  a  very  fine  needle. 
Bleeding  from  these  dilated  arterioles 
in  the  skin  is  never  persistant  and 
considering  their  apparent  size  the  be- 
ginner will  be  surprised  that  they  bleed 
so  slightly.  Simple  puncture  is  less 
likely  to  result  in  their  obliteration 
than  the   striking   of  the   vessels  with 


the  electric  needle.  The  positive  pole 
has  been  recommended  for  the  destruc- 
tion of  these  vessels  but  the  negative 
pole  will  probably  be  found  more  satis- 
factory. At  the  negative  pole  an  al- 
kaline caustic  is  produced,  the  opera- 
tor is  more  acquainted  with  the  action 
of  the  negative  current  and  the  caus- 
tic action  is  more  diffuse  and  less  in- 
tense so  as  to  more  certainly  affect  the 
delicate  walls  of  the  vessels. 

With  the  circuit  complete,  the  op- 
erator may  pass  his  needle  into  the 
skin  and  sweep  it  across  a  dilated  ves- 
sel or  an  attempt  may  be  made  to  fol- 
low the  lumen  of  the  vessel  with  the 
needle.  The  vessel  will  be  seen  to  emp- 
ty of  blood  and  will  usually  remain 
empty  even  where  the  needle  is  allowed 
to  remain  in  contact  with  it  for  only  one 
or  two  seconds.  The  following  of  the 
lumen  of  the  vessels  is  more  difficult 
than  the  striking  of  the  vessels  at  sev- 
eral points  so  that  the  operator  may 
find  it  more  convenient  to  strike  the  ves- 
sel every  one-eighth  or  one-fourth  inch 
Within  fifteen  minutes  many  vessels  may 
be  punctured  and  after  that  length  of 
time  there  is  usually  such  a  degree  of 
reaction  that  it  is  advisable  to  discon- 
tinue the  treatment  until  the  reaction 
has  subsided.  This  will  require  from 
one  to  four  days. 

During  the  interval  an  emollient 
cream  may  be  used  upon  the  area  to 
prevent  crusting  or  scabbing.  A  pleas- 
ant and  efficacious  cream  contains   : 

Boric  acid  powdered    *3s 

Spermaceta giss 

Oil  of  sweet  almonds g  iv 

Rose  water   gii 

Mix  and  beat  into  a  smooth  cream. 
(To  be  continued.) 

A       A       * 

The  experiments  show  that  alcohol 
does  not  increase  the  capacity  to  do 
muscular  work,  but  distinctly  decreases 
it.  Doubtless  this  seems  at  variance 
with  many  a* man's  observation  of  him- 
self.—Dr.  Williams,  in  McClure's. 
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ANTIPYRETICS   AND   FEVER 

By  John  Albert  Burnett,  M.  D.,  Little 
Rock,  Arkansas. 

There  are  various  opinions  on  anti- 
pyretics and  their  uses.  Acetanilid, 
acetphenetidin,  antipyrine,  aconite,  ver- 
atrum,  iron  salicylate,  and  diaphoretics 
as  for  instance  a  mixture  of  lobelia, 
.  crawley  and  asclepias  given  by  infusion, 
are  the  most  commonly  used  antipyret- 
ics for  internal  use.  Water  and  liquid 
guaiacol  are  the  most  commonly  used 
antipyretics  for  external  use.  Acetani- 
lid is  a  drug  that  has  many  friends  and 
many  enemies.  Most  all  drug  houses 
that  have  similar  products  which  they 
sell  for  from  $1.00  to  $1.50  per  ounce 
and  all  journal  editors  that  carry  pay- 
ing advertisements  for  these  manufac- 
turers are  enemies  to  it,  while  all  close 
observing  physicians  who  base  their 
opinions  on  experience  are  friends  to  it. 

There  are  but  few  intelligent  physi- 
cians who  do  their  own  dispensing — a 
thing  all  should  do.  Many  seem  to  pre- 
fer to  pay  $1.00  to  $1.50  per  ounce  for 
some  preparation  similar  to  acetanilid 
when  they  can  get  acetanilid  for  35  cents 
a  pound  and  get  better  therapeutic  re- 
sults for  it  than  from  the  costly  prepara- 
tions. 

Potter  says:  "Acetanilid  is  chiefly 
used  to  reduce  pyrexia  and  to  relieve 
pain.  With  the  former  object  it  has  been 
extensively  emphasized  in  phthisis  scar- 
let fever  and  the  other  exan  them  ate  al- 
so in  acute  rheumatism,  bronchitis,  in- 
fluenza and  typhoid  fever.  In  the  lat- 
ter affection  it  is  too  depressant  for  or- 
dinary use  and  its  continued  adminis- 
tration has  seemed  in  several  cases  to  in- 
crease the  liability  to  periostitis  of  the 
ribs,  gangrene  of  the  tissues  and  other 
serious  sequelae  depending  probably  on 
impairment  of  the  blood." 

Dr.  R.  B.  McCall  says:  "To  show 
that  one's  experience  must  be  his  guide 
refer  to  any  work  on  practice  ( possibly 
except  Hare)  and  note  their  emphatic 
warnings  against  employment  of  acetan- 
ilid.    Now  it  happens    that    this  same 


drug   is   very   important    in    combating 

hyperpyrexia,  it  dispenses  with  cold 
pack,  douche,  wet  sheet,  cold  bath  and 
so  on,  so  successfully  used  in  hospitals. 
In  private  practice  the  latter  cannot  be 
made  available,  only  in  a  modified  or 
less  effective  form.  Acetanilid  is  safe 
precisely  in  the  same  sense  that  most 
other  valuable  and  invaluable  drugs  are 
safe.  This  authoritative  embargo  puts 
the  irresolute  in  a  sad  quandary — the 
very  ones  who  need  council.  Adequate- 
ly safeguarded  it  is  the  most  valuable 
of  all  the  antipyreties. " 

Again  Dr.  McCall  says.  "Give  the  pow- 
dered crystals  in  capsules  always  com- 
bined with  caffeine  or  caffeine  citrated 
and  follow  with  some  good  alkali  as  aro- 
matic spirits  of  ammonia  or  bicarbonate 
of  soda.  Give  every  two  or  three  hours 
or  reserve  for  thQ  sQason  of  hyperpyrexia 
and  administer  in  one  or  two  large  dos- 
es. Have  given  it  for  weeks  consecutive- 
ly without  appearance  of  a  single  bad 
symptom — no  hint  of  the  slightest  car- 
diac embarrassment.  This  has  been  an 
entire  season's  history.  The  reader  sees 
the  advantage  to  the  practitioner  especial- 
ly the  country  practitioner  who  posses- 
ses in  acetanilid  a  potent  ally  that  en- 
ables him  to  do  all  for  his  patients  as 
effectually  as  his  brother  of  the  hospital 
can  do." 

I  fully  agree  with  Dr.  McCall  in  all 
he  Savs  except  I  prefer  to  combine  acet- 
anilid with  cactus  in  place  of  caffeine  or 
caffeine  citrated.  When  acetanilid  is  com- 
bined with  caffeine  or  caffeine  citrated 
a  part  of  it  is  antidoted  and  it  takes  a 
much  larger  dose  to  produce  the  same 
effect  but  when  combined  with  cactus  its 
effect  is  intensified.  The  two  remedies 
in  combination  make  a  valuable  diapho- 
retic. When  caffeine  is  used  it  has  a  ten- 
dency to  keep  the  patient  awake  and 
this  is  not  the  case  when  cactus  is  used. 

The  average  dose  of  acetanilid  is  4 
grains  and  to  each  average  dose,  I  give 
10  drops  of  Lloyd's  specific  cactus  with 
it:  mix  them  in  a  spoon  when  given. 
I  am  well  aware  of  the  fact  that  cactus 
is    claimed    by    certain    "high    author- 
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eties"  to  be  inert  but  that  "cuts  no  fig- 
ure" with  me.  I  find  by  actual  exper- 
ience that  it  is  one  of  the  best  general 
heart  medicines  in  the  materia  medica 
and  safe,  and  personal  experience  is  what 
counts  with  me  and  not  theory.  One 
demonstrated  fact  in  actual  treatment  is 
worth  a  thousand  theories  or  a  thousand 
demonstrations  on  frogs  or  guinea  pigs. 
I  prefer  to  combine  acetanilid  with 
stryhnine  in  place  of  caffene.  As  a 
general  antipyretic  I  consider  acetphen- 
etidin  better  than  antiprine.  I  also  con- 
sider it  less  dangerous  than  antipyrine 
and  also  a  better  analgesic.  There  is  but 
little  doubt  in  my  mind  but  what  acetan- 
ilid is  a  better  antipyretic,  analgesic, 
hyperotic  and  nervine  than  either  acet- 
phenetidin  or  antipyrine. 

Aconite  and  veratrum  are  according 
to  my  experience  very  weak  antipyretics 
and  far  more  dangerous  than  either 
acetanilid,  acetphenetidin  or  antipyrine. 
Iron  salicylate  is  said  to  be  a  powerful 
antipyretic  without  producing  diaphore- 
sis. It  has  been  used  in  erysipelas  with 
good  results.  I  have  used  it  but  not 
enough  to  form  much  of  an  opinion  of 
it.  Au  infusion  made  of  equal  parts  of 
lobelia,  crawley  and  aclepias  makes  a 
powerful  diaphoretic,  fibrifnge.  The  ex- 
ternal use  of  water  is  a  good  antipyretic 
but  considerable  work  attached  to  its 
use  and  capable  or  doing  harm  as  well 
as  good  when  not  properly  used,  hence, 
it  is  not  practical  in  rural  districts 
where  trained  nurses  are  unknown. 
Liquid  gnaiacol  in  from  5  to  40  drops 
painted  over  the  abdomen  is  a  reliable 
antipyretic  and  anaygesie.  It  must  be 
used  with  care  as  it  can  cause  fatal  re- 
sults. 

Most  cases  of  typhoid  fever  must  be 
controlled  by  some  antipyretic  as  a  high 
fever  will  do  more  harm  than  most  any 
antipyretic.  I  consider  a  patient  better 
off  when  the  temperature  is  kept  down 
to  100%  to  101%  with  any  antipyretic 
than  to  allow  it  to  range  from  103  to 
104%.  In  my  opinion  acetanilid  with 
cactus  is  our  best  antipyretic  for  most 
any  fever    for  internal  use    and  liquid 


gnaiacol  is  our  best  external  antipyretic. 
In  typhoid  fever  the  doses  of  all  anti- 
pyretics should  be  smaller  than  in  most 
all  other  fevers  and  they  do  not  have  to 
be  repeated  as  often  as  in  other  fevers. 
Acetanilid  is  the  most  lasting  in  its  ef- 
fect of  any  we  have. 

*  *    * 
ABLATION  OF  THE  UVULA 
By  J.  A.  Pratt,  M.  D.,  Aurora,  111. 

In  our  search  for  new  operations  and 
treatments  wre  are  liable  to  overlook 
little  things  in  our  general  routine  work 
that  are  not  only  a  benefit  to  our  pa- 
tients, but  a  help  to  our  brothers  if 
they  were  told. 

I  am  simply  voicing  my  own  experi- 
ence when  I  say,  I  was  taught  to  re- 
move the  uvula  by  cutting  it  at  an  an- 
teroposterior oblique  angle,  and  allow 
it  to  heal  by  granulation.  It  is  impos- 
sible to  cut  the  uvula  at  an  oblique 
angle  and  not  have  the  mucous  mem- 
brane retract  over  the  stump.  We  have 
so  many  wounds  in  surgery  that  have 
to  heal  by  granulation  that  it  is  not 
wTise  to  leave  an  open  wound  when  it 
can  be  so  easily  closed. 

Since  retiring  my  tonsillotomes  I 
have  found  that  the  smallest  one  is  an 
excellent  instrument  with  which  to  am- 
putate the  uvula,  being  instantaneous, 
and  never  slipping.  I  bring  the  severed 
mucous  membrane  together  over  the 
stump  with  one  silk  suture,  and  allow 
it  to  slough  out.  By  using  one  suture 
you  allow  the  blood  to  ooze  from  each 
end  of  the  wound,  while  if  you  use 
three  or  more  sutures  you  are  apt  to 
have  ballooning  by  the  retained  blood. 

While,  previously,  patients  com- 
plained of  pain  for  a  number  of  days, 
now  there  is  nothing  said. 

*  *    * 
Promises  of  stated  times  for  cures  of 

venereal  diseases  should  always  be 
guarded.  They  are  diseases  which  are 
very  uncertain  and  treacherous. — Amer- 
ican Jour,  of  Dermatology. 
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DISCUSSIONS 


This  Department  contains  each  month 
case  reports,  letters,  inquiries  and  replies 
from  our  readers  and  short  articles  on  ques- 
tions of  interest  to  the  profession.  If  you 
have  a  case  you  would  like  some  held  with, 
or  a  question  to  ask,  write  us  and  we  will 
publish  it  in  this  Department  and  you  will 
get  the  opinions  of  our  medical  brethren. 
When  you  have  an  interesting  case,  write  a 
report  of  it  and  send  it  in  and  it  will  help 
someone  else.  We  need  each  other's  counsel 
so  let  us  help  each  other  from  our  experi- 
ences. Letters  are  desired  from  physicians 
on  any  subject  pertaining  to  our  profession. 


HYPERAESTHESIA  OF  THE  UR- 
ETHRA DUE  TO  IRRITATION 
OF  ENTRAPPED   NERVE 
FILAMENTS 

Irritated  nerve  filaments  give  rise  to 
a  sensation  of  discomfort  which  may  be 
little  more  than  an  indefinite  feeling  of 
discomfort  or  it  may  amount  to  actual 
pain.  It  is  caused  by  irritation  of  the 
dorsal  spermatic  or  superficial  nerves. 
The  mind  is  constantly  attracted  to  the 
part  afflicted,  hence,  patients  seek  relief. 
I  will  cite  two  cases  of  many  that  have 
come  to  me  with  the  same  story  of  symp- 
toms. 

Case  1.— E.  J.  "White,  Clerk.  History 
of  gonorrhoea  lasting  some  8  months,  ex- 
amination revealed  no  anterior  or  pos- 
terior urethritis  or  gonorrhoea,  but  a 
hyperesthesia  of  the  anterior  urethra. 
Treatment.  Washed  out  the  anterior 
urethra  with  a  hand  syringe  using  an  an- 
tiseptic solution,  after  this  iodosyl  with 
William's  urethral  applicater.  This 
treatment  was  continued  thirty  days, 
then  substituted  europhen,  aristol  and 
lanum  salve  instead  of  iodosyl  and  then 
used  electrolysis,  using  faradic  current. 
I  gave  two  treatments  weekly  and  at 
the  end  of  thirty  days,  or  sixty  days  all 
together,  the  patient  reported  feeling 
well  as  ever.  This  was  over  one  year  ago 
and  no  return  of  symptoms. 

Case  2.— W.  R.  White,  Solicitor.  His- 
tory of  27  years  standing,  complicated 
with  orchitis  and  cystitis.  He  came  to 
see  me  about  his  condition  and  on  exam- 
ination I  found  posterior  granular  ure- 


thritis. After  a  two  months'  course  of 
inter-urethral  treatment  with  irrigation, 
instillation  of  antiseptic  aids  and  salves 
with  the  applicator,  he  reported  himself 
cured.  After  making  several  tests  I 
concluded  he  was  cured.  Six  months 
later  he  came  back  complaining  of  ex- 
cessive sensation  of  pain  in  the  anter- 
ior urethra.  All  tests  were  negative  so 
far  as  new  infection  was  concerned.  This 
case  was  treated  for  hyperesthesia  of  the 
urethra  due  to  imbedded  nerve  fila- 
ments. I  then  used  electricity  inter- 
urethral  as  well  as  by  the  cup  method 
with  the  result  he  is  now  in  a  normal 
condition.  He  reports  himself  free 
from  the  pain  from  which  he  had  been 
suffering. 

In  the  last  15  years  I  have  had  many 
complaints  of  this  character  but  very 
few  will  take  the  time  to  have  it  treat- 
ed in  the  office,  hence,  go  from  doctor  to 
doctor  to  get  something  they  can  swal- 
low, or  rub  on,  in  the  hope  to  get  perma- 
nent relief.  The  pain  being  transitory 
and  at  longer  or  shorter  intervals,  they 
put  it  off  until  they  are  more  or  less  on 
the  verge  of  nervous  breakdown  before 
taking  time  to  have  it  treated  properly. 

J.   H.   LlEBERMANN,  M.   D. 

Memphis,  Tenn. 

*    *    * 
UNFAIR 

It  is  with  regret  I  note  that  there 
are  some  parties  who  un advisably,  ig- 
norantly  or  maliciously  have  been,  on 
every  available  pretense,  throwing  un- 
called for,  and  what  seems  to  very,  yes 
very  many  readers,  malicious  missiles 
at  Dr.  Abbott  and  his  good,  clean,  open 
work  he  is  doing.  They  do  not  come  out 
openly  and  attack  him  as  a  physician  or 
his  commercial  work  as  a  business,  but 
more  in  the  order  of  insinuations  seem- 
ingly. 

I  cannot  understand  why  they  should 
wage  this  ceaseless  war  on  Abbott  and 
the  work  he  is  doing,  unless  there  is 
something  of  a  commercial  fester  that  is 
working  pain  for  them.  Surely  they  can- 
not rightfully  claim  that  his  work  is  non- 
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ethical  to  take  the  alkaloid  of  a  drug  and 
recommend  it  to  the  profession,  what 
about  those  who  give  us  quinine,  the 
alkaloid  of  Peruvian  bark,  morphine, 
the  alkaloid  of  opium,  etc.,  etc?  And 
why  such  amazing  prejudice  against  the 
alkaloids  which  have  given  so  many  of 
us  results  otherwise  unobtained  ?  It  ap- 
pears to  me  that  it  is  more  of  a  personal 
fight  that  for  the  welfare  of  the  profes- 
sion. 

I  have  learned  that  those  who  are  the 
most  persistent  and  bitter  in  their  fight 
against  alkalometry  are  the  persons  who 
most  stubbornly  refuse  to  give  it  a  fair 
and  thorough  trial,  and  many  of  them 
if  they  do  try,  do  so  with  the  determina- 
tion not- to  get  good  results.  Somewhat 
like  one  brother  who  informed  me  he  had 
given  calx  iodata  a  thorough  test, 
"Well,"  he  said,  "I  gave  it  in  a  case  of 
croup  and  not  having  confidence  enough 
in  it  I  gave  also  the  old  remedies  for 
croup  and  I  am  convinced  that  they  (the 
old  remedies)  did  the  curing  of  the 
case." 

It  seems  to  me  that  all  physicians  of 
any  amount  of  experience  and  close  ob- 
servation should  know  that  any  drug 
given  in  small  quantities  and  repeated 
every  fifteen  minutes  to  one  hour  owing 
to  the  drug  gives  better  results,  at  least 
this  is  the  experience  of  every  physician 
of  experience  and  close  observation  with 
whom  I  have  conversed;  hence  it  looks 
very  much  to  me  as  though  this  war  of 
words  seemingly  against  alkalometry  is 
not  in  fact  against  alkalometry,  but  an 
effort  to  unseat  Dr.  Abbott  from  the 
high  and  enviable  position  to  which  he 
has  arrived  by  many  years  of  study  and 
ceaseless  labor. 

T  say  enviable  position.  Yes,  and  I 
very  much  fear  that  this  is  a  prime  if 
not  the  only  factor  leading  to  their  un- 
warranted and  flimsy  attacks  against 
Dr.  Abbott  and  his  glorious  work.  I 
say  glorious  because  it  has  been  the 
means  of  helping  me  to  some  results  in 
my  practice  that  have  been  glorious  for 
me.  Twelve  or  more  years  ago  I  was  a 
"doubting  Thomas".    As  to  alkalometry 


however  I  feel  today  as  though  if  I  had 
to  surrender  alkalometry  or  dosimetry 
and  go  back  to  the  old  way,  I  should 
want  to  surrender  the  practice  of  medi- 
cine for  some  other  calling.  What!  Re- 
turn to  that  old  routine  of  disappoint- 
ment and  increase  of  fatalities.  Go  back 
to  the  times  when  the  old  mode  had  dis- 
appointed me  so  frequently  that  I  had 
become  almost  an  anarchist  as  to  the  ac- 
tion of  remedies. 

Some  may  say,  "0,  it  was  your  faulty 
diagnosis,  is  why  you  did  not  get  re- 
sults." I  think  not,  however,  because 
(and  I  say  it  without  egotism)  during 
the  latter  years  of  my  forty  years'  prac- 
tice I  have  sustained  the  reputation 
among  the  brethren  who  know  me  best, 
of  being  above  the  ordinary  in  ability  as 
a  diagnostician.  And  I  can  truthfully 
say  that  I  have  always  been  sustained  in 
my  diagnosis  when  I  have  had  occasion 
to  meet  in  council  with  my  brethren,  and 
I  have  had  the  honor,  also  good  fortune, 
to  meet  many  noted  diagnosticians, 
therefore  my  failure  to  get  results  sat- 
isfactory under  the  old  mode  of  practice 
cannot  rest  there.  T  am  forced  to  believe 
and  to  assert  that  if  those  who  are  waging 
war  on  alkalometry  and  Abbott  will 
honestly  unbiasedly  and  persistently  de- 
vote one  half  of  the  time  that  they  con- 
sume in  investigation  of  the  physiologi- 
cal action  of  the  alkaloids  recommended 
and  prescribed  by  Dr.  Abbott  and  the 
hundreds  of  us  who  have  tested  their 
efficacy  and  action  to  the  bottom,  they 
too,  if  they  are  honest  and  fair  and  have 
the  good  of  the  profession  at  heart,  will 
fall  in  line  and  proclaim  "good,  yes, 
very  good,  'esto  perpetua'  ".  I  was 
forced  by  circumstances  (after  I  had 
been  in  the  study  of  medicine  two  years 
and  in  the  mean  time  attended  one  course 
of  medical  lectures  in  a  reputable  col- 
lege) to  enter  on  the  practice  of  the 
profession  before  I  was  quite  sixteen 
years  of  age.  Yes,  my  first  case  of  ob- 
stetrics was  forced  upon  me  (or  rather 
I  was  forced  upon  it)  two  weeks  before  T 
was  sixteen  years  of  age.  Therefore, 
being  pressed  into  the  service  so  young, 
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I  have  ever  loved  the  profession  as  a 
bride  loves  her  husband  or  the  husband 
loves  the  bride.  Therefore  this  is  why 
I  am  forced  to  speak  in  defense  of  alka- 
lometry, because  it  has  husbanded  my 
reputation  as  a  physician  and  been  as  a 
loving  bride,  ever  ready  to  help  and 
support  me  by  giving  me  the  very  best 
of  physiological  results  when  applied. 

Therefore  I  hug  alkalometry  to  my 
bosom  as  a  mother  hugs  her  babe.  More- 
over I  honestly  believe  that  it  has  come 
to  stay  and  in  a  very  few  years  will  be 
accepted  by  all  as  the  mode  of  practice, 
but  I  stand  ready  and  open  to  honest 
investigator  as  Abbott  is  and  has  been, 
shows  me  a  better  way,  then  and  not 
till  then  will  I  be  ready  to  embrace  it. 

We  cannot  help  but  notice  with  amuse- 
ment that  Dr.  Abbott's  critics  failed  to 
discover  any  thing  irregular  in  his  work 
until  they  discovered  all  of  a  sudden 
that  he  was  making  a  grand  success  of  it 
and  the  ranks  of  his  followers  were  fil- 
ling up  rapidly.  "Why  was  this  ?  I  would 
suggest  that  they  adopt  Gamaliel's  ad- 
vice to  the  Jews  in  reference  to  Paul  and 
his  religion,  "Better  let  it  alone,  lest 
perchance  they  be  found  fighting  against 
a  power  with  which  they  cannot  cope." 
It  looks  as  though  Dr.  Abbott's  critics, 
some  of  them  at  least,  are  trying  to  pull 
down  his  structure  with  a  view  of  estab- 
lishing one  of  their  own  on  the  ruins. 
They  may  annoy  him  and  vex  his  spirit, 
otherwise  they  cannot  harm  him.  All 
reasonable  thinking  physieians  who  have 
thoroughly  investigated  his  work  and 
have  given  alkalometry  a  fair,  unbiased 
test,  will  stand  boldly  behind  him.  We 
are  not  all  cranks  if  we  do  practice  and 
preach  alkaloidal  medication. 

B.  P.  \Yatts,  M.  D. 
East  fialesburg,  Ills. 

*    *    * 

You  will  see  in  life  just  what  you  are 
looking  for.  It  depends  upon  the  .lenses 
of  your  mental  vision.  If  they  are  black 
and  smoky,  you  will  see  the  shadows,  the 
gloom:  if  they  are  clear  and  crystalline, 
you  will  see  the  rainbow  of  beauty. — 
Success  Magazine. 


AN   OBSTETRICAL   CASE 

This  case  is  not  so  very  unique,  but  it 
being  recent  in  occurrence  and  the  im- 
pressions of  it  fresh  in  my  mind  I  will 
give  a  brief  report  of  it.  The  psycho- 
logical features  of  it  are  worthy  of  at- 
tention in  so  far  as  they  affect  both 
physician  and  patient.  It  is  a  reflection 
of  the  feeling  produced  by  the  obstetric 
event  the  world  over. 

Mrs.  X.,  a  young,  good  looking  blond 
of  fine  physique,  got  in  labor  about  the 
eighth  month.  She  had  not  felt  life  for 
the  last  two  weeks  past.  I  was  called 
in  the  morning  and  found  her  having 
pains  from  three  to  five  minutes  apart. 
They  had  continued  all  night  in  this 
manner  and  had  rendered  sleep  impos- 
sible. The  pains  were  apparently 
strong,  but  the  uterus  was  still  high  in 
the  pelvis  and  the  cervix  retroverted  in 
such  a  manner  as  to  preclude  a  satis- 
factory digital  examination.  Morphine 
and  codeine  were  administered  with  the 
hope  of  tiding  the  woman  over  a  little 
longer.  I  remained  a  few  hours  and 
saw  the  pains  lighten  up  and  the  inter- 
vals between  them  lengthen  somewhat, 
but  they  could  not  be  suppressed.  Hav- 
ing gone  home  I  was  called  again  to  the 
woman  in  the  evening. 

As  time  drew  into  the  night  the  pains 
became  strong,  furious,  but  were  almost 
ineffectual.  There  was  a  slight  descent 
of  the  uterus,  but  the  os  did  not  dilate. 
The  woman  was  becoming  frantic,  beg- 
ging incessantly  for  relief.  My  psycho- 
therapeutic aids  which  I  rely  upon  more 
than  anything  else,  failed  to  make  good 
in  this  case.  Sometimes  the  best  sug- 
gestion that  the  obstetrician  can  employ 
is  to  say  and  do  nothing.  Above  all  he 
should  endeavor  to  say  and  do  the  right 
thing  at  the  right  time  and  place.  At 
this  stage  of  the  obstetric  game  many 
physieians  have  to  cudgel  their  brains 
to  know  what  is  the  best  thing  to  do. 
Too  often  their  resources  are  futile  and 
unavailing.  Then  you  run  out  of  them, 
too.  The  woman  subconsciously  reads 
your  thoughts,  besides  drawing  on  her 
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imagination   for   uncanny   notions    that 
are  without  foundation. 

Here  at  the  stage  I  speak  of  you  do 
not  know  whether  it  is  best  to  try  to  go 
backward  or  forward.  The  pains  will 
not  be  put  out  of  business  and  your 
measures  calculated  to  encourage  them 
come  to  naught.  In  this  case  I  had  em- 
ployed morphine  and  chloroform,  but 
they  did  not  act  favorably  either  way. 
Caulophyllin  is  a  good  remedy  usually, 
but  here  it  seemed  unavailing.  The 
night  wore  on,  the  woman  becoming 
more  tempestuous.  By  midnight  my 
nerves  were  undone.  I  was  sleepy,  but 
the  mental  unrest  exceeded  that  of  the 
physical.  I  have  always  tried  to  stone 
my  heart  against  the  "woman  in 
trouble, ' '  no  matter  what  the  kind.  But 
who,  working  over  a  tough  obstetrical 
case,  can  prove  himself  invulnerable  to 
innumerable  "Doctor,  do  something"? 

I  wanted  to  administer  other  remedies 
but  the  stomach  was  upset  and  would 
retain  nothing.  I  gave  chloral  by 
enema  but  did  not  get  good  results  from 
it.  The  os  remained  dilated  about  the 
size  of  a  nickel  for  two  or  three  hours — 
it  seemed  to  me  about  two  or  three  days. 
I  was  wishing  to  myself  that  I  would 
never  have  another  obstetrical  case.  The 
woman  was  perhaps  wishing  she  would 
never  have  another  baby.  In  deport- 
ment she  was  more  eruptive  than  ever. 
I  have  run  out  of  the  "storm"  adjec- 
tives and  must  now  resort  to  those  of  a 
volcanic  character  if  I  try  to  describe 
the  condition  fairly. 

Mechano-therapy  in  its  various  forms 
was  tried.  We  did  nearly  everything 
but  stand  the  woman  on  her  head.  The 
sitz  bath  was  given  a  thorough  try-out. 
Many  of  these  things  we  resort  to  seem 
foolish,  the  next  day,  but  the  popular 
obstetrician  is  the  one  who  keeps  busy 
at  some  sort  of  foolishness.  The  woman 
hates  the  doctor  who  sits  around  and 
dozes.  The  upright  position,  by  the 
way,  seems  to  me  to  be  the  best  labor 
accelerator. 

With  all  this  carrying-on  the  case 
progressed  with  snail-like  progress.   You 


can  give  the  woman  only  half-hearted 
encouragement  after  an  examination. 
You  wonder  yourself  why  fifteen  horse- 
power pains  per  hour  do  not  produce 
more  tangible  results.  Toward  morning 
the  head  shows  signs  of  getting  in  a 
position  to  the  superior  trait.  In  a 
couple  more  hours,  which  seem  like  so 
many  days,  the  os  is  dilated  an  inch  or 
more.  In  this  case  there  was  another 
obstacle  in  such  uterine  tenderness,  as 
to  entirely  preclude  any  manipulative 
aids.  The  woman  would  not  stand  for 
it.  She  was  proof  against  all  talk  and 
psychic  influences.  She  still  vomited 
and  could  retain  nothing.  It  seemed — 
I  am  telling  this  the  way  it  occurred  to 
me  at  the  time — it  seemed  that  the  case 
was  destined  to  continue  another  day  or 
so.  In  my  state  of  mentality  with  pessi- 
mistic forebodings,  I  thought,  defiant  as 
it  was  with  physiological  action,  "This 
baby  is  not  half -born  yet  and  the  woman 
has  averaged  a  good  pain  every  five  min- 
utes for  the  past  thirty-six  hours.  Will 
it  take  thirty-six  hours  longer?"  You 
think  an  endless  train  of  morbid 
thoughts  while  anchored  to  a  case  of 
this  kind.  You  can't  see  a  ray  of  hope. 
You  would  like  to  run  off  and  leave  the 
case  if  you  could  or  dared.  The  woman 
had  for  hours  pleaded  exhaustion,  but 
now  it  seemed  not  short  of  realization. 
The  os  and  soft  parts  were  slowly  di- 
lating, but  oh,  so  slowly  in  relation  to 
the  output  of  dynamics  to  pull  off  the 
pains.  I  thought  to  sedate  the  woman  a 
little  by  a  hypodermic  of  codeine,  but 
changed  to  a  tablet  and  a  'half  of  the 
hyoscine-morphine-cactin  compound.  It 
had  a  salutary  effect  and  after  the 
woman  had  dozed  awhile  the  pains  be- 
came stronger  again,  although  her  suf- 
ferings were  apparently  mitigated.  To 
shorten  the  story,  the  delivery  occurred 
as  the  clock  struck  twelve — a  still-birth. 
The  child  must  have  been  dead  several 
days,  for  the  skin  was  slipping  off  it. 
The  placenta,  while  of  normal  size,  had 
an  unhealthy  appearance  on  a  surface 
of  three  or  four  square  inches,  it  being 
a    broken     down    condition    resembling 
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fatty  degeneration.  The  woman  felt 
very  much  better,  thank  you.  The  doc- 
tor also  felt  a  gracious  sense  of  relief 
and  had  not  just  now  such  an  aversion 
to  obstetrics  if  he  could  only  eliminate 
the  primiparas.  I  should  have  stated, 
by  the  way,  that  in  this  case  I  ruptured 
the  membranes  as  soon  as  the  head  be- 
came engaged. 

I  went  home  and  rested  up  thoroughly 
and  changed  my  linen.  This  is  not  so 
scientific  but  it  goes  in  the  story.  I  re- 
turned the  next  day  to  the  scene  of  the 
long-drawn  tragedy  just  described.  It 
now  had  a  different  setting  and  on  the 
whole  a  more  roseate  hue.  The  woman 
smilingly  said:  "I  feel  strong  enough 
to  move  a  house.  What  has  passed  all 
seems  now  to  me  like  a  dream."  She 
recovered  nicely. 

Verily,  there  is  truth  in  the  old  say- 
ing about  woman  forgetting  this  kind  of 
pain  so  soon.  The  doctor  forgets  it,  too. 
By  the  next  day  I  was  ready  to  respond 
to  any  old  case.  It  is  a  good  thing 
sometimes  that  we  can  forget.  On  the 
whole,  a  good  forgetting  is  more  ser- 
viceable than  a  good  memory. 

W.  T.  Marks,  M.  D. 
Peoria  Heights.  111. 

£    *    * 

WOMENS     RIGHTS     WITHOUT 
MENS   DUTIES 

In  a  symposium  on  women  in  the  bus- 
iness world  at  the  American  Academy 
of  Medicine,  among  a  half  dozen  papers, 
all  good,  was  one  especially  readable  by 
Dr.  Otto  Juettner,  of  Cincinnati,  pub- 
lished in  the  October  number  of  the  Bul- 
letin of  the  American  Academy  of  Medi- 
cine. The  doctor,  among  many  good 
things,  says :  Even  at  the  risk  of  being 
suspected  of  being  an  unpatriotic  icon- 
aclost  I  call  attention  to  one  fact  which 
is  admitted  on  all  sides  except  by  those 
mostly  concerned.  The  curious  worship 
of  women  in  this  country  is  a  form  of 
national  hysteria  that  has  made  us  the 
laughing  stock  of  all  the  world.     I  will 


cheerfully  grant  that  American  women 
unite  the  best  elements  of  woman's 
character  to  be  found  anywhere  on 
earth,  the  domestic  traits  of  the  Ger- 
man, the  horse  sense  of  the  English 
woman,  the  chic  of  the  women  of  Spain, 
and  the  physical  charms  of  the  maidens 
of  Italy.  This  fact  should  lift  the 
American  man  to  a  correspondingly 
high  level  of  manhood.  AVoman  is 
man 's  equal  in  her  sphere  but  not  in  his. 
Equality  is  a  distinctively  relative  con- 
cept. Schopnenhauer  informed  us  many 
years  ago  that  ''logic  was  not  included 
in  the  feminine  mind."  It  is  not  sur- 
prising, therefore,  that  the  (female) 
champions  of  woman's  rights  have  never 
said  very  much,  though  they  have  talked 
a  great  deal.  Every  argument  in  favor 
of  woman 's  so-called  rights  is  necessarily 
a  vicious  circle  or  a  generalization  from 
limited  premises.  Exceptio  Probat  Reg- 
ulam.  The  agitatrix  in  petticoats 
pleads  for  equal  rights.  She  wishes  to 
place  men  and  women  on  the  same  level. 
In  reality  she  demands  for  women  the 
rights  and  prerogatives  of  men  without 
"being  willing  to  sacrifice  the  rights  and 
prerogatives  of  women  or  to  assume  the 
full  duties  and  responsibilities  of  men. 
Therein  lies  the  injustice  and  most 
palpable  error  in  the  argument.  All 
rights  and  no  duties  is  the  battle  cry. 
They  want  men's  places  and  men's 
rights  and  at  the  same  time  they  glare 
at  the  rude  men  who  do  not  give  up 
their  seats  in  the  car  or  doff  their  hats 
in  the  elevator.  The  agitation  in  favor 
of  woman's  "rights"  is  in  reality  a 
movement  to  dethrone  her  who  is  by 
nature  a  Queen.  A  truly  good,  womanly 
woman  is  the  one  adorable  thing  in  all 
the  wrorld.  As  a  woman  she  is  a  living 
text  book  of  moral  education  for  men. 
As  a  wife  she  dignifies  and  makes  human 
and  holy  what  man  shares  wTith  the 
brute.  As  a  mother  she  reigns  supreme 
for  "the  hand  that  rocks  the  cradle 
wields  the  destinies  of  generations  and 
ages."  E.  S.  McKEE,  M  .D. 

Cincinnati,   Ohio. 
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THEORY  VS.  PRACTICE. 

The  Council  on  Pharmacy  of  the  A. 
M.  A.  has  called  out  a  good  deal  of  an- 
tagonism and  opposition  in  the  profes- 
sion by  the  iconoclastic  character  of  its 
published  findings  and  the  demand  that 
the  profession  should  discontinue  the 
use  of  all  medicinal  preparations  which 
have  not  received  the  stamp  of  approval 
of  the  council.  When  they  pointed  out 
that  many  of  the  aids  to  digestion,  ex- 
travagantly advertised  by  their  man- 
ufacturers were  a  jumble  of  incompat- 
ibles  and  their  reputed  results  not  in 
accordance  with  physiological  princi- 
ples, then  nothing  but  thanks  was  due 
them.  But  when  they  pronounced, 
merely  upon  the  grounds  of  laboratory 
research,  certain  drugs  which  had  proven 
themselves  trustworthy  in  the  hands  of 
many  experienced  practitioners  and  un- 
biased observers,  to  be  inert  and  their 
reported  effects  figments  of  imagina- 
tion, then  they  seemed  to  have  overshot 
the  mark  and  protests  followed  from 
sides. 

The  case  of  one  of  these  drugs,  cac- 
tus grandiflorus,  has  been  taken  up  in 
the  American  Journal  of  Clinical  Medi- 
cine by  Dr.  Geo.  F.  Butler,  of  Chicago, 
author  of  a  well  known  textbook  on 
* '  Materia  Medica. ' '  He  shows  by  a  long 
line  of  quotations  from  standard  books 
and  writings  in  medical  journals,  Amer- 
ican as  well  as  European,  and  many  by 
recognized  authorities,  that  cactus  has 
been  generally  accepted  as  a  valuable 
remedy  in  certain  heart  affections,  and 
that  its  sphere  of  action  is  well  under- 
stood. It  is  remarkable  indeed,  how  the 
three  therapeutic  schools,  the  eclectic, 
homeopathic  and  regular  agree  in  de- 
fining the  scope  of  the  drug  and  limit- 
ing it  to  the  same  class  of  affections. 
Such  unanimity  cannot  be  accidental  or 


imaginary.  Butler  adds  some  observa- 
tions of  his  own  with  sphygmographic 
tracings  which  confirm  these  ideas.  The 
reader  of  the  essay  cannot  fail  to  be- 
lieve, that  the  council  has  issued  its 
condemnation  of  cactus  upon  insufficient 
evidence. 

It  is  easy  to  understand  why  the  coun- 
cil should  have  fallen  into  this  and  sim- 
ilar errors.  It  is  composed  of  men  of 
the  highest  reputation,  but  they  are  all 
experimental  scientists;  there  is  not  a 
practicing  physician  among  them.  Their 
work,  therefore,  while  no  doubt  interest- 
ing from  the  standpoint  of  abstract 
science,  is  not  in  touch  with  the  needs  of 
practice.  They  overlook  the  fact  that 
animal  experiments  are  only  of  doubt- 
ful value  in  pharmacology,  for  some 
animals  exhibit  tolerance  to  drugs 
which  are  potent  in  many,  as  for  in- 
stance rats  to  emetics,  rabbits  to  atro- 
pine. Furthermore,  drugs  '  will  often 
affect  the  human  organism  differently 
in  health  and  disease.  Bromides,  able 
to  control  the  convulsions  of  epilepsy, 
have  but  a  slight  effect  on  normal  per- 
sons; a  dose  of  ten  grains  of  antipyrine 
does  not  affect  the  temperature  of  a 
normal  man,  while  it  will  certainly  re- 
duce one  of  abnormal  height.  To  rely 
on  experiment  and  ignore  the  results  of 
clinical  experience  must  lead  to  erron- 
eous conclusions. 

The  controversy  precipitated  by  the 
council  on  pharmacy  is  only  one  phase 
of  that  larger  controversy  going  on  in 
various  departments  of  medicine — the 
struggle  of  the  physician  to  free  himself 
from  the  too  great  supremacy  of  the 
laboratory. 

DIVISION    OF  FEE. 

The  State  Society  of  South  Dakota  is 
reported  by  the  daily  press  to  have  taken 
vigorous  action  against  the  evil  of  divi- 
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sion  of  fees  which  is  said  to  be  quite  ram- 
pant out  there.  Offenders  are  threat- 
ened with  expulsion  and  publication 
of  names.  It  is  certainly  strange  that 
in  spite  of  all  the  condemnation  which 
has  of  late  years  been  heaped  upon  the 
practice  it  is  evidently  not  yet  abolished. 
One  is  always  forced  to  conclude  that 

•  many  men  do  not  see  in  it  such  a  dis- 
honorable act,  as  speakers  before  medi- 
cal societies,  and  editorial  writers  in  med- 
ical journals  have  gotten  into  the  habit 
of  representing  it.  Is  not,  in  all  this 
tirade,  a  good  deal  of  cant?  Is  it  really 
in  consonance  with  the  conscience  of  the 
profession  in  general?  From  what  we 
learn,  it  would  be  easy  to  name  in  every 
larger  place  men  of  acknowledged  abil- 
ity and  high  standing,  who  '  *  buy ' '  their 
surgery,  even  though  they  join  outward- 
ly in  the  hue  and  cry  against  the  cus- 
tom. 

The  favorite  argument  is  that  a  divi- 
sion of  fee  between  the  specialist  and 
the  general  practitioner  who  refers  the 
case  means  the  imposition  of  an  exorbi- 
tant fee  upon  the  patient,  is  in  the  na- 
ture of  a  trade  conspiracy  and  dishonest. 
Were  the  matter  so  simple  the  practice 
would  never  have  obtained  the  foothold 
it  has.  But  it  is  more  complex.  With 
the  growth  of  specialism  and  the  greater 
facility  of  access  to  hospitals  the  gen- 
eral practitioner's  field  has  been  nar- 
rowed on  all  sides,  until  today  he  is  not 
much  more  than  a  guide  to  the  special- 
ist, who  gets  easily  a  fee  which  seems 
out  of  proportion  to  the  one  which  the 
family  physician  can  get  for  his  work 
which  is  quite  as  valuable  and  in  many 

.  cases  more  strenuous.  As  a  rule  the 
physician  has  to  wait  until  the  specialist 
has  been  paid  and  then  be  satisfied  with 
an  inadequate  recompense. 

There  is  undoubtedly  something 
wrong  in  this  relation  and  the  general 
practitioner  knows  that  he  is  being  ex- 
ploited and  does  not  receive  his  proper 
share.  The  plea  that  division  of  fee  im- 
poses a  much  higher  charge  upon  the 
patient  fails  to  be  convincing  when  it 
is  noticed  that  the  specialists  who  now 


scorn  to  be  parties  to  such  a  "dishonest" 
agreement  have,  for  all  that,  not  cut 
down  their  charges,  but  get  just  as  big 
fees  as  before,  when  they  gave  up  a  part 
of  them  to  the  poorly  paid  general  prac- 
titioner. It  looks  very  much  as  though 
this  spasm  of  moral  reform  was  entirely 
in  the  interest  of  the  specialist  at  the 
expense  of  the  family  physician,  and 
that  is  the  reason  the  practice  survives. 
Divest  it  of  the  element  of  secrecy  and 
there  is  nothing  dishonest  or  immoral 
about  it. 

So  much  has  been  written  by  the 
association  journals  and  the  press  con- 
trolled by  the  big  interests  against  divi- 
sion of  fees  that  it  requires  courage  to 
express  a  dissenting  view.  But  the 
writer  has  felt  the  pulse  of  the  profes- 
sion and  knows  how  the  many  think. 
A  custom  which  has  been  universal  for 
so  long  and  been  followed  by  the  best 
and  noblest  in  the  profession  without 
protest,  cannot  be  wholly  bad. 

TYPHOID    CARRIERS. 

W.  X.  Park,  of  whose  valuable  study 
of  ice  as  a  carrier  of  pathogenic  bacteria 
we  gave  an  abstract  in  a  previous  issue, 
•publishes  a  review  of  European  litera- 
ture on  typhoid  carriers  and  adds  the 
results  of  investigations  made  in  the 
laboratory  of  the  New  York  City  Board 
of  Health.  It  is  shown  that  an  appreci- 
able percentage  of  convalescents  from 
the  disease  and  also  a  certain  proportion 
of  persons  who  have  never  knowingly 
had  typhoid  fever,  are  discharging  ty- 
phoid bacilli  in  their  urine  and  stools. 
There  is  the  history  of  the  cook  who 
spread  the  disease  nearly  everywhere 
she  was  employed  and  who,  after  six- 
teen months'  isolation  and  treatment 
with  internal  antiseptics  still  discharged 
the  bacilli  in  great  numbers.  By  exam- 
ination of  convalescents  from  the 
disease  in  two  state  insane  hospitals 
typhoid  germs  were  found  in  the  stools 
in  six  per  cent.  There  are  also  many 
who  have  become  infected  without  de- 
veloping the  disease,  and  Park  estimates 
their  number  as  probably  one  in  every 
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five  hundred  adults.  Isolation  of  all 
these  carriers  is  evidently  out  of  the 
question.  Reliance  must  be  had  on  the 
general  means  of  preventing  infection 
and  safeguarding  water  and  food  sup- 
plies, not  only  when  typhoid  prevails, 
but  at  all  times,  since  unsuspected  car- 
riers  are  present  and  active  at  all  times. 

MALIGNANCY  IN  WARTS  AND  MOLES. 

The  danger  of  the  malignant  degen- 
eration of  warts  and  moles  is  hardly 
sufficiently  appreciated  by  either  the 
medical  profession  or  the  public,  in  the 
opinion  of  E.  A.  Babler,  who  reports  in 
the  Jour.  A.  M.  A.  a  series  of  cases  ob- 
served in  the  St.  Louis  skin  and  cancer 
hospital.  It  is  true  that  a  wart  or  mole 
may  never  become  malignant,  but  a 
study  of  the  literature  together  with 
his  own  personal  observation  convinces 
him  of  the  reality  of  the  danger.  In 
some  cases  a  more  or  less  constant  irri- 
tation seems  to  be  the  exciting  factor 
and  in  others  a  slight  injury  such  as  an 
insect  bite  or  a  cut  received  in  shaving 
seems  to  start  the  growth  into  malig- 
nancy. Most  of  his  cases  had  their  ori- 
gin in  warts.  One  difficulty  experienced 
is  the  reluctance  of  patients  to  permit 
operation  early  enough  to  check  the 
morbid  process.  He  fully  agrees  with 
Keen,  who  contends  that  the  moment 
warts  and  moles  begin  to  increase  in  size 
they  are  almost  always  already  malig- 
nant growths  and  should  be  treated  as 
such.  H.e  protests  against  the  practice 
of  cauterizing  warts  on  the  face;  they 
should  be  excised. 

THE  SPECIALIST. 

Dr.  E.  T.  Pish,  of  Milwaukee,  has  an 
article  in  the  Milwaukee  Medical  Jour- 
nal discussing  the  matter  of  the  increase 
in  the  number  of  specialists  and  the  in- 
fluence on  general  practice.  He  sharp- 
ly criticises  the  methods  of  many  of  the 
specialists  and  suggests  that  specialists 
be  required  to  take  a  special  examina- 
tion and  obtain  a  special  license  for  the 
specialty.  In  this  connection  the  fol- 
lowing, by  the  Berlin  correspondent  of 


the  Journal  of  the  A.   M.   A.,   will  be 
found  interesting: 

The  establishment  of  a  special  exam- 
ination for  specialists  has  not  met  the 
approval  of  the  majority  of  German 
physicians,  particularly  because  they 
feared  that  by  this  means  the  value  of 
the  specialist  in  the  eyes  of  the  public 
would  be  still  further  enhanced,  and 
that  the  general  practitioners  would  be 
regarded  as  second-class  physicians.  The 
demand  for  evidence  of  more  extensive 
preparatory  training  meets  with  greater 
approval.  In  what  way  this  evidence 
will  be  demanded  and  furnished  is  not 
easy  to  say;  various  methods  have  been 
proposed  to  this  end.  The  writer  of  a 
recent  article  in  the  Deutsche  Medizin- 
ische  Wochenschrift  treated  the  matter 
very  thoroughly  and  proposed  as  a  rem- 
edy that  specialists  should  be  forbidden 
to  advertise  their  titles  to  the  public. 
He  referred  particularly  to  England  and 
France,  where  frequently  the  special- 
ty is  not  displayed  on  the  street  signs 
nor  inserted  in  the  directory,  and,  as  I 
am  informed,  this  custom  also  prevails 
in  many  of  the  American  states. 

Some  weeks  ago  the  Prussian  minis- 
ter of  public  instruction  announced  that 
the  Scientific  Commission  for  Medical 
Affairs  (Wissenschaftliche  Deputation 
fur  clas  Medizinalwesen)  had,  at  his  re- 
quest made  the  following  suggestions: 
The  right  of  the  physician  to  advertise 
himself  as  a  specialist  for  certain  de- 
partments of  practical  medicine  or  to 
designate  himself  by  any  other  title  of 
the  same  significance  must  be  exercised 
under  certain  definite  restrictions. 
Special  training  after  receiving  the 
medical  degree  should  be  required  to 
justify  one  in  advertising  himself  as  a 
specialist  or  with  any  other  equivalent 
title.  The  special  training  should  con- 
sist in  scientific  post-graduate  education 
and  practical  employment  during  a 
period  which  has  been  shown  by  experi- 
ence to  be  sufficient  for  independent 
practice  in  the  selected  department. 
As  a  rule,  three  years  may  be  considered 
as  necessary. 
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WHO  IS   RESPONSIBLE? 

Scant  sympathy  gets  the  man  who 
complains  that  he  is  not  given  a  chance. 
Why  should  anybody  give  a  man  a 
chance?  If  he  is  a  man  who  has  within 
him  that  which  makes  for  success,  he'll 
make  and  take  his  chance.  There  is  no 
room  here  for  incompetence,  no  place 
for  weakness.  The  latter  is  the  one  un- 
pardonable sin.  It  has  caused  the  ruin 
of  all  men  who  have  went  down.  It  is 
the  occasion  of  infinitely  more  sin  than 
ever  springs  from  natural  viciousness 
or  an  active  impulse  toward  crime.  Men 
do  the  most  astonishingly  foolish  or 
wicked  things  from  silly  incapacity  for 
manfully  repudiating  the  tempter's  sug- 
gestions. 

"Is  the  whole  medical  profession  made 


up  of  cowards,  who  have  not  the  courage 
to  stand  for  their  rights  "  3  Is  freedom 
of  so  little  worth  that  every  hand  is 
meekly  held  out  to  receive  the  chains? 
No;  but  every  man  asks  himself  why 
he  should  go  to  the  rescue  of  the  wronged 
individual,  who  ought  to  be  willing  and 
able  to  fight  for  his  own  right.  The  man 
who  does  so,  and  who  fights  to  win, 
commands  general  admiration;  the 
weakling  who  can  not  fight,  or  the  bone- 
head  who  hasn't  sense  enough  to  make  a 
winning  fight,  has  scarcely  our  sympa- 
thy. 

The  world  is  hard,  perhaps,  but  it  is 
just — cruelly  just,  on  the  evolutionary 
plane,  condemning  the  loser  as  thereby 
demonstrating  his  own  unfitness.  Our 
sympathy  we  keep  for  the  victim  of  ac- 
cident, of  misfortune  no  human  pre- 
science could  possibly  have  fended. 

We  are  trying  to  describe  things  as 
they  are,  not  as  we  might  prefer  to  see 
them.  Men  are  responsible  for  them- 
selves, for  their  successes  and  their 
failures,  their  friends  and  their  enemies, 
their  good  qualities  and  their  faults. 
The  time  has  gone  when  we  could  blame 
our  shortcomings  on  a  suppositious  sup- 
ernatural tempter,  as  the  time  passed 
when  a  superfluous  babe  was  attributed 
to  Jupiter.  The  convenience  of  each 
attempt  to  shift  the  burden  of  respon- 
sibility made  it  popular,  but  men  ceased 
to  accept  it  as  reality.  Men  are  their 
own  tempters.  No  devil  is  needed  to 
explain  any  modern  dereliction,  nor  is 
any  such  plea  accepted  by  any  court  in 
Christendom.  Men  are  loved  for  their 
lovable  qualities,  respected  for  their 
nobleness,  disliked  for  their  meanness. 
They  win  success  by  their  intelligence, 
knowledge  and  industry ;  they  fail 
through  stupidity,  ignorance  and  lazi- 
nes.  They  are  much  alike  in  general, 
and  if  one  excels  in  any  one  good  quali- 
ty he  is  sure  to  balance  it  by  some  over- 
weening deficiency. 

Our  ideals  have  completely  changed 
in  the  last  century.  The  patron  idea 
is  gone.  Self-help  is  the  watchword  of 
the  day.     The  theories  of  Darwin,   the 
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reasoning  of  Spencer,  the  lessons  of  the 
world  about  us,  have  altered  the  funda- 
mental laws  of  right  and  wrong  as  com- 
monly understood,  and  demolished  the 
false  ideals  that  for  centuries  have 
misdirected  human  effort. 

And  yet — there's  nothing  new  in 
this!  Turn  back  to  old  Aesop,  and 
read  how  a  certain  laborer  had  fallen  in- 
to a  ditch,  and  lay  there  crying  lustily 
for  Hercules  to  come  and  lift  him  out. 
Hercules,  who  happened  to  pass  by, 
said  to  the  man: — "Help  yourself." 

Help  yourself!  Nobody  else  can  help 
you  so  well.  But  that  does  not  mean 
that  you  are  to  turn  in  and  help  the  op- 
pressor. 

And  despite  all  this  goodly  evolution- 
ary doctrine  we  try  so  hard  to  persuade 
ourselves  to  believe,  our  sympathy  for 
the  under  dog  is  unfailing;  and  we'd 
feel  like  helping  him,  even  if  he  had  been 
caught  getting  away  with  the  big  dog's 
bone. 

*    *    * 
WHAT  KILLS  THE   BABY? 

The  Chicago  Department  of  Health  in 
its  Bulletin  for  the  week  ending  Oct.  10, 
gives  an  exceedingly  instructive  map, 
showing  in  what  parts  of  the  city  the 
babies  died  from  diarrheal  diseases. 
Four  hundred  and  ninety  children  un- 
der 2  years  of  age  died  of  this  group 
of  diseases  during  Sept.  1908.  The  deaths 
wer  thickest  where  the  Slavonian  popula- 
tion congregated,  where  the  greatest  con- 
gestion of  population  was  present  and 
the  sanitary  conditions  were  consequent- 
ly poorest. 

Out  of  442  of  these  deaths,  302  oc- 
curred among  babies  of  foreign  mothers, 
the  great  majority  being  Slavonians. 
Among  the  vicious  practices  in  infant 
feeding  reported  by  the  Inspectors 
were,  the  almost  universal  practice  of 
feeding  infants  upon  beer.  Then  again 
sausages  were  not  uncommonly  em- 
ployed to  keep  baby  quiet!  The  banana 
is  also  mentioned  as  contributing  to  the 
death-rate. 


It  is  evident  therefore  that  the  vast 
majority  of  these  deaths  could  have 
been  avoided  by  attention  to  the  sim- 
plest, most  easily  comprehended,  rules  of 
health.  The  question  comes  up,  could 
they  not  all  have  been  prevented,  if  the 
medical  profession,  presumably  in 
charge  of  every  family  in  which  deaths 
occurred,  was  fully  aware  of  the  advan- 
tages accruing  to  the  system  of  treating 
these  diseases  by  clearing  the  noxious 
material  out  of  the  alimentary  canal  and 
disinfecting  it?  Possibly  out  of  the  490 
deaths  there  may  have  been  a  dozen  or 
so,  in  which  the  child  would  have  died 
anyway;  where  the  disease  was  the  last 
drop  of  water  upon  a  fire  already  on  the 
point  of  extinguishment.  The  little  life 
that  went  out  would  have  been  extin- 
guished in  a  very  short  time  if  the  di- 
arrheal disease  to  which  the  death  was 
attributed  had  not  occurred.  But  leav- 
ing out  these,  there  is  scarcely  a  death 
that  could  not  have  been  prevented  by 
attention  to  the  simplest  rules  of  diet, 
and  the  inculcation  of  the  above-named 
therapeutic  principle.  All  the  more  nec- 
essary that  this  truth  be  urged  upon  the 
profession,  since  the  excellent  Bulle- 
tins, above  referred  to,  do  not  take  up 
the  treatment  of  disease,  but  only  the 
hygienic  rules;  wisely  leaving  to  physi- 
cians themselves  the  responsibility  and 
the  privilege  of  deciding  upon  treatment. 

This  is  exactly  as  it  should  be.  It  is 
not  for  any  authority,  even  that  of  the 
accomplished  Prof.  Evans,  the  head  of 
the  Chicago  Department  of  Health,  to 
dictate,  or  seek  to  urge  his  own  ideas  of 
treatment  upon  the  free  medical  profes- 
sion. 

Be  it  understood  therefore  that  even 
we,  in  our  position  as  editors  (and  every- 
body knows  that  editors  know  every- 
thing) are  simply  giving  our  individual 
views  in  this  matter,  as  one  physician 
among  the  fraternity.  But  it  is  a  view 
which  has  been  established  in  our  own 
belief  as  a  result  of  many  years'  actual 
practice  in  the  clinical  field.  It  is  a 
view  we  hold  firmly,  having  found  it  to 
make  good  when  put  in  operation.     It 


WISCONSIN    MEDICAL   RECORDER 


327 


is  one  of  the  edifying  experiences  we 
meet,  when  we  clear  out  a  baby 's  bowels, 
give  a  few  grains  of  sulphocarbolate, 
and  find  the  war  is  over,  the  fight  is  won, 
and  the  child  convalescent.  There  is  not 
the  least  use  trying  to  convince  us  that 
this  is  all  illusion  and  that  we  only  think 
the  treatment  saved  the  patient.  We 
know  better. 

*    *    * 

EDITORIAL   NOTES 

Many  people  are  handicapped  in  the 
strife  of  this  world  by  heredity.  The 
man  who  inherits  a  weak  will-power 
cannot  successfully  combat  the  man  with 
a  strong  will.  This  is  as  much  a  defect 
as  physical  infirmity,  which  so  often  in- 
terferes with  success. 

Passiflora  incarnata  is  a  remedy 
worthy  of  more  extended  use  than  it  has. 
It  is  a  good  sedative  and  is  also 
slightly  laxative  and  diuretic.  It  is 
valuable  in  many  nervous  diseases  as  it 
sedates  and  at  the  same  time  promotes 
elimination. 

The  series  of  articles  which  Dr.  C.  C. 
Miller  is  writing  for  The  Recorder  on 
the  use  of  paraffin  injections  in  cosmetic 
surgery  will  form  a  valuable  treatise  on 
the  subject.  These  articles  are  different 
from  what  has  been  before  written  on 
the  subject  and  show  the  disadvantages 
as  well  as  the  advantages  of  the  method. 
The  article  in  The  Recorder  for  Novem- 
ver  will  give  the  technique  of  the  pro- 
cedure and  will  be  illustrated  with  four 
halftones. 

For  a  number  of  years,  from  time  to 
time,  contributions  have  been  published 
in  The  Recorder  on  the  local  use  of 
magnesium  sulphate.  The  solution  of 
magnesium  sulphate  has  a  large  field  of 
usefulness  as  a  local  remedy  but  the  pro- 
fession has  been  slow  in  recognizing  the 
value  of  this  simple  remedy.  Of  late 
its  value  is  being  generally  conceded 
and  it  is  being  used  extensively  in  many 
hospitals.  As  a  local  application  in  ery- 
sipelas  it  has   proven   very   successful, 


and  in  ivy  poisoning  and  other  forms  of 
dermatitis  it  is  an  excellent  remedy. 

At  the  recent  meeting  of  the  Missis- 
sippi Valley  Medical  Association  the  fol- 
lowing officers  were  elected  for  the  en- 
suing year:  Drs.  J.  A.  Witherspoon, 
Nashville,  Tenn.,  President:  Louis 
Frank,  Louisville,  Ky.,  First  Vice-Pres- 
ident: Albert  E.  Sterne,  Indianapolis, 
Ind.,  Second  Vice-President:  S.  C.  Stan- 
ton, Chicago,  111.,  Treasurer ;  and  Henry 
Enos  Tuley,  Louisville,  Ky.,  Secretary. 
The  next  annual  meeting  will  be  held  in 
St.  Louis,  Mo.,  October,  1909. 

Whether  it  is  watching  airships  dar- 
ingly make  a  record  or  keeping  in  elbow 
touch  with  all  of  the  great  moving 
.figures  in  public  life,  Joe  Chappie,  edi- 
tor of  the  National  Magazine,  always 
seems  to  be  ''right  there."  The  October 
National  fairly  glistens  with  autumn 
radiance  of  lively,  entertaining  and 
truly  readable  literature  that  is  so  char- 
acteristic of  the  sprightly  Boston  maga- 
zine. Whether  the  feats  of  hazardous 
airship  flights,  chats  with  aeronauts,  or 
giving  a  glimpse  in  strenuous  campaign 
days  of  the  home  life  of  the  candidates 
— it  is  all  there.  In  years  to  come  the 
files  of  the  National  will  be  a  rare  his- 
tory of  the  times,  for  each  succeeding 
issue  is  a  coherent,  graphic  chronicle  of 
events,  with  all  the  essence  of  permanent 
literature.  The  stories  of  the  National 
have  the  American  "go"  and  life;  the 
articles  on  the  great  development  of 
farming,  the  sweeping  summary  of  the 
' '  Harvests  of  the  World ' '  by  men  ' l  who 
know,"  a  strong  article  comprising 
"Sayings  by  Hon.  James  Wilson,  Secre- 
tary of  Agriculture."  the  most  eminent 
authority  on  agriculture  in  the  world, 
on  "Making  the  Farm  Pay,"  are  invig- 
orating and  cause  you  to  realize  clearly 
the  immensity  of  our  farm  industry. 
Everything  in  the  National  is  cohesive 
and  refreshing,  even  to  the  erudite  study 
of  "My  Lord  Hamlet,"  where  even 
Hamlet  is  resurrected  into  a  living, 
breathing  being. 
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This  Department  contains  each  month 
reviews  of  the  latest  and  best  books.  Items 
of  book  news  will  keep  readers  informed  on 
progress  in  the  world  of  medical  literature. 


The  Cure  op  Rupture  by  Paraffin 
Injections.  By  Charles  C.  Miller, 
M.  D.  Author  of  "  Cosmetic  Sur- 
gery. ' '  Comprising  a  description  of  a 
method  of  treatment  destined  to  oc- 
cupy an  important  place  as  a  cure  for 
rupture  owing  to  the  extreme  sim- 
plicity of  the  technic  and  its  advan- 
tages from  an  economic  standpoint. 
Pages  81.  Cloth.  Price,  Prepaid, 
$1.00.  Published  by  the  Author,  70 
State  St.,  Chicago,  111. 

The  author  of  this  book  is  too  well 
known  to  Recorder  readers  to  need  any 
introduction.  All  of  Dr.  Miller's  writ- 
ing is  characterized  by  being  practical 
and  adapted  to  the  needs  of  the  general 
practitioner.  The  treatment  of  hernia 
by  means  of  paraffin  injections  has  been 
in  use  for  only  a  few  years  but  has  given 
some  very  satisfactory  results.  Paraffin 
injections  may  be  made  in  the  phy- 
sician's office  and  this  simple  procedure 
will  be  acceptable  to  many  patients  who 
will  not  submit  to  the  radical  surgical 
operation. 

Paraffin  has  a  tendency  to  promote 
the  formation  of  connective  tissue  and 
causes  occlusion  of  the  hernial  sac  and 
glueing  together  of  the  walls  of  the 
hernial  canal.  The  paraffin  does  not 
lie  in  the  tissues  as  a  single  mass,  but  it 
is  traversed  by  trabeculate  of  connec- 
tive tissue. 

This  little  book  gives  complete  direc- 
tions for  practicing  the  injection  method 
of  treatment.  It  does  not  require  a  sur- 
geon for  this  treatment,  but  it  may  be 
successfully  practiced  by  any  physician 
who  has  carefully  read  the  book.  This 
book  opens  up  a  field  of  work  to  the 
general  practitioner  which  will  be  found 
profitable  and  satisfactory. 


The  City  op  Delight.  A  Love  Drama 
of  the  Siege  and  Fall  of  Jerusalem. 
P>y  Elizabeth  Miller,  Author  of  "The 
Yoke,"  and  "Sanl  of  Tarsus."  Pages 
448,  with  Illustrations  by  F.  X.  Lei- 
gendecker.  Cloth.  Price  $1.50.  The 
Bobbs-Merrill  Co.,  Indianapolis. 

The  day  has  passed  when  a  person 
would  sit  down  and  read  Macauley's 
England,  or  a  similar  work,  for  pleasure 
and  recreation,  as  our  fathers  did.  The 
demand  of  today  in  literature  is  for  fic- 
tion. This  is  a  strenuous  age  and  prob- 
ably there  is  the  same  reason  for  light 
literature  that  there  is  for  light  opera 
and  vaudeville;  after  the  exhausting 
activities  of  the  day  there  is  a  desire  for 
something  which  gives  amusement  and 
relaxation  without  much  mental  effort. 

If  a  work  of  fiction  teaches  something 
of  value  in  addition  to  telling  a  story, 
it  is  more  commendable.  One  thing  in 
favor  of  the  historical  romance  is  that 
it  teaches  history  to  many  who  would 
not  read  it  in  any  form. 

When  "The  Yoke"  appeared  several 
years  ago  it  was  an  immediate  success 
and  brought  the  author,  Miss  Elizabeth 
Miller,  into  prominence.  Two  years  ago 
Miss  Miller's  second  work,  "Saul  of 
Tarsus,"  was  published,  and  added  to 
her  reputation  as  a  writer  of  historical 
romances.  Her  latest  book,  "The  City 
of  Delight,"  we  consider  her  strongest 
work  and  will  add  greatly  to  the  laurels 
she  has  already  won. 

The  scene  of  this  story  is  Jerusalem 
in  the  years  sixty-nine  and  seventy. 
Life  in  Jerusalem  at  that  time  is  well 
depicted  and  the  details  of  the  siege  and 
the  fall  of  the  city  given.  The  method 
of  warfare  at  that  time  and  the  ways  of 
the  Roman  army  are  well  presented. 
The  book  gives  a  good  idea  of  the  char- 
acters of  Titus,  the  commander  of  the 
Roman  army,  and  of  John  of  trischala, 
the  Jewish  leader.  The  hero  of  the 
story  is  Philadelphus  Maccabaeus,  a 
legal  claimant  of  the  Jewish  throne,  who 
aspired  to  deliver  his  people  from  the 
Romans.     He  is  a  strong  character  whtf, 
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although  unable  to  accomplish  the  de- 
liverance of  Jerusalem,  shows  what  a 
man  of  lofty  aspirations  can  do.  The 
heroine  is  Laodice,  the  daughter  of  a 
wealthy  Jewish  merchant  who  is  a  type 


ing  of  the  historical  and  the  romantic. 
Some  of  our  readers  are  on  library 
boards,  and  to  such  we  can  recommend 
the  book  as  an  excellent  work  for  a  cir- 
culating library.     This  book  would  be  a 


ELIZABETH  MILLER 


of  pure  and  noble  womanhood.  Both 
characters  have  high  ideals  which  they 
live  up  to  through  many  trials. 

The    story    is    of    absorbing    interest 
and    the    book    is    a    charming    blend- 


very  acceptable  Christmas  gift  to  any- 
one fortunate  enough  to  receive  it.  The 
volume  is  illustrated  with  a  number  of 
full  page  illustrations  and  a  colored 
frontispiece. 
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BOOK   NOTES 

The  Annals  of  Otology,  Rhinology 
and  Laryngology  is  publishing  some 
splendid  illustrated  articles  on  sub- 
jects  of  special   interest. 

Some  of  the  articles  in  the  Cosmopoli- 
tan Magazine  for  October  are  ' '  The  Mas- 
ter-Man," by  Elbert  Hubbard;  "Gold- 
Spoon  Babies,"  illustrated,  by  Viola 
Rodgers;  "Owners  of  America — V. 
Charles  M.  Schwab,"  illustrated,  by  Al- 
fred Henry  Lewis;  "The  Most  Hated 
American  in  China,"  illustrated,  by 
Robert  H.  Murray,  With  a  foreword  by 
William  H.  Taft;  "The  Feminine 
"Charm"  of  Paris,"  by  Alan  Dale. 

The  World  Today  for  October  con- 
tains" Roosevelt  in  the  African  Wilds," 
by  Hugh  C.  Weir;  "Discounting  Adven- 
tur,"  illustrated,  by  William  Atherton 
Du  Puy;  "The  Romance  of  Life  Insur- 
ance, ' '  V-The  Three  Systems  of  Life  In- 
surance, with  portraits,  by  William  J. 
Graham;  "John  T.  McCutcheon,  Car- 
toonist," frustrated,  by  Gustavus  C. 
Widney ;  "Making  Human  Fighting  Ma- 
chines," illustrated,  by  Day  Allen  Wil- 
ley;  "Two  Thousand'  Miles  of  Play- 
ground," illustrated,  by  Henry  F.  Cope; 
"A  Persian  Passion  Play  in  Exile,"  by 
R,  de  P.  Tytus;  "The  Nickelodeon,"  il- 
lustrated, by  Lucy  France  Pierce ;  ' '  Cur- 
acoa,  The  Holland  of  the  Caribbean," 
illustrated,  by  G.  P.  Blackiston. 

Eugene  Debs  is  the  voice  of  the  So- 
cialist party;  he  is  its  nominee  for  Pres- 
ident. He  is  a  man  with  a  definite  idea  of 
what  is  the  matter  in  Anierica,  and  what 
to  do  about  it.  Lincoln  Steffens  has  in- 
terviewed Debs,  and  put  the  same  ques- 
tions to  him  that  he  put  to  Taft  and 
Bryan  and  Roosevelt  and  Johnson.  The 
answers,  which  appear  in  the  October 
Everybody's,  are  candid,  straightfor- 
ward, enlightening.  Are  wild  animals 
tamed  by  kindness?  Maurice  B.  Kirby, 
in  "The  Gentle  Art  of  Training  Wild 
Beasts,"  turns  the  light  on  to  the  meth- 
ods used  by  trainers  to  prepare  the  deni- 
zens of  the  jungle  for  show,  and  kindness 


seems  to  play,  if  any,  a  very  minor  part 
in  the  process.  In  America  there  are 
about  a  hundred  thousand  blind  people. 
John  Macy  tells,  under  the  title,  "Our 
Blind  Citizens,"  some  really  astounding 
facts  about  them — what  has  been  and 
what  can  be  done  to  make  them  as  hap- 
py and  as  useful  as  the  rest  of  us.  Sam- 
uel G.  Blythe,  in  his  inimitable  fashion, 
retails  his  experiences  in  "Venice  and 
Its  Victims." 

A  feature  of  peculiar  interest  in  Mc- 
Clure's  Magazine  for  October,  follow- 
ing as  it  does  Professor  Hugo  Munster- 
berg's  article  on  "Prohibition  and  So- 
cial Psychology,"  is  a  paper  by  Dr. 
Henry  Smith  Williams  on  "Alcohol  and 
the  Individual."    Dr.  Williams  declares 


DR.    HENRY    SMITH    WILLIAMS 

that  experiments  have  shown  that  the 
effect  of  alcohol  is  everywhere  depres- 
sive, and  that  it  is  narcotic,  not  a  stimu- 
lant, and  that  its  use  even  in  moderated 
quantities  reduces  man's  working  ef- 
ficiency ten  per  cent.  General  Kuropat- 
kin  continues  his  secret  history  of  the 
Russo-Japanese  war.  Burton  J.  Hen- 
drick  writes  of  the  battle  against  the 
famous  Sherman  anti-trust  law,  and 
Ellen  Terry  tells  of  the  death  of  Henry 
Irving,  the  great  actor. 
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MISCELLANY 

41 

THE   POLICY   OF   HONESTY 

When  we  began  business,  we  deter- 
mined to  treat  everyone  alike;  to  have 
one  price  for  all;  to  take  back,  immedi- 
ately and  without  question,  anything 
that  failed  to  prove  as  represented. 
When  a  physician  wrote  us  that  some 
preparation  had  not  produced  the  result 
that  our  salesman  had  told  him  that  it 
would  produce,  we  immediately  re- 
quested that  physician  to  return  the 
preparation  at  our  expense,  and  upon  its 
receipt,  wTe  immediately  returned  to  the 
purchaser  the  full  amount  paid  by  him 
for  the  preparation.  This  was  only 
honest:  but  it  was  a  very  good  policy. 
We  began  in  the  cellar  of  an  Eighth 
Avenue  Drug  Store.  Then  we  moved  to 
a  small  loft  in  John  Street.  Then  we 
took  another  loft,  and  another,  and 
another.  And  then  we  bought  ninety 
acres  of  ground  at  Orangeburg,  New 
York,  and  built  a  large  laboratory  and 
cottages.  We  have  never  borrowed, 
owed,  or  imitated  anything.  We  know 
that  "Honesty  is  the  best  policy,"  and 
that  to  this  "policy"  we  owe  a  large 
part  of  our  rapid  increase  in  business. 
But  we  could  not  have  succeeded  under 
this  policy  unless  our  preparations  had 
proved  their  superiority  over  other  rem- 
edies. Physicians  would  not  have  con- 
tinued to  prescribe  Pa-pay-ans  Bell  un- 
less Pa-pay-ans  Bell  had  shown  them 
better  results  than  did  other  anti-dys- 
peptics. Doctors,  to  live  and  succeed, 
must  retain  their  patients,  and  obtain 
more  patients;  and  to  retain  their  pa- 
tients and  to  get  more  patients  they 
must  prescribe  remedies  that  produce 
satisfactory  results.  The  only  sure  test 
of  ability  is  success.  The  most  success- 
ful men,  both  in  reputation  and  finan- 
cially, are  the  largest  prescribers  of  Pa- 
pay-ans  Bell.  This  statement  we  will 
prove  to  every  physician  who  asks.    Two 


men,  whose  standing  is  as  high  as  that 
of  any  two  men  in  this  country,  have 
been  prescribing  Pa-pay-ans  Bell,  in  in- 
digestion, for  nearly  ten  years.  Over 
seventy  thousand  physicians,  by  our 
records,  are  now  either  prescribing  or 
dispensing  Pa-pay-ans  Bell,  and  its  an- 
nual sale  exceeds  three  hundred  million 
tablets.  We  are  now  in  a  position  to 
prove  our  claim,  at  our  own  expense — 
that  Pa-pay-ans  Bell  is  the  best  anti- 
dyspeptic  in  use.  We  will  prove  it  by 
delivering,  gratis,  to  any  physician  who 
has  not  used  Pa-pay-ans  Bell,  two  hun- 
dred, five  hundred^ _  or  a  thousand  of 
these  tablets  if  desired — enough  to  con- 
vince any  physician,  by  what  he  sees  it 
do,  that  Pa-pay-aus  Bell  is  the  best  anti- 
dyspeptic  at  his  command — enough  to 
prove  its  superiority  over  any  and  all 
other  anti-dyspeptics  in  use.  We  have 
accumulated  a  large  reserve  fund  for 
this  purpose  and  will,  upon  request,  im- 
mediately and  without  any  expense  or 
obligation  on  the  part  of  the  physician, 
deliver  enough  Pa-pay-ans  Bell  to  satis- 
fy any  physician,  by  what  he  sees  it  do, 
that  Pa-pay-ans  Bell  is  the  best  remedy 
that  he  can  prescribe  in  indigestion.  If 
you  don't  know,  and  wrant  to  know,  ad- 
dress, Bell  &  Company  (Inc.)  Orange- 
burg, New  York. 

*    *    £ 

Assured  therapeutic  results  can  only 
follow  the  administration  of  active  rem- 
edies. Extemporaneously  prepared  pre- 
parations, in  lieu  of  time  tried  and  clin- 
ically proven  products,  especially  where 
dependence  must  be  placed  upon  crude 
drugs  of  uncertain  strength  due  to  im- 
proper selection  of  deterioration  from 
age,  has  resulted  in  dissatisfaction  to  the 
physician  and'  disappointment  to  the  pa- 
tient, who  has  a  just  right  to  expect  ben- 
efits as  a  result  of  the  remedy  pre- 
scribed. 
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For  twenty-six  years  Hayden's  vibur- 
num compound  has  remained  standard 
both  as  to  quantity  and  quality  of  its 
component  parts  as  well  as  to  the  uni- 
formly satisfactory  results  following  its 
administration. 

Hayden's  viburnum  compound  is  pre- 
pared with  that  care,  both  as  to  the  selec- 
tion of  drugs  and  in  the  proper  combin- 
ing, to  make  it  a  perfect  and  dependable 
product  which  is  impossible  where  a 
substitute  formula  is  extemporaneously 
prepared  from  the  stock  and  with  the 
limited  facilities  of  the  average  drug 
store. 

£    *    * 

Druggists  doing  a  large  prescription 
business  report  a  phenomenal  increase 
in  the  demand  for  granular  effervescent 
aperients.  There  are  any  number  of 
these  upon  the  market  of  various  grades 
of  efficiency ;  but  physicians  seem  to  pre- 
fer the  simple  salts,  prescriptions  calling 
for  sulphate  of  magnesia  and  sodium 
phosphate  outnumbering  materially  those 
demanding  compounds  of  known  or  par- 
tially secret  character.  Saline  laxative 
(Abbott)  seems  to  be  regarded  as  the 
representative  preparation  of  mag- 
nesium sulphate  and  as  it  is  even 
stronger  than  the  official  magnesi  sul- 
phas effervescens  and  decidedly  more 
pleasant  to  take,  it  is  very  generally 
given  the  preference. 

Saline  laxative  (Abbott)  is  obtainable 
in  air-tight  tin  containers,  also  in  bot- 
tles, and  comes  in  three  sizes,  small, 
medium  and  large,  so  that  any  desired 
amount  may  be  prescribed  with  the  as- 
surance that  it  will  reach  the  patient  in 
first-class  condition. 

*    *    * 

If  in  the  next  case  of  dysmenorrhea, 
you  will  at  least  give  Hayden's  vibur- 
num compound  a  trial,  administering  it 
a  few  days  prior  and  during  the  men- 
strual period,  we  are  confident  that  your 
patient  will  experience  the  same  bene- 
ficial result  as  has  been  the  case  during 
the    many    years    Hayden's    viburnum 


compound  has  been  before  the  profes- 
sion. 

In  amenorrhea,  menorrhagia  and 
metrorrhagia,  Hayden's  viburnum  com- 
pound has  proven  of  unquestionable 
value  and  as  its  reputation  has  been 
built  up  and  maintained  solely  upon  its 
merits  as  a  reliable  remedy  in  the  treat- 
ment of  diseases  of  women,  we  are  con- 
fident that  if  you  will  use  it  in  your 
next  case,  you  will  be  as  well  satisfied, 
as  have  been  those  who  have  for  years 
placed  their  dependence  upon  it.  Ow- 
ing to  the  popularity  of  Hayden's  vibur- 
num compound  and  its  large  sale,  it  is 
extensively  imitated  by  other  manufac- 
turers. To  assure  satisfactory  beneficial 
results,  the  original  H.  V.  C.  should  only 
be  administered.  We  would  be  glad  to 
send  samples  and  literature  upon  re- 
quest. New  York  Pharmaceutical  Co., 
Bedford  Springs,  Bedford,  Mass. 

*  *    £ 

The  fall  reason  brings  cool  weather 
and  raw  winds.  This  condition  checks 
elimination  through  the  skin.  More 
work  is  thrown  upon  the  kidneys.  It  is 
not  always  that  they  are  equal  to  the 
extra  task  imposed.  Imperfect  elimina- 
tion is  the  result.  The  autotoxic  state 
which  soon  develops  is  expressed  in 
either  so-called  gouty  bronchitis,  with 
or  without  asthma,  gouty  eczema,  recur- 
rent tonsillitis,  or  rheumatism.  To  es- 
tablish adequate  elimination  is  to  re- 
move the  cause  and  thus  affect  a  rational 
cure.  The  ideal  eliminant  in  such  cases 
is  alkalithia,  made  by  the  Keasbey  & 
Mattison  Co.,  Ambler,  Pa. 

*  *    * 

The  physician  who  prescribes  Gray's 
glycerine  tonic  compound  in  original 
bottles,  knows  that  he  is  getting  a 
product  representing  quality,  uniform- 
ity and  therapeutic  efficiency.  The 
definite  responsibility  of  a  reputable 
firm  always  insures  reliability,  and  the 
manufacturers,  of  Gray's  glycerine  tonic 
compound  are  proud  of  the  faith  they 
have  kept  with  the  medical  profession. 


The  Wisconsin  Medical  Recorder 

A  Monthly  Journal  of  Medicine  end  Surgery,  Devoted  to  the  Best  Interests  of  the  Whole  Profession 


Vol.  XI 


NOVEMBER,   1908 


No.   11 


+ 

Leading  Original  Articles 

t 

THE    LIMITATIONS    AND    THE 

USE     OF     PARAFFIN     IN 

COSMETIC  SURGERY 

By  Charles  C.  Miller,  M.  D.,  70  State 
St.,  Chicago. 

(Continued  from  Page  314  October  Recorder) 

A  great  deal  has  been  written  regard- 
ing the  injection  of  paraffin  and  many 
special  forms  of  syringes  have  been 
recommended.  Complicated  syringes 
with  jacketed  needles  and  electric  heat- 
ing appliances  are  unnecessary  as  par- 
affin may  be  injected  cold  with  a  strong, 
all  metal  syringe,  provided  such  syringe 
has  a  screw  piston  arrangement.  After 
considerable  discussion  operators  have 
not  been  able  to  show  advantages  from 
the  use  of  paraffins  in  the  high  melting 
points  so  that  it  is  unnecessary  to  use 
an  agent  with  a  melting  point  very  much 
above  body  temperature.  The  author 
has  of  late  used  paraffin  compounds 
melting  at  approximately  115°  F.,  and 
such  have  been  used  because  they  are 
conveniently  injected  at  room  tempera- 
ture and  pass  readily  through  the  ordi- 
nary hypodermic  needle  in  the  solid 
state. 

The  injection  of  the  agent  in  the  solid 
state  much  facilitates  the  technic  as  it 
is  possible  to  have  the  sterilized  loaded 
syringe  always  ready  and  no  complicated 


apparatus  is  to  be  dealt  with;  the  opera- 
tor simply  sterilizes  the  skin  over  the 
site  of  the  proposed  injection  before  be- 
ginning. In  the  cold  injections  abso- 
lutely no  haste  is  called  for  and  the  in- 
jection is  absolutely  under  the  control 
of  the  surgeon. 

INJECTIONS   OVER  THE   NASAL  BRIDGE. 

Injections  made  to  raise  the  nasal 
bridge  may  make  a  striking  change  in 
the  appearance  of  the  profile,  yet  such 
injections  are  frequently  made  to  the 
disadvantage  of  patients.  "When  the 
skin  over  the  nasal  bridge  is  placed  un- 
duly upon  the  stretch  reddening  of  the 
skin  is  liable  to  develop.  Such  redness 
is  not  liable  to  develop  if  the  parts  are 
not  over-injected.  The  skin  over  the 
nasal  bridge  should  be  movable  before 
an  attempt  is  made  to  raise  the  nasal 
bridge  by  paraffin  injections  and  in  all 
cases  where  it  is  held  down  by  cicatrices 
such  should  be  divided  previous  to  the 
injection. 

Division  of  scars  subcutaneously  with 
a  narrow-bladed  knife  is  not  difficult, 
but  the  operator  may  have  some  trouble 
in  keeping  the  skin  mobile  after  such 
division.  No  arrangements  are  neces- 
sary to  prevent  the  "wandering"  of  the 
paraffin  when  it  is  injected  in  a  solid 
string.  Injections  of  the  nasal  bridge 
demand  the  building  up  of  a  narrow 
bridge  and  the  operator  cannot  be  too 
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FIGURE  1. 


Figure  1.  Should  the  surgeon  desire  to  use  a  large  needle  for  the  paraffin  injec- 
tion it  is  well  to  inject  a  few  drops  of  a  two  per  cent  cocain  solution  to  render 
painless    the   passage   of   the   large   needle  through  the  skin. 
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FIGURE  2. 

Figure  2.    Injection  from  above.    Usually  not  as  convenient  as  injection  from  below. 
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FIGURE  3. 
Figure  3.     Injection  from  below. 
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FIGURE  4. 
Figure  4.     Moulding  after   injection. 
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careful  to    get    the    major  part  of  his 
paraffin  in  the  middle  line. 

Broad  noses  are  never  sightly — this 
the  operator  should  never  forget.  After 
the  injection  of  approximately  the  re- 
quired amount  the  operator  may  mould 
the  paraffin  injected  without  withdraw- 
ing the  needle.  Should  it  appear  after 
moulding  that  hardly  sufficient  paraffin 
has  been  injected  more  may  be  forced 
into  the  tissues  before  the  needle  is  with- 
drawn. When  a  fine  hypodermic  needle 
is  used  it  is  unnecessary  to  produce  local 
anesthesia.  The  injection  is  not  painful 
and  the  passage  of  a  small  hypodermic 
needle  is  not  complained  of  by  the  most 
sensitive  patient. 

(To  be  continued). 

*    *    * 

ANESTHESIA  BY    VEGETABLE 
PRINCIPLES 

By   James   Burke,    M.    D.,    Manitowoc, 
Wisconsin. 

At  the  annual  meeting  of  the  Chau- 
tauqua Co.,  N.  Y.,  Medical  Society,  held 
July  14,  1896,  V.  M.  Griswold,  M.  D.,  of 
Fredonia,  N.  Y.,  read  a  paper  entitled, 
"Quinine  is  a  safe  and  efficient  anes- 
thetic when  used  hypodermically,  and 
much  safer  than  cocaine. ' ' 

The  doctor's  discovery,  by  experiment, 
substantiates  the  fact  that  there  are 
other  proteid  vegetable  principles  than 
cocaine,  biochemically  affinitive  for 
another  elemental  proteid  substance  in 
the  construction  of  sensitive  nerve  tis- 
sue. All  remedial  proteid  vegetable 
principles,  in  their  poisonous  manifesta- 
tions in  the  environs  of  the  living  ani- 
mal body,  exhibit  their  individual  bio- 
chemic  affinities  for  some  substance  in 
the  biochemic  construction  of  nerve  tis- 
sue. 

Atropine,  through  its  disturbing  bio- 
chemic affinity  for  its  congener  in  the 
structure  of  the  third  cranial  nerve  and 
cilio-spinal  centers,  dilates  the  pupil; 
gelseminine,  through  a  like  affinitive  dis- 
turbance of  another  allied  proteid  ele- 


ment in  those  nerve  structures,  causes 
ptosis  of  the  upper  eyelid  and  dilation 
of  the  pupil;  morphine,  through  cataly- 
sis of  its  affinitive  cognate  substance,  in 
the  same  nerve  structures,  contracts  the 
pupil. 

On  the  biochemical  affinity  of  a  veg- 
etable poisonous  principle,  for  its  affini- 
tive congener  in  the  biochemic  composi- 
tion of  the  sensory  nerve  structure,  de- 
pends the  phenomenon  of  regional  anes- 
thesia. 

The  catalysis  of  the  sensory  nerve  bio- 
chemic composition  by  the  topically  ap- 
plied solution  of  the  vegetable  affinitive 
cognate,  temporarily  disarranges  the  bio- 
chemic integrity  of  the  sensory  conduct- 
ing fibers,  thus  breaking  the  normal  con- 
duction of  sensory  nerve  impulses,  caus- 
ing anesthesia.  The  fabrication  of  a  bio- 
chemically affinitive  cognate  substance 
from  the  incidental  proteid  waste  of  the 
body  by  the  immunizing  faculty  of  the 
body,  early  neutralizes  the  anesthetic 
principle  and  normal  function  is  re- 
sumed by  the  catalyzed  nerve  tissues. 

Now  let  us  assume  a  condition  that 
often  is  duplicated  in  toxic  conditions  of 
many  people.  The  catalyzing  principle, 
whether  of  the  vegetable  or  the  animal 
source,  remains  in  surplus,  in  just  a 
position  to  the  tissue,  containing  its  af- 
finitive congener,  for  a  sufficient  length 
pf  time  to  disintegrate  the  attacked 
structure  to  such  an  extent,  as  to  be  suc- 
cessful in  isolating  the  structural,  affin- 
itive cognate,  the  nerve  tissue  is  per- 
manently disabled;  in  such  a  case  the 
immunizing  faculty  of  the  body  has 
been  already  crippled,  or  the  persistent 
presence  of  the  surplus  of  the  catalyzing 
agent  exhausted  the  immunizing  faculty 
of  the  body,  enabling  the  final  victory  of 
destruction  for  the  toxic  catalyzing 
principle. 

All  destructive  lesions  of  the  brain 
and  nerve  tissues  are  accomplished  in 
this  simple  way.  Of  course  pathogenic 
bacteria  often  complicate  the  destruc- 
tive processes  of  these  lesions  of  dis- 
memberment, by  isolating  from  the  ail- 
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ing  tissues,  the  elements  which  are  re- 
quired for  their  successful  growth  and 
propagation.  Pressure  in  glands  and  in 
the  liver  and  kidneys,  through  the  in- 
elasticity of  their  confining  capsule  adds 
another  destructive  factor. 

But  the  destruction  by  both  the  toxin 
and  the  pathogenic  bacterium  is  only  in- 
cidental to  the  exhaustion  of  the  im- 
munizing faculty  of  the  body. 

Disease  can  be  tritely  defined  by  say- 
ing, it  is  a  suspension  of  the  function  of 
the  immunizing  faculty  of  the  body, 
which  allows  the  incidental  waste,  es- 
pecially the  proteid  waste  of  the  body 
to  assume  an  abnormal  evolutionary 
course,  in  becoming  normal  excretory 
pabulum.  Each  distinct  phase  of  this 
evolution  causing  a  symptom  is  termed 
a  toxin. 

Medical  practice  has  demonstrated 
that  every  toxin  has  its  biochemically 
affinitive  congener  in  the  vegetable  king- 
dom: it  has  the  same  congener  in  some 
nervous  structure  of  the  body.  The  ag- 
gressive affinity  of  the  toxin  for  its  bio- 
chemically affinitive  congener  in  the 
nerve  tissue,  produces  the  disease  symp- 
tom. This  is  the  identical  process  ex- 
hibited by  cocaine  and  quinine,  in  pro- 
ducing regional  anaesthesia. 

The  economy  and  conservatism  of 
medical  practice,  in  toxic,  systemic  con- 
ditions, consist  in  the  early  neutraliza- 
tion of  the  dominant  disturbing  princi- 
ple (toxin)  by  giving  the  biochemically 
affinitive  vegetable  principle.  From  our 
present  knowledge  we  are  unable  to  fore- 
tell the  character  or  number  of  the 
phases  of  the  abnormal  evolution  of  the 
proteid,  incidental  waste  of  a  patient, 
nor  can  we  specify  the  time  at  which 
any  distinct  phase  of  the  evolution  will 
become  active  in  harassing  the  patient. 

"We  can  inhibit,  in  a  measure,  the 
formation  of  autogenetic  toxins  by  diet- 
etic and  hygienic  means,  and  neutralize, 
from  time  to  time,  the  toxic  disturbers 
and  allow  the  immunizing  faculty  of  the 
body  to  recuperate. 

By  the  use  of  physostigmine  in  modi- 


fying intraocular  pressure  in  glaucoma, 
we  turn  the  poisonous  action  of  the 
principle  to  a  therapeutic  entity;  the 
poisonous  action  of  the  same  principle 
is  changed  to  a  therapeutic  use  by  con- 
traction of  the  muscular  coat  of  the 
bowels,  to  expel  flatus.  Most  of  the 
therapeutic  uses  to  which  atropine  is 
put,  is  its  catalyzing  action  on  some 
nerve  tissue,  as  the  suppression  of  the 
milk  secretion,  diminution  of  the  saliva, 
and  dilatation  of  the  pupil. 

The  therapeutic  use  of  atropine  in 
neutralizing  a  biochemically  affinitive 
toxin  causing  spasticity  of  the  arterioles, 
with  bodily  surface  anemia,  is  ideal ;  its 
use  in  conditions  of  shock  is  practically 
the  same  biochemic  process. 

Strychnine  is  much  used  as  a  general 
cellular  and  heart  stimulant  in  shock. 
Ringer  said,  that  of  two  equally  power- 
ful eventrated  hearts,  the  one  resting  in 
a  weak  watery  solution  of  strychnine 
ceased  beating  before  its  partner,  rest- 
ing in  pure  water.  Strychnine  is  a  neu- 
tralizer  of  a  toxin  whose  solution  in  the 
blood  harasses  the  breathing  rhythm. 

*    *    * 

CAMPHOR    MONOBROMIDE 

By    W.    C.    Abbott,    M.    D.,    Chicago, 
Illinois. 

The  monobromide  of  camphor  has 
proved  so  valuable  a  remedy  that  no 
apology  is  needed  for  presenting  this 
paper  upon  it  to  the  readers  of  The 
Recorder.  Of  many  articles  that  have 
been  published  on  this  drug  one  of  the 
finest  is  that  by  Prof.  Laura,  the  great 
clinician  of  the  medical  school  of  the 
University  of  Turin.  Europe  has  been 
by  no  means  asleep  while  the  great 
modern  revival  of  drug  therapeusis  has 
been  progressing,  nor  unappreciative  of 
its  progress.  But  America  has  been  also 
active,  and  to  the  best  of  the  Old 
World's  work  we  may  still  add  some 
useful  hints. 

Laura  credits  this  combination  with 
remarkable  properties.     It  is  eminently 
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sedative,  modifying  rapidly  and  in  a 
sufficiently  stable  manner  the  state  of 
the  nerve  centers,  principally  those  show- 
ing morbid  exaggeration  of  the  nervous 
reflexes.  The  sedative  power  is  exer- 
cised upon  the  encephalon,  the  spinal 
cord,  or  both.  Besides  this  remedy  may 
exert  an  influence  in  some  manner  elec- 
tive over  some  special  part  or  apparatus 
in  the  animal  economy. 

Camphor  monobromide  is  specific  in 
all  exaltative  or  erethetic  states  of  the 
encephalon;  alone,  as  in  primary  ner- 
vous encephalopathies,  associated  with 
other  modifiers  of  the  nerves  or  of  the 
sanguine  crasis,  when  there  are  compli- 
cations or  particular  states  offering  the 
indications.  It  is  applicable  in  nervous 
cerebralgias,  central  neuralgias,  in- 
somnia and  other  morbid  manifesta- 
tions due  to  an  exaggerated  excitability 
of  the  encephalon. 

This  bromide  renders  signal  services, 
not  only  in  the  dolorous  neuropathies, 
but  still  more  manifestly  in  the  spas- 
modic forms  dependent  upon  irritative 
nervous  states  and  excessive  irritability 
of  the  brain  or  cord.  It  is  therefore 
very  useful  in  chorea,  spasmodic  hys- 
teropathy  and  in  epilepsy  properly  so 
termed,  provided  these  be  not  dependent 
upon  certain  irremediable  states  and 
pathologic  processes. 

All  are  aware  that  epilepsy  is  often 
obstinate  and  rebellious  and  this  pest  is 
a  peril  not  only  to  the  patient  but  to  his 
family  and  to  society.  Against  epilepsy 
the  tradition-governed  school  and  its 
numerous  adepts,  with  the  authority  of 
hundreds  of  masters  famous  and 
vaunted,  ordain  the  bromide  of  potas- 
sium, or  less  frequently  the  bromide  of 
sodium.  Of  late  they  have  advised,  and 
not  without  reason,  the  simultaneous  em- 
ployment of  the  bromides  of  potassium, 
sodium  and  ammonium.  If  chloroan- 
emia  be  present  also,  we  advise  the  use 
of  iron  bromide. 

We  can  scarcely  count  the  maladies 
against  which  we  employ  the  bromides, 
through  an  exaggerated  admiration  or  a 


false  estimate  of  their  powers.  They 
have  been  wrongly  vaunted  in  diseases 
scarcely  to  be  ameliorated,  and  alto- 
gether incurable.  Such  intemperance  is 
as  compromising  to  the  dignity  of  the 
medical  art  as  it  is  injurious  to  the  pa- 
tient, whose  condition  is  thereby  aggra- 
vated. 

In  epilepsy  the  bromides  render  ser- 
vices which  we  are  far  from  denying, 
when  given  in  appropriate  time  and 
manner ;  while  they  are  useless  and  often 
dangerous  when  given,  as  is  usually  the 
case,  in  doses  excessive  and  too  long 
continued.  Many  epileptics  consult  us 
with  whom  the  abuse  of  the  bromides, 
continued  for  months  and  years,  has  en- 
gendered the  greatest  ills,  ruined  the 
vitality  of  the  stomach  and  the  brain, 
denatured  in  the  bosom  of  the  nervous 
cellule  its  intimate  nutrition  and  the 
function  itself,  to  the  point  that  in  pres- 
ence of  loss  of  memory  and  of  spirit, 
with  moral  and  physical  depression,  it 
is  difficult  to  say  what  is  due  to  the 
disease  and  what  to  the  remedy.  Things 
have  gone  so  far  that  the  clinical  for- 
mula, "epilepsy,"  is  answered  with  the 
therapeutic  formula  "potassium  bro- 
mide," reducing  to  the  simplicity  of  an 
algebraic  formula  matters  most  fre- 
quentlv  of  a  nature  complex  and  varia- 
ble. 

It  is  necessary  to  know  that  epilepsy 
presents  itself  with  one  person  in  a  form 
very  different  from  that  under  which  it 
appears  with  another.  Its  origin,  peri- 
ods, concomitants,  complications,  hered- 
ity, antecedents,  sanguine  erases,  diverse 
dyscrasias  and  the  functionation  of  the 
gastric  apparatus,  are  the  coefficients  of 
the  disease  or  of  its  manifestations; 
constituting  a  clinical  grouping  and 
pointing  to  very  variable  therapeutic  in- 
dications; obliging  the  practician  to 
choose  modifiers,  hygienic,  moral  and 
medicamentous,  after  Burggraeve's  true 
and  just  law  of  the  dominant  and  the 
variant.  This  law  is  universal  in  the 
treatment  of  every  malady. 

We  will  here  say  that  atropine  is  the 
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sovereign  remedy  for  epileptic  convul- 
sions and  the  other  forms  of  epilepsy, 
in  which  camphor  monobromide  will 
prove  useful  as  an  adjuvant.  With  this 
association,  in  essential  epilepsies  the 
cure  may  be  obtained  in  some  weeks  and 
may  prove  durable.  In  chronic  epilep- 
sies, when  the  nervous  nutrition  has  al- 
ready suffered  incurable  material  altera- 
tions, we  may  yet  obtain  in  many  cases 
results  not  to  be  disdained,  and  in  ordi- 
nary chronic  epilepsies  the  paroxysms 
diminish  in  frequency  and  in  intensity; 
moreover,  during  the  atropine  treatment 
the  attacks  are  very  often  prevented. 

In  secondary  epilepsies  the  causal 
condition  requires  treatment,  as  the 
first  indication.  In  complicated  cases 
we  must  cure  the  complication  by  ap- 
propriate methods.  In  epilepsies  with 
special  dyscrasias,  besides  the  general 
treatment  the  specific  rational  manage- 
ment is  requisite. 

In  all  epilepsies  we  must  comprehend 
the  necessity  of  providing  for  the  func- 
tional disequilibrium,  and  associating 
with  the  nigral  and  hygienic  therapeutics 
the  powerful  alkaloidal  modifiers. 

Camphor  monobromide  finds  its  place 
in  the  treatment  of  all  spasmodic  affec- 
tions of  smooth  muscular  fiber;  when 
hyoscyamine,  morphine  and  even  strych- 
nine may  also  be  of  very  great  utility. 
Strychnine  is  a  sovereign  calmant  of  all 
motor  or  sensory  neuropathies,  that  de- 
pend on  exaltation  of  the  nervous  sys- 
tem through  feebleness,  exhaustion,  in- 
sufficiency or  failure  of  the  physiologic 
stimulus.  In  these  cases  strychnine  puts 
an  end,  very  speedily  and  without  caus- 
ing any  other  trouble,  to  the  painful  or 
spasmodic  neuropathic  forms.  It  is  so 
true  in  therapeutics  that  the  result  de- 
pends on  the  adaptation  of  the  particu- 
lar property  of  each  medicament  to  the 
corresponding  morbid  element,  that  one 
sees  the  dosimetric  incitants  become  on 
occasion  the  sedatives  of  the  nervous 
system,  to  which  they  give  the  life  and 
the  excitation  necessary  for  the  resump- 
tion of  their  natural  role. 


Camphor  monobromide  also  exerts  a 
selective  action  upon  the  sexual  organs, 
especially  of  men.  This  action  is  exerted 
partly  through  the  spinal  cord,  which  it 
calms,  and  partly  by  a  direct  action 
upon  the  sexual  organs,  since  it  can  stop 
the  spermatorrhea  produced  by  excessive 
spermatic  secretion,  due  to  excessive 
activity  of  the  seminal  glands.  This 
sexual  sedative  power  of  camphor  was 
known  to  the  ancients,  who  formulated 
the  aphorism:  "Camphora  per  nares 
castrat  odore  mores."  Some,  however, 
have  held  that  camphor  is  aphrodisiac. 
Laura  recommends  it  in  erethism,  even 
in  the  female  in  nymphomania,  in  hys- 
teropathy  of  uterine  origin,  in  the  ab- 
errations so  varied  and  almost  unbeliev- 
able of  the  victims  of  masturbation,  in 
excessive  excitation  of  the  clitoris;  add- 
ing here  hyoscyamine,  atropine  and 
even  cicutine,  that  may  here  be  indi- 
cated. 

Camphor  monobromide  finds  also  a 
legitimate  employment  against  satyri- 
asis and  priapism,  against  the  perma- 
ture  and  excessive  irritability  and  ex- 
citability of  the  sexual  apparatus  of 
man  or  woman.  It  should  be  given  for 
spermatorrhea,  central  or  testicular,  of- 
ten so  obstinate  as  to  demand  surgical 
or  mechanical  measures.  Pathault  has 
obtained  good  results  from  this  remedy 
in  nocturnal  pollutions.  Burggraeve  ad- 
vised the  addition  of  atropine. 

In  anemic  complications  iron  and 
arsenic  should  be  also  employed.  Well 
directed  hygienic  and  moral  treatments 
are  useful  auxiliaries. 

Burggraeve  advised  this  salt  in  rabies, 
in  nymphomania  and  in  hysteria.  Laura 
advised  it  in  general  as  a  substitute  of 
potassium  bromide.  Charcot,  Tommasi, 
Pathault  and  others  preferred  it  to  the 
latter  as  more  efficacious,  in  convulsions 
and  neuralgias,  especially  in  epilepsy,  in 
infantile  eclampsia,  chorea,  hysteria, 
sexual  erethism  and  the  ovarian  neur- 
algias of  the  hysteric  (Cantani). 
Bourneville  found  camphor  monobro- 
mide   specially    indicated    in    epileptic 
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vertigo,  petit  mal,  and  in  the  grand  mal 
so  fatal  to  the  function  of  the  brain  and 
to  the  intellectual  life.  This  remedy  is 
also  useful  in  palpitations  of  the  heart 
and  in  nervous  dyspnea.  It  is  of  ser- 
vice in  cystalgia  and  in  tenesmus  of  the 
bladder,  but  here  the  union  of  hyoscya- 
mine,  cicutine  and  strychnine  is  pre- 
ferable. 

When  administered  according  to  dosi- 
metric methods  one  is  absolutely  sure  of 
avoiding  the  inconveniences  of  massive 
doses — dyspepsias,  catarrhs,  hypother- 
mia, emaciation,  and  with  excessive 
doses  hallucinations.  The  dose  varies 
with  the  malady,  its  nature,  its  energy, 
its  duration  and  its  resistance;  the  ef- 
fects desired,  the  age,  and  the  very  ex- 
ceptional idiosyncrasies.  Of  the  gran- 
ules, each  containing  gr.  1-6,  the  daily 
dose  may  be  ten  to  thirty,  and  these  may 
be  increased  if  desirable,  with  safety. 
Rarely  should  one  pass  fifty  granules  in 
one  day. 

It  has  been  some  years  since  Laura 
wrote  the  fine  chapter  on  camphor  mon- 
obromide,  of  which  the  foregoing  is  a 
transcript.  He  did  not  in  the  least  over- 
value this  remedy.  As  offering  in  an 
enhanced  form  all  the  values  accruing 
to  the  use  of  potassium  bromide,  yet 
avoiding  the  vital  depression  following 
the  use  of  this  salt,  and  obtaining  all 
the  desirable  results  of  the  bromide  med- 
ication from  relatively  minute  doses,  the 
monobromide  of  camphor  is  too  impor- 
tant a  remedy  to  be  neglected. 

In  the  development  of  precise  thera- 
peutics in  America  two  remedies  have 
arisen  that  were  unknown  to  Burggraeve 
and  Laura,  each  of  which  has  notably  re- 
stricted the  field  of  camphor  monobro- 
mide. The  alkaloid  solanine  possesses 
in  a  remarkable  manner  the  precise  ef- 
fects for  which  the  bromides  are  em- 
ployed, without  depressing  the  vitality 
or  interfering  with  digestion.  A  dose  of 
gr.  1-12  equals  in  power  about  fifteen 
grains  potassium  bromide,  and  the  ad- 
ministration is  that  much  easier.  It  may 
also  be  employed  hypodermically,  and 


the  effects  are  much  more  rapidly  in- 
duced. Solanine  has  only  to  become  bet- 
ter known  to  render  the  "big  dose" 
bromides  obsolescent. 

For  the  entire  group  of  erethetic  mal- 
adies, spermatorrhea,  impotence,  feeble 
erections  and  premature  ejaculations, 
with  the  inevitable  melancholia  and 
hypochondria,  the  local  application  of 
europhen  in  fluid  petrolatum,  chemically 
pure,  to  the  prostatic  urethra,  has  revo- 
lutionized the  treatment  of  this  former 
bete  noir  of  the  practician.  The  field 
for  camphor  monobromide  remains  nev- 
ertheless a  large  one. 

*    £    * 

TOOTHACHE— CAUSE  AND 
TREATMENT 

By  L.  B.  Wilson,  M.  D.,  D  .D.  S.,  1203 
F.  St.,  N.  W.,  Washington,  D  C. 

When  a  patient  applies  to  you  with 
toothache  the  cause  is  either  from  a  con- 
gested nerve,  sensitive  to  cold  and  heat, 
or  a  dead  tooth,  not  sensitive  to  cold 
and  heat,  but  when  percussed  it  is  sensi- 
tive. 

The  treatment  of  a  live,  aching  tooth 
sensitive  to  cold  water  is,  first,  to  rinse 
the  cavity  with  tepid  water  and  see  that 
no  food  remains  in  the  cavity,  then  with 
the  point  of  a  small  knife  blade  (if  you 
have  no  instruments)  place  a  little  ar- 
senic on  the  side  of  a  bottle  and  mix  a 
drop  or  two  of  either  creosote  or  car- 
bolic acid  with  the  arsenic  to  a  stiff 
paste,  place  a  few  strands  of  cotton  in 
the  paste  so  it  can  be  carried  where 
wanted.  Now  take  a  larger  piece  of  cot- 
ton and  saturate  it  with  sandrach  var- 
nish (gum  sandrach  dissolved  in  alco- 
hol). Now  place  the  small  piece  of  cot- 
ton in  cavity,  then  cover  it  with  the 
larger  piece  saturated  with  gum  san- 
drach. The  alcohol  will  soon  evaporate 
leaving  the  pellet  of  cotton  hard,  hold- 
ing the  arsenic  in  place.  At  the  expira- 
tion of  eight  hours  there  will  not  be  any 
pain  or  tenderness  whatever  in  the  tooth, 
when  the  stopping  should  be  removed. 
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If  a  small  particle  of  cocaine  crystal  be 
added  to  the  arsenic  paste  the  nerve  will 
be  destroyed  without  giving  any  pain; 
otherwise  there  will  be  considerable 
pain  for  from  one  to  two  hours. 

In  the  treatment  of  a  dead  tooth,  you 
come  in  contact  with  pus,  and  the  cavity 
should  be  cleaned;  then  with  a  pellet  of 
cotton  saturated  with  peroxide  of  hydro- 
gen placed  in  cavity  using  a  pumping 
motion  the  pus  will  be  boiled  out;  then 
with  another  pellet  of  cotton  saturated 
with  equal  parts  of  wood  creosote  and 
forty  per  cent  solution  of  formaldehyde 
placed  in  cavity.  Soon  the  soreness  and 
pain  will  be  a  thing  of  the  past,  when 
the  cavities  in  either  case  will  be  pre- 
pared for  permanent  filling. 

A  simple  remedy  to  stop  toothache 
from  an  exposed  nerve  is  to  use  alum 
and  milk,  a  saturated  solution.  Held  in 
mouth  for  a  few  minutes,  the  alum  will 
contract  the  nerve. 

Teeth  may  now  be  permanently  filled 
with  a  wood  toothpick  and  the  blade  of 
a  pen-knife  as  follows :  Take  a  fifty  per 
cent  solution  of  sulphuric  acid,  saturate 
a  small  pellet  of  cotton  with  this,  place 
it  in  the  cavity  and  let  it  remain  six 
minutes.  Then  with  a  saturated  solu- 
tion of  bicarbonate  of  soda  carried  to 
cavity  on  pellet  of  cotton  neutralize  the 
sulphuric  acid.  Now  rinse  with  tepid 
water,  stir  the  decay  up  with  point  of 
toothpick,  rinse  again  and  the  decayed 
portion  will  come  away  with  the  water. 

To  fill  the  tooth,  gold  inlays  are  made 
now  and  successfully  used  of  different 
sizes  to  fit  any  cavity  from  a  pinhead  to 
a  compound.  They  are  made  of  22k 
gold  with  a  small  headed  pin  attached 
to  one  side  that  securely  holds  them  in 
place.  A  cement  is  made  of  white  oxide 
of  zinc,  calcined  (then  bottled)  and  a 
fluid  made  of  glacial  phosphoric  acid 
boiled  down  to  the  consistency  of  thick 
milk.  Place  a  few  drops  of  this  fluid  on 
glass,  then  mix  with  it  a  little  powder 
to  the  consistency  of  putty  and  place  in 
cavity.  While  the  cement  is  soft  press 
a  gold  inlay  in  place.     The  patient  suf- 


fers no  pain  and  the  results  are  very 
satisfactory — no  shocks  whatever  should 
hot  or  cold  drinks  be  taken.  The  life 
of  the  nerve  is  protected  and  by  this 
treatment  the  tooth  is  saved. 

*    *    £ 

THE   MEDICAL  EXPERT 

By  Gordon  G.  Burdick,  M.  D.,  72  Madi- 
son St.,  Chicago,  111. 

(Continued  from  Page  310  October  Recorder) 

PUBLICITY. 

The  individual  physician  has  been 
confronted  during  the  last  few  years 
with  a  problem:  How  he  is  going  to 
attract  the  attention  of  the  class  of  peo- 
ple with  whom  he  wishes  to  do  business. 
For  many  years  he  had  no  difficulty,  but 
as  our  centers  of  population  have  been 
growing  so  enormously  during  the  last 
twenty  years,  we  are  confronted  with  a 
new  condition  in  the  profession.  When 
every  doctor  used  to  be  the  whole 
"works"  of  medicine,  the  patient  had 
no  special  difficulty  in  finding  the  kind 
and  character  of  doctor  he  might  want. 
The  growth  of  specialism,  however,  has 
changed  the  whole  aspect  of  things,  un- 
til a  patient  is  considered  very  lucky  if 
he  can  locate  the  right  kind  of  a  doctor 
for  his  especial  needs. 

It  certainly  is  exasperating  to  a  pa- 
tient with  a  painful  hemorrhoid,  to  have 
a  pair  of  glasses  fitted  in  order  to  cor- 
rect the  cause  of  the  difficulty,  or  have 
some  other  fanatic  punch  holes  in  his 
ethmoid  cells;  and  yet,  absurd  as  this 
may  seem,  it  is  actually  done,  not  once, 
but  many  times,  and  this  particular 
brand  of  specialists  have  a  very  logical 
and  spacious  argument  to  justify  their 
theory.  It  is  specialism  run  riot,  and 
it  is  this  kind  of  a  chap  who  is  doing 
so  much  to  boost  the  publicity  depart- 
ments of  the  various  "faith  cults.     If  he 

can  profit  today,  he  will  d medicine 

tomorrow.  All  is  fish  that  comes  to  his 
net.  He  is  not  restrained  by  any  game 
laws,  made  by  either  the  Almighty  or 
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man.  He  is  not  entirely  to  blame  however, 
as  the  specter  of  want,  stalks  in  many 
medical  households.  There  are  many 
medical  men  who  wear  plug  hats,  who 
have  large  ragged  holes  in  their  under- 
wear ;  yet  to  talk  to  them  for  a  few  min- 
utes, you  would  be  under  the  impres- 
sion that  the  people  were  falling  over 
themselves  to  employ  them.  They  must 
keep  up  this  four-flushing  for  fear  they 
will  not  get"  the  desired  publicity  to  al- 
low them  to  eat, 

If  we  desire  to  look  into  the  economic 
side  of  medicine,  a  short  visit  with  Doc's 
wife  will  throw  a  lurid  light  on  some  of 
the  details  of  the  practice  of  medicine 
that  do  not  appear  in  any  of  their  pro- 
found papers  on  some  medical  topic. 
It  is  she  (God  bless  her!)  who  gets  the 
hot  end  of  the  poker  while  allowing  her 
husband  to  pose  before  the  community 
as  a  prosperous,  well-fed  philanthropist, 
and  if  any  reform  is  brought  about,  it 
will  be  through  her  individually,  rather 
than  any  initiative  her  husband  may  be 
capable  of  taking. 

The  pinch  of  privation  is  to  grow 
greater  every  year  under  our  present 
medical  system,  as  we  have  built  up  a 
vampire  that  will  live  on  the  blood  of 
the  medical  man  alone.  "We  have 
brought  into  being  our  great  church  hos- 
pitals, who  have  grown  greater  than 
their  sire,  and  whose  management  may 
for  a  caprice,  throw  off  the  medical  bar- 
nacles that  have  attached  themselves  to 
it,  and  by  hiring  one  or  two  medical 
men  to  attend  their  patients,  they  will 
have  a  money-making  institution  from 
the  start.  Our  silly  method  of  seeking 
publicity  by  being  able  to  boast  that  we 
' 'Have  so  many  patients  in  the  hospi- 
tal, ' '  has  done  its  work,  until  the  patient 
believes  the  hospital  is  all  it  should  be, 
and  avoids  going  to  the  physician  the 
next  time  he  is  sick,  but  goes  directly  to 
the  hospital,  and  avoids  paying  a  doc- 
tor's bill. 

The  people  have  accepted  as  an  axiom 
that  the  hospital  people  are  moved  by 
altruistic  motives  and  can  do  no  evil,  so 


that  we  as  physicians  countenanced  this 
institution  in  getting  out  well  illustrated 
announcements,  the  best  of  the  printer's 
art,  to  send  broadcast.  No  wrong  is 
seen  in  the  barnacles  having  their  names 
heralded  abroad  as  great  specialists. 
We  see  no  harm  in  the  "Hospital  Sun- 
days" of  the  different  churches  where 
great  write-ups  of  the  hospital  and  its 
incomparable  staff  are  given  out  to  the 
people,  and  frankly  speaking,  I  see  no 
evil  except  as  the  procedure  gives  a  false 
idea  of  the  situation.  It  may  be  all 
right  to  boom  our  doctors  .and  hold  out 
the  idea  that  we  have  the  pick  of  the 
medical  profession ;  the  real  evil  is  in  the 
discrimination  between  physicians, 
where  the  money  contributed  to  charity 
is  used  to  get  out  grand  announcements, 
and  to  pay  for  stamps  to  send  them  out 
to  a  community.  An  evil  is  done  to  the 
medical  man  who  is  restrained  by  what 
he  calls  "ethics,"  from  doing  what 
someone  is  doing  for  his  neighbor.  Of 
course  the  staff  physicians  are  very  ethi- 
cal; they  did  not  send  out  this  adver- 
tising; it  was  done  by  an  accommodating 
superintendent.  It  is  the  sop  to  Cer- 
berus; it  is  the  compensation  they  are 
given  for  giving  their  time  for  nothing 
to  this  great  institution. 

While  this  may  be  right,  how  about 
the  outside  physician  who  is  restrained 
from  seeking  publicity,  and  is  compelled 
to  sit  idly  by  and  see  the  people  falling 
over  themselves  trying  to  get  his  rival's 
services,  whom  he  knows  in  his  heart  of 
hearts,  is  not  worth  powder  enough  to 
blow  him  up  ?  Do  we  expect  the  family 
physician  to  sit  idly  by  and  be  put  in  a 
false  position  by  the  more  fortunate 
medical  politicians,  to  see  slur  after  slur 
cast  upon  his  ability,  while  the  other  fel- 
low is  trying  to  get  his  hooks  into  a  good 
living  ? 

If  it  is  right  for  the  specialists  to 
allow  someone  to  send  out  their  names 
to  the  public  as  a  superior  type  of  doc- 
tor, what  restrains  the  family  doctor 
from  sending  out  announcements  con* 
cerning  his  own  good  qualities? 
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No  matter  what  way  we  look  at  the 
matter,  any  system  is  radically  wrong 
where  one  class  of  citizens  enjoy  special 
privileges,  and  are  able  to  place  their 
competitors  upon  an  unfair  basis.  It  is 
on  a  par  with  an  unjust  tariff,  a  rebate, 
or  a  procured  court  decision,  and  any 
man  who  tolerates  an  abuse  of  this  char- 
acter should  forfeit  his  citizenship. 

For  years,  we  have  had  this  abuse  in 
the  business  world,"  until  we  have  built 
up  soulless  monsters  who  are  sapping 
the  life-blood  from  the  body  politic,  and 
too  late  we  realize  the  evil  we  have 
brought  into  being,  and  are  attempting 
to  apply  a  legal  remedy  to  the  ' '  trusts, ' ' 
only  to  make  the  amazing  discovery  that 
our  judges  are  owned  body  and  soul  by 
these  corporations.  They  have  had  their 
birth  and  being  under  the  law,  and  have 
grown  greater  than  their  parent.  It  is 
so  in  medicine.  Selfishness  has  brought 
into  being  great  institutions  in  medicine. 
They  have  had  the  ear  of  the  public 
through  the  press,  that  have  prospered 
under  the  holy  mantle  of  charity,  until 
they  have  surrounded  themselves  and 
their  staff  with  a  nickle-plated  halo  in 
the  eyes  of  the  public. 

They  are  the  only  class  of  institutions 
in  the  country  which  are  unrestrained  by 
law.  They  are  given  carte-blanche  to  beg 
in  any  manner  they  wish;  no  responsi- 
bility to  anyone;  no  accounting  by  dis- 
interested parties ;  and  no  means  of  as- 
certaining how  much  money  they  are 
making,  without  keeping  track  of  the 
enormous  investments  in  property  they 
are  constantly  making,  and  the  actual 
growth  of  their  institution. 

One  of  these  institutions  which  started 
thirty  years  ago  with  a  building  worth 
approximately  $15,000,  now  has  an  in- 
vestment of  $950,000  and  is  still  trying 
to  condemn  more  property  in  the  vicin- 
ity. This  would  seem  to  an  ordinary  in- 
dividual that  the  hospital  business  did 
pay.  The  American  Medical  Associa- 
tion, in  all  its  existence,  has  only  accum- 
ulated about  $500,000. 

If  we  stop    and    think,    we    can    see 


where  we  get  off  in  the  near  future. 
When  we  consider  that  we  must  com- 
pete with  an  institution  which  pays 
nothing  for  medical  service,  pays  no 
taxes,  and  has  a  real  estate  income  from 
investments  equal  to  the  actual  running 
expenses  of  the  hospital,  how  can  the 
private  physician  compete  with  them? 
It  is  absurd  to  even  think  he  can  do  it, 
and  he  as  an  individual  unit  in  medi- 
cine, will  soon  become  a  thing  of  the 
past,  The  time  of  his  passing  away  is 
only  a  mere  detail,  depending  upon  the 
amount  of  lime  salts  he  has  in  his  ver- 
tebrae. 

If  the  greater  percentage  of  phy- 
sicians belong  to  the  invertebrates,  or 
are  of  the  jelly  fish  order,  it  is  safe  to 
say  that  twenty-five  years  will  see  their 
extinction,  especially  in  the  large  cities. 
Those  in  the  country  towns  will  become 
merely  the  poorly  paid  agents  of  our 
metropolitan  institutions.  The  hospital 
car  is  in  sight,  and  when  it  comes,  we 
will  attend  the  funeral  of  the  family 
physician. 

Many  doctors  may  think  these  pre- 
dictions are  far-fetched,  yet  if  they  will 
only  sit  down  and  study  the  situation 
for  a  few  minutes,  and  see  what  has 
actually  been  done  in  the  past,  and  scan 
the  plans  for  the  future,  they  will  be- 
gin to  realize  that  things  are  rapidly 
moving  in  medicine,  and  great  changes 
are  to  be  brought  about. 

What  can  we  do  to  retard  this  move- 
ment? A  very  little  thinking  will  show 
us  that  we  can  put  up  a  very  effective 
fight.  In  the  first  place,  we  can  begin 
on  ourselves,  and  cut  out  our  slip-shod 
methods  of  doing  work,  and  put  what 
gray  matter  the  Almighty  has  given  us, 
to  good  use.  We  must  stop  the  repre- 
hensible habit  of  giving  ready-made 
prescriptions  for  everything  that  pre- 
sents itself  in  our  office.  We  must  pay 
more  attention  to  diagnosis,  and  stop 
our  happy-go-lucky  way  of  guessing  at 
the  trouble. 

If  a  patient  presents  himself  with  a 
cough,  we  must  look  into  the  matter,  and 
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not  give  an  expectorant.  The  time  will 
soon  arrive  when  it  will  be  held  mal- 
practice not  to  diagnose  tuberculosis  in 
its  earlier  stages,  and  the  plea  of  ignor- 
ance will  not  save  the  offender  from 
punishment,  He  should  be  held  strictly 
to  account  for  carelessness,  and  will  be, 
in  the  near  future.  This  leads  us  to 
consideration  of  laboratory  methods. 

It  is  almost  impossible  for  the  average 
practitioner  to  take  advantage  of  this 
knowledge  through  his  own  individual 
effort,  even  for  a  specialist,  many  of  nis 
hours  that  should  be  given  up  to  recre- 
ation, are  put  into  the  hard  grind  of  the 
laboratory,  and  it  is  inconceivable  that 
the  general  practitioner  with  his  irregu- 
lar hours  could  accomplish  much  along 
this  line. 

This  leaves  us  to  consider  the  best 
methods  for  overcoming  his  handicap  in 
diagnosis.  He  must  either  turn  his 
work  over  to  some  young  man  who 
makes  a  practice  of  this  kind  of  work, 
or  by  forming  a  union  Avith  his  competi- 
tors, employ  a  physician  who  is  specially 
trained  for  this  service.  The  slavish  de- 
pendency upon  the  laboratory  in  past 
years,  has  brought  about  a  reaction,  and 
the  tendency  of  the  medical  thought  at 
the  present,  is  to  minimize  the  work  of 
these  institutions.  This  is  wrong  in 
principle,  as  we  have  no  means  so  accu- 
rate of  arriving  at  a  correct  conclusion 
regarding  a  physical  condition,  as  by 
the  laboratory  methods. 

The  fact  that  many  of  the  laboratories 
have  done  slip-shod  work,  is  no  argu- 
ment against  them,  but  only  accentuates 
the  human  failing  of  letting  things 
4 'slide"  so  long  as  it  is  the  business  of 
no  one  to  call  attention  to  their  short- 
comings. When  laboratory  work  is  well 
done,  and  by  a  person  who  understands 
the  work,  information  is  obtained  of  the 
greatest  importance  to  the  clinician,  and 
facts  may  be  gleaned  that  can  be  found 
in  no  other  way. 

By  doing  as  good  work  in  your  home 
town  as  a  patient  can  obtain  in  a  metro- 
politan center,  we  will  get  a  publicity 


that  is  very  desirable.  That  many  phy- 
sicians have  realized  this,  city  specialists 
have  learned  to  their  discomfort. 

As  physicians  are  gradually  getting 
together  in  economic  associations,  and 
by  their  combined  talent  are  doing  what 
no  one  of  them  could  possibly  do  alone, ' 
we  have  observed  the  extraordinary 
spectacle  of  city  residents  going  to 
country  towns  for  medical  service.  In 
one  instance,  two  physicians  have  by  the 
excellence  of  their  organization,  secured 
international  publicity  that  has  made 
their  little  town  a  mecca  for  both  the 
public  and  the  profession.  So  great  has 
their  work  become,  that  they  support  a 
large  number  of  specialists  upon  their 
pay  roll,  and  can  write  their  own  figures 
on  a  bill  to  be  rendered  the  patient. 
How  long  before  physicians  in  other 
localities  will  take  the  hint  and  combine 
in  the  interest  of  themselves  and  their 
patients  ? 

Let  the  vigilant,  wide-awake  physi- 
cians get  together,  and  leave  out  the  jelly 
fish  fellow.  He  dont  count,  and  deserves 
no  consideration.  It  is  probable  that 
the  eyes  and  thoughts  of  many  phy- 
sicians have  turned  longingly  toward  the 
flesh  pots,  supposed  to  accompany  news- 
paper advertising,  and  it  is  probable 
many  would  have  tried  this  method  if 
not  restrained  by  fear.  This  has  been 
a  serious  question  of  expediency  for 
many  years,  and  will  continually  creep 
up  from  time  to  time  until  something  is 
devised  to  take  its  place. 

It  would  be  a  very  questionable  pro- 
ceeding for  the  profession  to  adopt  the 
newspaper  as  a  medium  for  publicity, 
and  for  many  reasons.  It  has  been  ob- 
served that  the  advertiser  who  is  not 
seriously  handicapped  by  funds,  and 
who  is  the  least  conscientious,  is  the  one 
who  will  blow  his  horn  the  loudest,  and 
those  of  us  who  are  possessed  of  the 
saving  grace  of  humor,  can  imagine 
many  ludicrous  statements  if  the  medi- 
cal man  should  take  to  printer's  ink. 
This  feature  of  the  subject  has  been 
shown  up  in  a  wonderful  way  by  Dr. 
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George  Thomas  Palmer,  editor  of  The 
Chicago  Clinic  and  Pure  Water  Jour- 
nal. He,  in  his  cynical  way,  has  pro- 
duced hypothetical  advertisements  of 
things  medical,  and  has  found  an  un- 
worked  field  of  humor  that  would  make 
his  fortune.  Surely  the  medical  pro- 
fession is  funny  enough  without  enter- 
ing the  advertising  field. 

That  the  newspaper  should  be  used 
for  medical  publicity,  there  is  no  ques- 
tion ;  but  that  medical  men  should  keep 
out  of  its  advertising  pages,  there  can 
be  no  question. 

The  medical  man  has  the  privilege  of 
furnishing  articles  upon  public  health 
that  are  timely  and  of  value.  That  we 
should  do  this  as  individuals,  is  ques- 
tionable. It  would  seem  that  we  must 
realize  our  shortcomings  in  medicine, 
and  unite  for  economic  reasons,  before 
procedures  of  this  kind  are  of  service; 
otherwise  we  would  cut  a  sorry  figure  be- 
fore the  public.  For  instauce,  if  one  in- 
dividual should  write  an  article  on  the 
use  of  antitoxines  in  diphtheria,  only  to 
be  accompanied  by  another  article  in  the 
same  paper  condemning  its  use  under  all 
circumstances,  it  is  quite  evident  that 
the  public  would  avoid  both  men  and 
seek  other  medical  men  who  talked  less, 
and  did  more.  When  we  consider  that 
there  is  no  one  point  in  medicine  that  is 
an  absolutely  undisputed  fact,  we  can 
realize  what  a  pitiable  figure  we  would 
cut  in  the  advertising  field. 

If  the  logical  truth  of  medicine  would 
only  sink  into  our  profession,  that  as 
workmen  we  take  more  for  granted,  and 
guess  at  conclusions  more  than  any  other 
human  being,  while  having  more  actually 
at  stake,  we  can  realize  the  great  crime 
we  are  committing  by  attempting  to  con- 
tinue our  old  way  of  doing  business. 

We  owe  it  to  ourselves,  to  our  fami- 
lies, and  to  each  other,  to  unite  in  each 
community  in  an  economic,  scientific, 
and    business    association,    in    order    to 

k combine  under  one  head  all  the  various 
talent  available  in  medicine,  and  to  in- 


methods  in  diagnosis,  so  that  we  can 
honestly  sign  our  names  to  a  bill  we 
send  a  patient,  with  a  clear  conscience, 
that  we  are  charging  for  a  duty  well 
performed. 

We  shall  have  to  modify  our  system 
of  handling  chronic  diseases,  and  in  this 
we  can  well  adopt  a  time-honored  one, 
used  by  our  medical  fakers,  as  they  have 
proven  it  to  be  sound  and  well  appreci- 
ated by  the  patients. 

These  people,  when  they  have  a 
chronic  disease  to  attend,  refuse  abso- 
lutely to  prescribe  for  them.  They  will 
not  establish  any  relations  with  them, 
except  upon  a  monthly  payment,  based 
upon  a  contract  to  take  treatments  for 
so  many  months  at  a  certain  compensa- 
tion each  month.  This  insures  the  at- 
tendance of  the  patient!  it  insures  his 
co-operation.  He  does  not  stop  treat- 
ment just  the  minute  he  is  relieved,  but 
continues  it  long  enough  to  give  the  phy- 
sician a  fair  show  to  cure  his  disease, 
and  also  time  enough  to  learn  the  great 
resources  of  his  attending  physician. 

It  is  time  that  the  family  physician 
woke  up.  We  now  have  the  specialists 
on  the  run,  and  if  the  plain,  ordinary 
doctor  has  lime  salts  in  his  spine  to 
wake  to  the  opportunity,  he  will  come 
into  his  own.  Doctor,  you  may  not  be 
able  to  write  or  talk  as  well  as  the 
specialist,  and  may  be  restrained  by 
timidity  from  mixing  in  the  scramble, 
but  if  you  people  would  only  give  to 
your  editor,  the  heart  to  heart  talk  that 
I  have  received  from  many  thousands 
of  you,  he  would  wake  up,  and  if  neces- 
sary, correct  your  manuscript.  You  are 
the  backbone  of  the  profession;  the 
fight  now  being  made,  is  in  your  interest; 
you  owe  it  to  yourself  and  family  to 
take  an  active  part.  Greed  cannot  be 
defeated  with  words ;  it  takes  deeds ! 
Xo  battle  was  ever  won  with  cowards; 
many  must  suffer  in  defense  of  a  cause ; 
the  time  is  now  ripe.  Strike,  and  strike 
HARD! 

(To  be  continued.) 
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DISCUSSIONS 


This  Department  contains  each  month 
case  reports,  letters,  inquiries  and  replies 
from  our  readers  and  short  articles  on  ques- 
tions of  interest  to  the  profession.  If  you 
have  a  case  you  would  like  some  held  with, 
or  a  question  to  ask,  write  us  and  we  will 
publish  it  in  this  Department  and  you  will 
get  the  opinions  of  our  medical  brethren. 
When  you  have  an  interesting  case,  write  a 
report  of  it  and  send  it  in  and  it  will  help 
someone  else.  We  need  each  other's  counsel 
so  let  us  help  each  other  from  our  experi- 
ences. Letters  are  desired  from  physicians 
on  any  subject  pertaining  to  our  profession. 


AESCULIN 

Aesculin  is  a  bitter  glucoside  derived 
from  horse-chestnut,  aesculus  hoppocas- 
tanum.  It  is  a  bitter  tonic  and  the 
eclectics  claim  it  as  an  antiperiodic  of 
value  in  malarial  fevers,  in  chronic 
cases.  It  relieves  chronic  capillary 
stasis,  improving  circulation  in  the  af- 
fected parts.  Eectal  irritation  and 
hemorrhoids  are  relieved.  Itching  and 
pain  disappear,  the  piles  of  the  large 
purple  variety  shrink,  and  concomitant 
symptoms  such  as  backache,  vertigo,  de- 
pression, headache  are  relieved. 

Aesculin  is  supplemented  in  these 
cases  by  cholagogs  and  salines.  One  of 
the  favorite  combinations  is  sulphur 
laxative  (Buckley)  containing  pulver- 
ized sulphur,  gr.  1-33,  strychnia  arsen- 
ate, gr.  1-134,  podophyllin  (neutral)  gr. 
1-67,  collinsonin,  gr.  1-34,  hydrastin,  gr. 
1-67.  Hepatic  torpor  is  relieved,  secre- 
tion stimulated,  and  constipation  re- 
moved. 

I  am  in  the  habit  of  administering 
fractional  doses  of  calomel  followed  by 
saline  laxative  to  cleanse  the  intestinal 
mucosa.  The  sulphur  laxative  is  then 
given  in  sufficient  daily  dose  to  produce 
one  or  two  free  movements.  Two  to  four 
granules  are  given  every  two  or  three 
hours,  continued  for  one  week.  Aescu- 
lin should  then  be  added  to  the  treat- 
ment, gr.  1-6,  every  hour  or  two  until 
effective,  lessening  the  dose  as  improve- 
ment is  manifested.  It  should  be  given 
with  hot  water.     Slippery  elm  infusion 


is   a  useful  local  application,  injecting 
before  defecation. 

In  preparing  a  patient  suffering  from 
large  hemorrhoids,  the  above  treatment 
caused  such  a  mitigation  of  the  trouble 
that  only  one  large  fibrosed  tumor  re- 
mained to  be  injected. 

Aesculin  will  be  found  useful  in  rec- 
tal irritation  with  chronic  discharge  not 
due  to  fistula.  These  cases  are  frequent- 
ly met  with  in  obstetrical  practice  dur- 
ing the  latter  months.  Obscure  cases  of 
sciatica  may  be  referred  to  pelvic 
trouble,  chronic  constipation,  hemor- 
rhoids, with  vascular  fullness,  soreness 
and  throbbing  will  be  relieved  by  full 
doses  of  aesculin. 

Vesical  irritation  due  to  rectal  trouble 
is  benefited  by  the  use  of  aesculin.  The 
dose  is  gr.  1-67  to  1-6,  every  hour  to 
effect. 

R.  J.  Smith,  M.  D. 
Schenectady,  N.  Y. 

£    *    * 

CIMICIFUGA   RACEMOSA 

In  a  general  practice  cimicifuga  is 
often  indicated  as  it  has  a  wide  range 
of  action  in  various  disease  conditions. 
It  is  not  a  new  remedy  in  the  experi- 
mental stage,  but  an  old  one  which  has 
stood  the  test  of  time  and  one  which  is 
used  by  all  systems  of  medicine. 

Cimicifuga  racemosa  is  also  called 
macrotys  racemosa,  actaea  racemosa, 
black  cohosh,  black  snake  root,  rattle- 
weed,  squaw  root,  rich  weed,  and  bug 
bane.  The  name  cimicifuga  is  derived 
from  Latin  cimex  bug  or  louse,  and 
fugare  to  put  to  flight,  signifying  that 
it  is  baneful  to  insects.  The  name 
squaw  root  is  due  to  the  fact  of  it  hav- 
ing been  used  extensively  by  the  Indians 
to  facilitate  parturition  and  regulate  the 
menstrual  function  of  the  squaws.  Some 
of  the  Indians,  during  the  first  settle- 
ments of  the  United  States,  had  a  bet- 
ter knowledge  of  some  of  our  American 
plants  than  many  of  the  physicians  at 
present.  The  Eclectics  and  Thomsonians 
have  in  earlv  times  obtained  much  valu- 
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able  information  concerning  the  thera- 
peutic action  of  many  remedies,  and 
such  has  stimulated  investigation  and 
brought  into  use  many  other  remedies. 
All  the  old  Indian  remedies  deserve  at- 
tention by  all  physicians  who  do  not  do 
a  routine  practice. 

Cimicifuga  is  a  perennial  herb  which 
grows  in  various  parts  of  the  United 
States.  The  rhizome  and  roots  are  the 
parts  used.  The  scent  and  shape  of  the 
root  very  closely  resemble  Virginia 
snake  root  but  the  leaves  are  entirely 
different. 

In  early  days  King  and  Scudder  pre- 
pared an  alcoholic  tincture  which  was 
made  as  follows: 

Cimicifuga,  fresh  root 5viij. 

Alcohol,  76  per  cent Oj. 

Mix  and  let  stand  sixteen  or  twenty 
days.  Dose,  from  a  fraction  of  a  drop 
to  ten  drops. 

A  tincture  can  be  prepared  from  a 
fluid  extract  as  follows : 

Ex.   cimicifuga,   fl §j. 

Alcohol    giij. 

Aqua gj. 

First  mix  the  alcohol  and  aqua,  then 
add  the  fluid  extract.  Dose,  from  ten 
to  sixty  drops.  Dose  of  the  fluid  extract, 
one  to  thirty  drops. 

Cimicifuga  is  a  stimulant,  sedative, 
diaphoretic,  antispasmodic,  expectorant, 
resolvent,  diuretic,  nervine  tonic,  anti- 
periodic,  emmenagogue  and  parturient, 
and  by  some  it  is  said  to  be  narcotic, 
but  this  is  a  mistake;  it  is  a  non-toxic 
agent. 

There  are  but  few  remedies  which  are 
of  more  value  to  give  pregnant  women 
in  order  to  prepare  them  for  an  easy 
labor.  For  this  condition  it  should  be 
given  in  small  doses  for  several  months 
before  the  expected  time  of  delivery. 
Chills  and  fever  have  been  cured  with 
this  remedy  after  several  other  well 
known  antiperiodics  had  failed. 


Cimicifuga  is  one  of  the  best  remedies 
in  small-pox  that  we  have.  It  is  of 
great  value  in  relieving  the  pains  and 
cramps  in  the  muscles  which  annoy 
many  patients  when  taken  with  small- 
pox. It  is  of  value  in  many  painful  con- 
ditions of  various  diseased  conditions 
and  is  often  better  than  an  opiate  and 
always  safer.  It  relieves  pains  by  cur- 
ing the  diseased  condition  and  not  by 
deadening  the  sensation  as  an  opiate. 

In  many  cases  of  rheumatism,  cimici- 
fuga is  of  much  value.  In  this  condi- 
tion it  can  be  associated  with  salicylate 
of  soda.  There  are  various  other  condi- 
tions in  which  cimicifuga  is  of  value, 
such  as  chorea,  diseases  of  the  female 
reproductive  organs,  lumbago,  etc.,  and 
in  various  disease  conditions  it  is  a 
good  companion  for  other  remedies.  It 
can  be  used  externally  with  benefit  in 
many  diseases,  a  fact  which  should  not 
be  lost  sight  of. 

J.  A.  Burnett,  M.  D. 
Little  Rock,  Ark. 

*    *    * 

THE  INGRATE 

The  laity  always  think  that  a  call  at 
night  is  the  greatest  hardship  in  a  doc- 
tor's life;  not  so.  There  are  unpleasant 
events  in  his  life  that  eclipse  night 
work.  Speaking  as  I  do  in  this  article, 
of  my  experiences,  I  am  trusting  the 
reader  will  not  misconstrue  motives  and 
think  I  am  airing  my  troubles,  for  one 
can  only  speak  with  knowledge  and 
freedom  from  one's  own  experiences. 

All  doctors  have  their  true  and  abid- 
ing friendships  among  their  patients; 
these  friendships  seem  indissoluble.  It 
is  comforting  to  know  there  are  persons 
who  will  speak  well  of  you  as  a  phy- 
sician, irrespective  of  self  interest;  per- 
sons whom  you  know  boast  of  your  work 
though  you  have  never  favored  them  a 
dollar.  But,  doctor,  have  you  not  seen 
a  family  that  you  have  known,  treated 
and  suffered  for,  for  years,  coolly  leave 
your  ranks,  without  the  slightest  provo- 
cation?     Some    times    thev    go    to    em- 
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ploying  a  physician  beneath  you  as 
a  scholar  and  physician  ?  The  man  who 
beats  you  out  of  your  pay,  the  other 
one  who  nags  you  for  treatment  he  can 
never  pay  for,  do  not  hurt  your  spirit 
as  does  the  ingrate.  The  man  who 
changes  doctors,  after  you  have  ren- 
dered him  services  for  which  money  can 
never  fully  compensate,  and  gives  you 
''dirt"  when  you  have  given  him  and 
his,  hours  of  anxious  thoughts  and 
agony.  I  would  prefer  one  dollar  from 
my  friends  with  their  gratitude  and 
faithfulness  than  ten  dollars  from  an 
ingrate,  for  an  ingrate  may  not  appreci- 
ate you  as  a  personality,  but  is  too  self- 
ish to  appreciate  the  work  or  the  skill 
of  the  job. 

It  is  almost  a  pleasure  to  help  human 
beings  in  their  sufferings  when  you  en- 
dure nights  of  sleepless  watchfulness, 
undergo  physical  suffering  in  night 
drives  with  an  "empty  belly"  and  suf- 
fer with  the  loved  ones  of  those  suffer- 
ing ones.  Then  to  be  rebuffed  by  in- 
sult, slander  and  faithlessness! 

We,  at  times,  have  sympathized  with 
a  liar,  a  thief,  a  murderer,  the  morally 
degenerated,  an  inebriate,  a  fiend — but 
these  are  saints  compared  with  the  in- 
grate. The  man  who  throws  his  money 
at  you  when  you  have  saved  his  loved 
one,  then  says,  ' '  To  hell  with  you. ' ' 
C.  E.  Boynton,  M.  D. 

#    £    * 

WOMEN      IN     THE      BUSINESS 
WORLD 

Dr.  Andrew  Stewart  Lobringer,  of 
Los  Angeles,  Cal.,  read  a  paper  before 
the  American  Acad,  of  Medicine,  which 
is  published  in  the  Bulletin  of  the  Acad- 
emy. He  said  that  no  one  who  has  prac- 
ticed medicine  any  length  of  time  has 
failed  to  notice  many  instances  of  a  mor- 
bid view  among  women  in  the  business 
world,  an  inherent  aversion  to  the  sacri- 
fices and  self-denials  of  early  married 
life  and  to  maternity  itself.  Home  has 
little  attractions  for  such  women  and 
should  they  marry,  the  duties  and  obli- 


gations   of    domestic    life    are    frankly 
shirked  at  every  opportunity.     Another 
class  of  women    finding    marriage  un- 
happy from  too  pinching  economics  or 
from   irritating   defferences  which  lead 
to    distinct    incompatibility    find    inde- 
pendence and  a  certain  relief  in  earning 
their  own  money  and  spending  it  with- 
out question.     To  such,  employment  is 
but  a  stepping  stone  to  separation  and 
divorce.     There  are  some  to  whom  a  de- 
sirable offer  of  marriage  never  comes. 
We  must  study  to  exalt  the  home  life 
and  get  our  people  out  and  away  from 
gossipy  boarding  houses  and  apartment 
houses  into   cottages  with  gardens   and 
flowers ;  from  roaring  trolleys  and  whiz- 
zing motors  to  green  lawns  and  the  quiet 
country  air;  from  the  heated  cafes  with 
wine  rooms  and  cheap  orchestras  to  cool 
sylvan     gardens     with    well     rendered 
symphonies;     from     cheap,     sensational 
melodramas  and  problem  plays  to  out- 
door sports  and  fresh  scenes.    Some  day 
our  women  who  are  wandering  far  away 
afield  in  search  of  novelty  and  diversion 
will  drift    back    to    their    happier    and 
wholesome   doma-in-the-home,    and    de- 
velop it  as  only  they  can.    Men  will  not 
solve   this    problem   but   it   must   come 
from  the  women  themselves.     She  with 
her  subtility  and  keen  perception  will 
be  the  first  to  discover  the  evil  tenden- 
cies and  correct  them.    Another  quarter 
of  a  century  will  see  in  operation  influ- 
ences which  will  spring  from  a  changed 
sentiment  among  women  as  to  their  re- 
lationship in  life.     And  as  this  point  of 
view  becomes  adjusted  to  better  ideals 
we  shall  find    women    adjusting  them- 
selves to  the  changed  conditions  and  a 
nobler,  securer,  broader  home  life  will  be 
the  final  result,  for  women  are  by  every 
endowment  of  nature  and  of  culture  the 
very  embodiment  of  the  home  idea,  and 
any    concept    of    woman    permanently 
divorced  from  home  influences  and  ma- 
ternal ministries  is  an  anachronism  as 
abhorrent  as  a  solar  system  without  its 
sun.  E.  S.  McKee,  M.  D. 

Cincinnati,  Ohio. 
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REFERRED  PAIN. 

To  avoid  annoying  and  often  serious 
mistakes  in  diagnosing,  physicians 
should  bear  in  mind  that  pain  is  a  symp- 
tom of  varying  diagnostic  value. 
Diseases  or  injuries  of  certain  parts  are 
often  manifested  at  least  in  the  begin- 
ning, by  pain  in  regions  remote  from  the 
real  seat  of  the  lesion.  This  is  particu- 
larly true  in  the  surgical  affections  of 
joints  and  cavities.  The  manifestation 
of  pain  is  mostly  peripheral;  that  is,  at 
the  place  of  distribution  or  somewhere 
along  the  course  of  a  nerve  or  group  of 
nerves.  An  example  of  this,  which  is 
generally  understood  and  not  often  mis- 
taken, is  pain  in  or  about  the  knee  in 
the  case  of  hip  joint  disease.  The  ob- 
turator nerve  passes  just  over  the  cap- 
sule of  the  hip  joint,  sends  some  fila- 
ments to  the  joint  itself,  then  runs  down 
the  thigh  and  is  distributed  to  the  soft 
tissues  about  the  hip  joint.  Inflamma- 
tion of  the  joint  very  early  causes  thick- 
ening of  the  capsule,  thereby  causing 
irritation  of  the  filaments  and  even  the 
main  trunk  of  the  nerve,  as  it  passes 
over  the  capsule,  and  this  irritation  is 
expressed  by  pain  at  its  distribution  at 
the  knee  joint. 

Another  important  instance  of  refer- 
red pain  is  that  manifested  in  the  ab- 
dominal walls  as  low  down  as  the  an- 
terior superior  spine  of  the  ilium  from 
the  irritation  of  a  thickened  pleura  and 
adhesions,  or  the  pressure  of  fluid  in  the 

I  thoracic  cavity,  after  pleuro-pneumonia 
or  pleurisy,  followed  by  effusion  of 
serum  or  pus  in  the  thorax.  The  condi- 
tion is  not  infrequently  mistaken  for 
cholecystitis  or  appendicitis. 

After  fracture  in  the  upper  part  of 
the  humerus  a  redundant  callus  may 
cause  irritation  of  the  musculo-spiral 
nerve,  resulting  in  agonizing  pain  in  the 


outer  or  radial  part  of  the  hand.  Cica- 
trixes or  excrescences  about  the  inner 
condyle  of  the  humerus  are  apt  to  irri- 
tate the  uluar  nerve  so  that  severe  and 
persistent  pain  occurs  in  the  inner  or 
ulnar  side  of  the  hand,  especially  in 
the  little  finger. 

All  these  are  examples  of  pain  felt  in 
the  area  of  terminal  distribution  of  the 
affected  nerve.  In  another  group,  less 
known  to  the  general  practitioner,  the 
referred  pain  occurs  in  the  continuity 
of  a  nerve  or  set  of  nerves.  To  this 
group  belongs  the  radiating  pain  about 
the  umbilicus  in  the  early  stages  of  ap- 
pendicitis. This  radiant  referred  pain 
lasts  usually  but  a  few  hours  and  is  suc- 
ceeded by  the  characteristic  localized 
pain  and  tenderness  in  the  right  iliac 
region.  Pain  in  the  epigastrium  which 
radiates  backwards  and  is  felt  especially 
near  the  apex  of  the  scapula  on  the  right 
side  is  characteristic  of  cholecystitis.  In 
acute  cases  vomiting  accompanies  or 
succeeds  it.  A  third  instance  is  the 
iliac  and  back  pains  from  ovaritis,  very 
common  and  generally  recognized. 

Occasionally  pain  appears  in  the  ter- 
ritory of  associated  nerves.  These  in- 
stances give  rise  to  the  most  frequent 
and  troublesome  errors  of  diagnosis. 
Such  is  the  severe  earache  which  is  a 
frequent  accompaniment  of  an  ulcerated 
condition  of  the  tonsils,  especially  of 
specific  character,  syphilitic  or  carcino- 
matous. In  these  cases  there  is  no  sign 
of  ear  inflammation  and  yet  most  ex- 
cruciating pains  may  be  present.  Fis- 
sure of  the  anus  causes,  very  commonly, 
pain  about  the  sacral  region  and  the 
groin  or  coccyx.  These  pains  are  very 
often  misunderstood,  looked  on  as  the 
expression  of  uterine  or  ovarian  disease 
in  a  woman,  and  urethral  or  prostatic 
trouble  in  man,  and  subjected  to  vari- 
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ous  ineffective  modes  of  treatment,  even 
operation,  and  lead  finally  to  confirmed 
neurasthenia.  Careful  examination  of 
rectum  and  anus  is  too  much  neglected 
by  the  general  practitioner.  Many  oth- 
erwise obscure  conditions  would  be 
cleared  up  by  it. 

Epigastric  pain  with  decided  dyspep- 
tic symptoms  may  occur  in  carcinoma  of 
the  rectum  and  lead  the  diagnostician 
astray.  Vicarious  pain  is  felt  at  times 
in  a  healthy  organ,  when  its  mate  is 
diseased,  as  in  a  sound  lung,  when  there 
is  pneumonia  or  pleurisy  on  the  other 
side,  in  a  right  ovary  when  the  left  is 
diseased,  or  a  healthy  kidney,  while  the 
other  is  diseased  or  movable.  The  sub- 
ject of  pain  felt  at  a  distant  point  is  an 
interesting  and  important  one  and  de- 
serves consideration. 

FLIES  AND  DISEASE. 

The  uncommon  warmth  of  the  autumn 
season  of  this  year  has  given  to  flies  an 
unusually  long  lease  of  life — favorable 
conditions  for  existence.  How  much 
disease  has  been  spread  by  them  can  only 
be  surmised.  The  medical  profession 
has  no  longer  any  doubts  that  the  com- 
mon house  fly  is  an  active  carrier  of  in- 
fection. As  early  as  1888  Celli,  of 
Rome,  demonstrated  that  the  germs  of 
tuberculosis  and  other  disease  germs 
may  retain  their  vitality  after  passing 
through  the  intestinal  tract  of  the  fly. 
Flies  caught  while  feeding  upon  the  ex- 
pectoration of  a  consumptive  invariably 
contain  viable  germs  and  the  germs  have 
been  found  even  in  the  fly  spots  on  the 
wall  of  a  room  occupied  by  a  phthisical 
subject.  Investigation  of  the  typhoid 
evidence  in  our  camps  during  the  Span- 
ish-American war  proved  beyond  doubt 
that  flies  may  carry  the  germs  on  their 
feet  from  typhoid  stools  and  infect  the 
food  and  milk  supply.  In  like  manner 
the  germs  of  cholera  and  bubonic  plague 
have  been  disseminated  by  the  house  fly. 

But  only  within  the  last  two  years  has 
public  attention  been  called  to  this 
menace.  For  the  transmission  of  ty- 
phoid fever    by    this    means  the  open 


sewer  is  a  prerequisite.  This  is  more 
often  met  with  in  the  country  than  in 
the  city.  The  open  closet  and  the  busy 
fly  spending  its  life  vibrating  between 
the  closet  and  the  dinner  table,  as  one 
or  the  other  has  momentarily  the  greater 
attraction,  are  one  of  the  amenities  of 
the  simple  life  in  the  country.  Most 
people  are  unaware  of  the  danger;  they 
look  upon  flies  only  as  an  annoyance 
which  appears  at  a  certain  season  of  the 
year  and  must  be  endured.  The  Massa- 
chusetts State  Board  of  Health  is  pre- 
paring a  campaign  against  this  method 
of  disease  transmission  and  of  enlighten- 
ment of  the  public  on  the  subject.  The 
example  ought  to  be  followed  in  other 
states. 

THIOSINAMINE. 

Our  prediction  that  thiosinamine  will 
sooner  or  later  come  into  general  use 
for  the  dissolving  of  scar  tissue  as 
found  in  urethral  stricture,  lacerations 
of  the  cervix  uteri,  contractions  after 
burns,  etc.,  finds  verification  in  a  report 
by  Dr.  C.  S.  Neiswanger,  the  well  known 
Chicago  specialist  in  electro-therapeu- 
tics. He  has  removed  unsightly  scars 
about  the  face  by  an  ointment  of  thiosi- 
namine, ten  per  cent  in  lanolin,  supple- 
mented in  a  case  of  a  bad  scar  on  the 
neck  after  thyroid  operation  by  the  in- 
ternal administration  of  one  and  one 
half  grains  of  the  drug  three  times  a 
day.  Lately  he  has  employed  the  drug 
cataphorically ;  that  is,  by  means  of  the 
constant  current,  the  medicine  being 
more  active  then  than  by  inunction. 
He  has  successfully  treated  eight  cases 
of  keloid,  and  numerous  urethral  stric- 
tures. Among  the  latter  one  of  seven 
years'  standing  was  entirely  relieved  in 
four  applications.  Dr.  Neiswanger  had 
a  special  electrode  made  for  this  wrork 
and  uses  a  solution  of  thiosinamine  as 
follows:  Thiosinamine  grs.  45,  glycerin 
2  drams,  water  6  drams,  sod.  chlor.  grs. 
5.  A  current  of  from  3  to  5  milliam- 
peres  is  allowed  to  flow  for  eight  min- 
utes and  the  treatment  is  not  repeated 
(Continued  on  Page  360) 
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CAFFEINE   ARSENATE 

The  arsenate  of  caffeine  is  an  excel- 
lent preparation,  an  excitant  and  tonic 
to  the  nervous  system,  which  it  calms  in- 
directly by  increasing  its  vigor.  States 
of  decided  feebleness  may  be  manifested 
by  disorders  of  the  centers  of  motility 
and  of  sensation,  as  well  as  of  the  nerves 
and  the  organs  under  their  control.  It 
is  in  re-establishing  the  circulatory  and 
nutritive  processes  of  the  nervous  ap- 
paratus that  many  of  the  djniamic  mod- 
ifiers act  as  calmants. 

Burggraeve  termed  caffeine  arsenate 
a  "vital  retarder. "  It  diminishes  or- 
ganic combustion  and  is  very  efficacious 
in  the  fevers  of  pulmonary  consumption. 
"While   we   can   not   cure   the   advanced 


forms  we  can  at  least  prolong  life  and 
render  it  tolerable;  for  much  of  their 
suffering  is  to  feel  themselves  consumed. 
Under  caffeine  arsenate  the  pulse  and 
the  heat  moderate  and  the  "gallop" 
slows. 

Laura  advises  caffeine  arsenate  in  all 
atoxic  and  adynamic  conditions.  This 
"sustainer  of  the  cardiac  forces  and 
regulator  of  the  cardiac  centers  and 
nerves,"  finds  numerous  applications 
without  at  all  exaggerating  its  value. 

Burggraeve  used  this  sale  in  nicotin- 
ism with  good  effect.  Caffeine  arsenate 
granules  contain  each  1-67  grain.  One 
of  these  before  each  meal  is  generally 
sufficient  for  an  adult. 

*    *    * 

ARSENIC 

During  recent  years  some  of  our  ideas 
regarding  the  use  of  arsenic  have  been 
considerably  modified.  While  arsenic 
still  holds  its  place  as  a  tonic,  it  is  not 
now  considered  the  specific  in  skin 
diseases  that  it  was  formerly.  Dr.  M. 
B.  Hartzell,  of  Philadelphia,  has  been 
for  some  time  studying  the  action  of 
arsenic  in  skin  diseases  and  has  been 
making  observations  on  sodium  caco- 
dylate and  atoxyl.  In  eczema,  Dr.  Hart- 
zell regards  arsenic  as  of  little  value. 
In  fact  he  says,  "I  do  not  recall  a  sin- 
gle instance  in  which  it  seemed  to  be  of 
the  slightest  use."  In  an  article  in  the 
Journal  of  the  A.  M.  A.,  entitled  "Ar- 
senic in  Dermatoses"  he  presents  his 
conclusions. 

In  psoriasis  it  is  of  value,  although 
frequently  disappointing.  Dr.  Hartzell 
gives  arsenic  a  foremost  place  in  the 
treatment  cf  chronic  lichen.  He  finds 
it  of  some  use  in  pemphigus,  dermatitis 
perpetiformis,  mycosis  fungoides,  and 
also  sometimes  of  value  in  sarcoma  of 
the  skin  when  employed  hypodermical- 
ly.  He  does  not  find  sodium  cacodylate 
superior  to  the  older  preparation  of  ar- 
senic. Dr.  Hartzell  says,  in  concluding 
his  paper:  "I  am  led  to  conclude  that 
atoxyl,  like  sodium  cacodylate,  does  not 
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possess  any  therapeutic  j>roperties  not 
to  be  found  in  arsenious  acid,  Fowler's 
solution  or  the  arseniate  of  soda.  Owing 
to  its  great  solubility  in  water  and  free- 
dom from  irritant  properties,  it  is,  how- 
ever, especially  adapted  to  hypodermic 
use,  a  method  of  using  arsenic  often  pre- 
ferable to  administration  by  the  mouth 
and  one  which  usually  gives  superior 
therapeutic  results. 

' '  In  conclusion,  I  desire  to  say  a  word 
or  two  about  an  untoward  effect  of  ar- 
senic which  deserves  the  serious  consider- 
ation of  every  one  who  essays  to  use  this 
potent  drug  in  chronic  diseases.  It  is 
now  well  established  that  the  long  con- 
tinued use  of  arsenic,  especially  in  con- 
siderable doses,  may  be  followed  by  cir- 
cumscribed kerotoses  on  various  parts 
of  the  body  and  more  particularly  on  the 
palms  and  soles;  and  Mr.  Jonathan 
Hutchinson  some  years  ago  called  atten- 
tion to  the  fact  that  epithelioma  may 
develop  at  the  site  of  these  keratoses,  an 
observation  which  has  since  been  con- 
firmed by  a  number  of  other  observers, 
so  that  there  are  now  at  least  twenty 
cases  of  such  arsenical  epithelioma  to 
be  found  in  literature." 

Some  observers  have  found  atoxyl  of 
decided  value  in  syphilis. 

The  English  journal  of  materia  med- 
ica,  Folia  Therapeutica,  refers  to  the 
action  of  arsenic  in  connection  with  a 
report  of  investigations  made  by  Dr. 
Gunn,  and  says : 

"It  has  been  generally  held  that  ar- 
senic is  distinctly  beneficial  in  the 
anaemia  of  malaria,  lymphadenoma, 
leukaemia,  and  in  pernicious  anaemia, 
and  the  prevalent  view  is  that  it  exerts 
some  specific  action  on  the  parasites 
which  cause  these  diseases,  but  that  it 
plays  no  direct  part  in  blood  formation. 
Dr.  Gunn  has  recently  investigated  the 
haematinic  value  of  arsenic,  and  has 
found  that  its  action  is  probably  on  the 
formed  red  corpuscles,  protecting  them 
against  haemolytic  agencies.  His  ex- 
periments have  so  far  been  concerned 
with  that  most  common  haemolytic,  dis- 


tilled water.  His  conclusions  are:  (1) 
That  arsenious  acid  is  fixed  to  red  blood 
corpuscles;  (2)  that  this  process  takes 
place  very  rapidly;  and  (3)  that  it  pro- 
tects these  corpuscles  against  the  haem- 
olytic action  of  distilled  water.  The  pro- 
tective action  of  arsenic  was  still  per- 
ceptible— its  strength  in  the  experimen- 
tal solution  was  as  weak  as  1  in  400,000. 
The  ordinary  maximal  dose  of  arsenious 
acid  is  5  milligrammes,  and  if  this  were 
all  absorbed  it  would  only  represent  a 
strength  of  one  in  a  million  of  the  blood 
of  the  average  man.  But  it  is  pointed 
out  that  arsenic  is  frequently  given  in 
larger  doses,  and  that  its  slow  elimina- 
tion ensures  a  stronger  concentration 
than  the  proportion  just  mentioned. 
Arsenic  also  seems  to  attach  itself  so 
rapidly  and  firmly  to  the  red  cells  that 
during  a  course  of  arsenic  it  is  highly 
probable  that  the  drug  is  largely  taken 
up  by  them  and  does  not  proceed  any 
further. 

"The  suggestion,  therefore,  is  that 
arsenic  is  of  benefit  in  pernicious  anae- 
mia, because  it  protects  the  red  corpus- 
cles against  destruction.  In  malaria  it 
acts,  not  on  the  parasite,  but  also  on  the 
corpuscles,  rendering  them  less  permea- 
ble to  the  Plasmodium." 

■s    ■©    -S8 

THE   MANN   BILL 

Congress  will  soon  open  and  now  is  a 
good  time  to  make  your  protest  to  your 
congressman  against  the  Mann  bill;  tell 
him  you  would  like  to  see  it  killed  or 
amended.  This  bill  was  introduced  os- 
tensibly to  prevent  the  sale  of  habit- 
forming  drugs.  If  so,  why  does  it  strike 
the  physician  and  not  the  retail  drug- 
gist .We  venture  the  assertion  that  not 
one  per  cent,  of  the  drug  fiends  get  their 
supply  from  physicians;  their  source  of 
supply  is  the  retail  druggist.  If  the  blil 
must  be  passed,  it  should  be  amended  to 
read  so  as  to  include  in  the  exceptions  to 
its  prohibitions,  "legally  authorized  prac- 
titioners of  medicine. ' '  Just  write  your 
congressman  today  to  this  effect,     Read 
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section  one  of  the  bill  over  carefully  and 
see  how  you  like  it.    It  reads  as  follows : 
"Be  it  enacted    by    the   Senate  and 
House  of  Representatives  of  the  United 
States  of  America  in   Congress   assem- 
bled, That  it  shall  be  unlawful  for  any 
person,    firm,    or    corporation    to    send, 
carry,  ship  or  bring  into  any  state,  ter- 
ritory, or  the  District  of  Columbia,  by 
freight,  express,  mail,  or  otherwise,  from 
any  other  state,  territory,  or  the  District 
of  Columbia,  or  from  any  foreign  coun- 
try, directly  to  a  consumer,  or  to  sell, 
or  furnish,  or  give  away,  or  have  in  his 
or  her  possession,   except,    as  provided 
for  in  this  section,  in  the  territories  or 
the  District  of  Columbia,  any  alpha  or 
beta    eucain,    chloral    hydrate,    cocain, 
hyoscin,   morphine,    opium,    scopolamin, 
or  any  derivative  or  preparation  of  any 
of  the  foregoing  substances,   except  on 
the    original    prescription    or    written 
order    of    a   legally    authorized    practi- 
tioner of  medicine,  dentistry,  or  veter- 
inary  medicine,   which   prescription   or 
order  shall   be   dated   and   contain   the 
name  of  the  person  for  whom  prescribed, 
or  if  ordered  by  a  practitioner  of  veter- 
inary medicine  shall  state  the  kind  of 
animal  for  which  ordered  and  shall  be 
signed  by    the    person    giving  the  pre- 
scription or  order.     Such   written   pre- 
scription or  order  shall  be  kept  on  file 
for  a  period  of  not  less  than  three  years 
by  the  person,  firm  or  corporation  who 
shall   compound   the   article   or   articles 
prescribed  or  ordered,  and  it  shall  not 
again  be  compounded  or  dispensed  ex- 
cept on  the  written  order  of  the  orig- 
inal prescription    for    each    and  every 
subsequent   compounding    and    dispens- 
ing.   In  no  case,  however,  shall  the  orig- 
inal prescription  or  written  order,  for  a 
human  being,  call  for  more  than  one- 
fourth  of  one  ounce  of  chloral  hydrate 
or  more  than  one-eighth  of  one  ounce  of 
alpha   or   beta   eucain,   cocain,   hyoscin, 
morphin,  opium,  scopolamin,  or  corres- 
ponding amounts  of  any  derivative  of 
the    above    named    substances,    whether 
simple,  mixed  or  compounded  into  any 


preparation;  and  when  two  or  more  of 
any  of  the  above  ingredients  are  pre- 
scribed together  the  combined  total 
quantity  of  such  substances  prescribed 
must  not  exceed  one-eighth  of  one 
ounce.  The  above  original  prescriptions 
and  written  orders  shall  be  subject  to 
inspection  at  all  times  by  any  federal  or 
state  official  delegated  by  the  Secretary 
of  Agriculture. 

Provided,  however,  that  the  above 
provisions  shall  not  apply  to  sales  at 
wholesale  by  jobbers,  wholesalers,  and 
manufacturers  to  registered  retail  drug- 
gists or  to  each  other,  or  to  sales  made  to 
manufacturers  of  medicinal  remedies  or 
pharmaceutical  preparations  for  use  in 
the  manufacture  of  such  preparations, 
nor  to  sales  to  hospitals,  colleges,  scien- 
tific and  public  institutions." 

*    *    * 

MEDICINE  AS  A   BUSINESS 

Medicine  is  a  business  as  well  as  a 
profession.  This  fact  should  not  be  lost 
sight  of.  For  years  we  have  been  con- 
sidering only  the  professional  side  of 
medicine  to  the  neglect  of  the  business 
side  until  today  the  financial  status  of 
the  medical  profession  is  not  what  it 
should  be.  Bankers  and  commercial 
men  do  not  regard  physicians  as  good 
financial  risks,  and  wiry?  Not  because 
physicians  are  not  honest,  for  as  a  class 
they  are  honest  men,  but  because  their 
net  incomes  do  not  permit  them  to  meet 
their  financial  obligations  when  they 
should.  It  is  all  very  well  for  the  great 
Professor  Internest  to  say  it  is  not  ethi- 
cal to  consider  the  business  side  of  med- 
ical practice,  when  he  is  getting  $25  to 
$50  for  office  consultations.  We  notice, 
however,  that  he  is  careful  to  always 
get  these  fees  cash  down.  The  average 
doctor  should  give  more  attention  to  the 
business  side  of  his  practice.  The  Ala- 
bama Medical  Journal  quotes  a  doctor 
as  saying  recently: 

"The  average  man  will  give  a  lawyer 
$300  to  $500,  together  with  a  lifetime's 
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praise,  to  keep  him  out  of  the  peniten- 
tiary for  from  two  to  ten  years,  and  at 
the  same  time  he  will  raise  a  phos- 
phorescent glow  and  a  kick  that  can  be 
heard  around  the  world  if  a  doctor 
charges  him  $50  to  $100  to  keep  him  out 
of  hell  for  a  lifetime.  We  are  the  only 
people  under  God's  ethereal  tent  today 
who  keep  open  shops  twenty-four  hours 
each  day  and  365  days  in  each  year. 
We  are  also  the  only  laborers  to  keep  on 
working  for  people  who  do  not  pay.  I 
can  carry  my  part  of  charity  with  as 
good  a  grace  as  most  men.  I  can  go 
through  rain,  snow  or  mud  and  do  my 
best,  provided  the  case  is  one  of  worthy 
need,  but  to  reward  continually  down 
right  rascality,  willful  drunkeness  and 
wanton  laziness  is  getting  out  of  my 
line.  The  average  doctor  tries  to  do  too 
much  work.  Every  doctor  wants  every- 
body to  patronize  him.  He  likes  to  be 
going  night  and  day,  rain  or  shine,  Sun- 
day or  week-day,  hot  or  cold.  This  is  a 
business  mistake.  It  wears  a  doctor  to 
a  frazzle.  It  gives  him  no  time  for  bill- 
collecting  and  business  matters;  no  time 
for  patients  who  naturally  feel  ne- 
glected and  are  slow  to  pay  as  a  conse- 
quence. A  doctor  can  do  better  work, 
more  good,  and  build  up  a  more  envia- 
ble reputation  if  he  coolly  takes  his  time 
and  is  careful  and  painstaking  in  his 
examinations. ' ' 

*    *    * 

WHY   HE   FAILED 

Success  Magazine  contains  a  little  ar- 
ticle, "Why  He  Failed  as  a  Leader," 
which  is  so  apt  when  applied  to  the  med- 
ical man  that  we  reprint  it  in  full.  Most 
of  the  reasons  given  for  failure  as  a 
leader  apply  equally  as  well  to  the 
failure  as  a  successful  physician.  You 
may  have  already  read  these  reasons, 
but  if  you  have  it  will  do  you  good  to 
read  them  over  again. 

His  mind  was  not  trained  to  grasp 
great  subjects,  to  generalize,  to  make 
combinations. 

He  was  not  self-reliant,  did  not  de- 


pend upon  his  own  judgment;  leaned 
upon  others ;  and  was  always  seeking 
other  people's  opinion  and  advice. 

He  lacked  courage,  energy,  boldness. 

He  was  not  resourceful  or  inventive. 

He  could  not  multiply  himself  in 
others. 

He  did  not  carry  the  air  of  a  con- 
queror. He  did  not  radiate  the  power 
of  a  leader. 

There  was  no  power  back  of  his  eye  to 
make  men  obey  him. 

He  could  not  handle  men. 

He  antagonized  people. 

He  did  not  believe  in  himself. 

He  tried  to  substitute  "'gall"  for 
ability. 

He  did  not  know  men. 

He  could  not  use  other  people's 
brains. 

He  could  not  project  himself  into  his 
lieutenant's;  he  wanted  to  do  everything 
himself. 

He  did  not  inspire  confidence  in  oth- 
ers because  his  faith  in  himself  was  not 
strong  enough. 

He  communicated  his  doubts  and  his 
fears  to  others. 

He  could  not  cover  up  his  weak  points. 

He  did  not  know  that  to  reveal  his 
own  weakness  was  fatal  to  the  confidence 
of  others. 

*    *    * 

THE  OPTICIAN    AS    A  DOCTOR 

There  is  a  class  of  practitioners  which 
is  growing  to  be  large  and  to  which  our 
medical  authorities  have  given  no  atten- 
tion, and  that  is  the  opticians  who  "pose 
as  doctors  and  treat  diseases  of  the  eye. 
It  is  becoming  a  common  thing  for  the 
optician,  after  a  few  weeks'  course  in 
optics,  to  advertise  as  a  doctor  with  the 
idea  of  deceiving  the  public  with  the 
idea  that  he  is  a  doctor  of  medicine. 
Many  people  believe  these  opticians  are 
doctors  of  medicine  and  go  to  them  for 
treatment  of  eye  diseases.  The  treat- 
ment they  use  may  be  harmless  but  not 
infrequently  serious  eye  diseases  are 
treated  by  these  men  and  the  eyes  lost 
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not  from  injurious  remedies  but  from 
the  lack  of  the  right  treatment.  We 
have  seen  eyes  irreparably  injured  by 
iritis  because  some  of  the  "patent  med- 
icines" of  the  optician  had  been  used 
instead  of  the  proper  remedies,  which 
are  well  known  by  every  physician.  The 
opticians  are  using  the  argument  that 
as  dentists  are  called  doctors  they 
should  be  called  doctors  also.  If  we 
compare  the  length  of  time  spent  in  a 
course  in  optics  with  that  in  a  course  of 
dentistry  we  see  how  little  there  is  to 
this  argument.  The  dentist  of  today 
has  as  a  foundation  for  his  work,  a 
thorough  course  in  anatomy,  physiology, 
chemistry  and  principles  of  surgery; 
the  optician  with  no  such  knowledge 
takes  up  one  of  the  most  important  and 
difficult  fields  of  practice. 

The  optician-doctor  does  not  even  need 
to* take  the  trouble  of  attending  the  op- 
tical college  as  he  can  take  a  corres- 
pondence course  and  in  a  few  weeks,  if 
he  puts  up  the  price,  can  secure  a  beau- 
tiful diploma. 

There  are  many  opticians  who  are 
honest  and  conscientious,  who  confine 
their  work  to  fitting  glasses  and  who 
promptly  send  all  cases  requiring  treat- 
ment to  a  physician  or  oculist;  to  such 
these  remarks  do  not  apply. 

The  optician-doctor  is  very  conveni- 
ently supplied  with  a  ready  made  ma- 
teria medica  and  therapeutics  by  the 
Murine  Eye  Remedy  Co.  We  glean  the 
following  regarding  several  of  their 
preparations  from  advertising  matter 
which  they  abundantly  supply  op- 
ticians: "Murine  eye  water  is  for  the 
treatment  of  inflamed  and  irritable 
condition  of  the  eyes  and  eyelids,  gran- 
ulated eyelids  and  scales  on  lids,  red 
eyes,  weak  eyes,  weary  eyes  and  watery 
eyes."  Murine  eye  salve  is  "a  treat- 
ment for  falling  eyelashes,  promoting  a 
healthful  growth,  for  cysts,  styes,  ul- 
cers, red  and  inflamed  eyelids."  Granu- 
line  is  "for  old  and  chronic  cases  of  eye 
trouble,  granulated  lids,  trachoma,  spots, 
scums    and     opacities     on    the     eyes." 


Banene  is  "an  internal  systemic  remedy 
administered  for  the  purpose  of  stimu- 
lating the  circulation  of  the  blood  sup- 
ply which  nourishes  the  eye  and  elim- 
inating congestion,  removing  the  causes 
of  floating  spots,  cob-webs,  dimness  of 
vision  and  an  inability  to  wear  glasses 
with  comfort.  From  the  latest  liter- 
ature on  these  wonderful  remedies  we 
quote:  "Granuline  is  of  special  value 
when  used  with  murine  in  the  more  se- 
vere forms  of  granulation,  trachoma, 
and  where  there  is  a  purulent  discharge 
from  the  eye,  Asiatic  and  Egyptian  eye 
disease,  corneal  scars,  growths,  and 
opacities,  morbid  deposits  on  the  eye, 
gonorrheal  ophthalmia,  etc.  Granuline 
and  murine  are  indicated  in  cases  of 
chronic  granulation  of  the  eyelids, 
where  the  old  school  blue  stone,  caustic, 
lead,  zinc,  silver-nitrate  and  scraping  of 
the  lids  have  been  tried  with  the  usual 
resultant  injury  to  the  delicate  mucous 
tissue.  Granuline,  murine  and  murine 
eye  salve  are  also  indicated  in  blephari- 
tis, (inflammation  of  the  eyelids),  kera- 
titis (inflammation  of  the  cornea)  scleri- 
tis  (inflammation  of  the  white  of  the 
eye),  corneal  ulcers,  irritations  from 
poisonous  insects  and  injuries  from 
lime,  mortar  and  other  similar  sub- 
stances. Granuline  and  murine  display 
absorbent  properties,  and  are  therefore 
potent  applications  in  cases  of  ptery- 
gium, spots,  scums,  and  growths  on  the 
eye." 

The  Journal  A.  M.  A.,  November  7, 
contains  an  exposure  of  "Murine  Eye 
Remedy, ' '  a  nostrum  that  seems  to  have 
sought  by  its  advertisements  in  the  Chi- 
cago papers  during  the  session  of  the 
American  Medical  Association,  to  lead 
the  public  to  infer  that  the  company 
manufacturing  it  had  an  exhibit  in  Ex- 
hibition Hall — a  master-stroke  of  adver- 
tising impudence.  Before  the  Pood  and 
Drug  Act  became  operative,  the  carton 
in  which  this  eye  water  was  sold,  read, 
"Murine  a  Positive  Cure  for  Sore 
Eyes,"  etc.  Since  then  it  is  called  "a 
reliable  relief."    As  found  on  the  mar- 
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ket  today,  "Murine"  is  an  amber-col- 
ored liquid,  practically  odorless,  having 
a  slightly  bitter  taste,  and  giving  an  al- 
kaline reaction  to  litmus.  From  the 
examination  made  in  the  Chemical  Lab- 
oratory of  the  American  Medical  Asso- 
ciation, which  it  reported  in  detail,  it 
appears  that  "Murine"  is  essentially 
an  aqueous  solution  of  borax  (12  grains 
to  the  fluid  ounce  or  2.50  gm.  per  100 
c.  c.)  containing  a  trace  of  berberin  or 
some  golden  seal  preparation.  It  is  of 
interest  that  it  is  variable  in  composi- 
tion. A  sample  examined  Nov.  30, 1907, 
contained  a  carbonate  and  responded  to 
alkaloidal  tests  very  feebly;  while  the 
product  today  contains  no  carbonate 
and  shows  definite  traces  of  alkaloids. 
The  possible  psychic  influence  of  the 
price  is  suggested.  If  instead  of  paying 
$1.00  an  ounce — the  price  charged — the 
public  could  buy  it  for  five  cents  a  gal- 
lon— the  estimated  cost— what  would  be 
the  effect  ?  The  president  of  the  Murine 
Eye  Remedy  Company  is  J.  B.  McFat- 
rich,  M.  S.,  M.  D.,  an  eclectic  physician 
of  Chicago;  the  treasurer  is  George  W. 
McFatrich,  M.  D.,  also  an  eclectic,  prac- 
ticing in  Chicago ;  O.  F.  Hall  is  the  sec- 
retary. The  McFatrichs  are  also,  respec- 
tively, the  president  and  secretary  of  an 
institution  with  the  sounding  title  of 
"Northern  Illinois  College  of  Ophthal- 
mology and  Otology,"  which  confers  no 
fewer  than  seven  degrees,  all  with  or- 
nate diplomas.  Why  the  term  "otology" 
is  added  to  the  title  of  the  college  has 
not  yet  been  determined.  So  far  as 
learned,  the  eye  is  the  only  organ  which 
is  even  supposed  to  be  studied.  The  col- 
lege, in  fact,  appears  to  be  a  sort  of  an- 
nex to  the  "patent  medicine"  concern, 
occupying  the  same  quarters.  The  dan- 
ger in  the  indiscriminate  use  of  the 
"Murine  Eye  Remedy"  is  probably  a 
negative  one  in  most  cases — that  it  lulls 
the  patient  into  a  false  sense  of  security 
— but  that  it  may  thus  be  a  very  real 
one  is  evident  when  we  see  it  recom- 
mended in  cases  of  ophthalmia  neona- 
torum  and  other  serious  conditions. 


EDITORIAL    NOTES 

The  Mann  drug  bill  is  said  to  have 
been  introduced  to  restrict  the  use  of 
habit  forming  drugs  and  yet  it  includes 
hyoscine  and  scopolamine.  We  should 
like  to  know  how  much  of  these  two 
drugs  is  sold  to  drug  fiends.  We  never 
heard  of  anyone  having  a  hyoscine  or 
scopolamine  habit,  did  you? 

When  Dr.  Great  Surgeon  returns  from 
a  month  or  two  in  Europe  the  metropoli- 
tan newspaper  mentions  his  return,  tells 
of  the  hospitals  he  visited  and  how  he 
was  wined  and  dined  by  the  great  Euro- 
pean surgeons.  Strange  how  these  re- 
porters find  out  things  especially  when 
Dr.  Great  Surgeon  is  so  opposed  to 
newspaper  notoriety.  However,  if  some 
poor  doctor  receives  the  same  mention 
he  should  be  kicked  out  of  the  profes- 
sion; of  course  he  should — it's  unethical, 
you  know,  in  his  case. 

Dr.  Sprague,  of  Stirling,  Ontario  has 
promised  during  the  coming  year,  to 
send  us  papers  under  the  title  of  ' '  Med- 
ical Thoughts,  Facts,  Fads  and  Fan- 
cies." Our  readers,  at  least  the  older 
readers,  remember  the  doctor's  pithy 
articles  that  appeared  in  this  journal. 
The  doctor  is  the  author  of  "Medical 
Ethics  and  Cognate  Subjects,"  and 
during  the  years  from  1869  until  1874 
was  a  pioneer  in  practice  in  Humboldt 
Co.,  Iowa. 

Leading  features  of  McClure's  Maga- 
zine for  November  are :  ' '  The  Fight  for 
a  New  Navy,"  an  article  showing  that 
steps  have  been  taken  to  correct  the  mis- 
takes in  the  construction  of  our  battle- 
ships which  were  pointed  out  in  Mc- 
Clure's a  year  ago;  "Fire — An  Ameri- 
can Extravagance,"  by  F.  W.  Fitz- 
patrick,  who  says  that  we  burn  down 
almost  as  fast  as  we  build;  "What 
Organized  Labor  Wants,"  an  interview 
with  Samuel  Gompers,  by  George  Kibbe 
Turner,  and  a  history  of  "The  Vander- 
bilt  Fortune,"  by  Burton  J.  Hen- 
drick. 
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We  publish  in  the  Discussions  depart- 
ment this  month,  an  article  by  the  late 
Dr.  C.  E.  Boynton,  which  presents  a  side 
of  medical  practice,  which  never  was 
and  never  will  be  understood  by  the  gen- 
eral public.  No  one  outride  of  the  med- 
ical profession  can  appreciate  the  nerve 
strain  of  much  of  the  doctor's  work  nor 
understand  what  difficult  cases  take  out 
of  his  very  life. 

We  have  received  many  letters  com- 
mending the  articles  which  Dr.  G.  G. 
Burdick  is  writing  for  The  Recorder. 
As  Dr.  Burdick  suggests  this  month,  we 
shall  be  glad  to  publish  articles  on  these 
important  subjects.  If  you  approve  of 
Dr.  Burdick 's  work  just  write  out  your 
own  views,  send  them  to  us  and  we  will 
do  the  rest.  Dr.  Burdick 's  articles  will 
continue  through  next  year. 

Bismuth  Treatment  of  Chronic  Sin- 
uses. The  treatment  of  chronic  sinuses 
by  means  of  injections  of  bismuth  sub- 
nitrate  is  giving  some  very  encouraging 
results.  Recently  in  conversation  with 
a  surgeon,  he  told  us  he  had  cured  a 
number  of  chronic  sinuses,  where  there 
had  been  long  continued  suppuration, 
with  injections  of  bismuth  subnitrate. 
His  method  is  to  clean  out  the  sinus  and 
then  pack  it  solid  with  the  powdered 
bismuth  subnitrate.  While  the  treat- 
ment was  originally  used  by  Dr.  Emil 
Beck,  of  Chicago,  in  tuberculous  sin- 
uses, it  appears  now  to  be  of  value  also 
in  chronic  sinuses  which  are  not  tuber- 
culous. The  American  Journal  of  Sur- 
gery, in  an  editorial  on  this  subject, 
says: 

''Last  January  Dr.  Emil  Beck,  of 
Chicago,  announced  that  a  chronic  tu- 
berculous sinus  had  been  cured  by  the 
injection  into  it  of  a  bismuth- vaselin 
paste,  done  simply  to  obtain  a  skia- 
graphy tracing  of  the  sinus.  This  acci- 
^  dental  discovery  led  him  to  try  the  in- 
jection of  a  sterile  mixture  of  bismuth, 
vaselin,  wax  and  paraffin  as  a  means  of 
treating  chronic  sinuses.  In  April,  1908, 
he  reported,  in  the  Illinois  Medical  Jour- 
nal, fourteen  cases,  most  of  them  tuber- 


culous, in  which  he  had  used  the  injec- 
tion therapeutically,  in  all  of  which  he 
had  secured  healing. 

If  many  surgeons  have  been  stimu- 
lated to  try  Beck's  method  most  of  them 
have  thus  far  withheld  the  results  of 
their  observations  from  publication. 
Such  experiences  as  have  been  noted, 
however,  indicate  that  the  enthusiasm 
with  which  Beck  reported  his  procedure 
was  by  no  means  unwarranted.  In  the 
American  Journal  of  Orthopedic  Sur- 
gery, August,  1908,  Ridlon  and  Blan- 
chard,  of  Chicago,  report  twenty-two 
coses  of  tuberculous  sinuses  treated  by 
Beck's  method.  Of  those,  nine  were 
cured  (in  from  seven  days  to  one  and 
one-half  months),  seven  were  improved, 
one  was  unimproved  because  of  the 
presence  of  a  large  sequestrum.  The  re- 
maining five  were  under  treatment  but 
one  week.  They  also  reported  four 
cases  in  which  they  had  drained  large 
tuberculous  abscesses  and  injected  bis- 
muth-vaselin  into  the  sac,  all  four  be- 
ing cured  in  from  eighteen  to  twenty- 
eight  days.  The  editor  has  himself  se- 
cured excellent  results  with  this  treat- 
ment in  tuberculous  and  non-tubercu- 
lous bone  sinuses;  and  it  has  seemed  of 
value  also  in  sinuses  limited  to  the  soft 
parts. 

The  method  is  closely  akin  to  that  de- 
vised by  Mosetig-Moerhef  for  the  defini- 
tive healing  of  bone  cavities.  In  both, 
the  action  of  the  paste  is  probably  large- 
ly or  entirely  mechanical.  It  will  be  of 
interest  to  determine  what  therapeutic 
role,  if  any,  is  played  by  the  bismuth  in 
Beck's  paste." 

Drug  Addiction.  We  have  received 
several  inquiries  recently  asking  the 
best  method  of  treating  opium  addiction. 
We  believe  the  best  place  for  the  treat- 
ment of  drug  addiction  is  in  a  good  san- 
itarium devoted  to  such  work,  having 
the  proper  facilities.  The  remedy  now 
generally  used  in  treatment  is  hyoscine, 
given  hypodermically.  Dr.  W.  S.  Robin- 
son, in  the  Hot  Springs  Medical  Jour- 
nal,  tells  how  he  cures  drug  habit  by 
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means  of  hyoscine  and  suggestion. 
Among  other  things  he  says : 

' '  I  find  in  treating  something  over  one 
thousand  cases  of  drug  habit  that  the 
mental  state  is  one  of  the  most  impor- 
tant features  to  adjust  and  set  right  in 
the  treatment  of  drug  addiction.  The 
morbid  self-wachfulness  leads  to  depres- 
sion, and  neurasthenics  are  always  lack- 
ing in  cheerfulness.  In  this  mental  con- 
dition the  patient  has  not  the  same  in- 
terest in  and  affection  tor  his  friends 
and  family,  and  goes  on  from  bad  to 
worse. 

I  have  treated  successfully  something 
over  three  hundred  physicians  for  drug 
addiction;  some  of  the  brightest  minds 
in  the  medical  profession  have  been  my 
patients,  and  my  treatment  for  all  has 
been  hyoscine  and  the  use  of  suggestive 
therapeutics,  chiefly  of  the  latter. 

A  deep  and  thorough  study  is  the  only 
way  to  arrive  at  the  truths  of  mental 
suggestion,  and  I  assert  without  fear  of 
contradiction  that  the  life  perpetuation 
of  persons  by  the  right  suggestion  is  to- 
day our  example  of  health. 

The  drug  addict  is  an  easy  victim  for 
suggestive  treatment.  1  usually  give 
two  or  three  doses,  never  over  four,  of 
hyoscine  hypodermically,  about  1-28 th 
of  a  grain  at  a  dose,  and  then  I  control 
them  through  the  balance  of  the  treat- 
ment with  hot  baths,  massage  and  sug- 
gestion. From  a  psychological  point  of 
view  every  action  of  the  mind  is  an  ex- 
ercise of  this  power — suggestion.  Men- 
tal science  is  based  on  the  properties  of 
the  mind  which  may  be  experimented 
upon,  and  manipulated  at  pleasure,  con- 
stantly showing  us  that  the  minds  of  our 
patients  are  subjected  to  our  will. 

I  claim  that  mental  suggestion  is  my 
success  in  the  treatment  of  these  cases 
although  you  must  antidote  or  neutralize 
the  poisonous  principles  of  the  opium  in 
the  blood,  which  is  perfectly  effected 
with  hyoscine. 

Any  action  of  the  mind  is  the  power 
that  accomplishes  all  miracles,  and  this 
is  what  is  called    psychic    force.     Sug- 


gestion is  often  used  daily  in  ignorance 
by  physicians  and  others  in  cases  of 
sickness.  This  is  thought,  not  to  be  a 
fact  by  many,  until  it  is  remembered 
that  blank  prescriptions,  sugar  pills, 
bread  pills,  good  advice,  etc.,  and  the  re- 
sults thereof,  are  but  suggestions  and 
their  effects." 

*    *    * 
RUNDSCHAU 

Continued  from  page  352. 

oftener  than  once  in  five  days.  Several 
cases  of  old  lacerations  of  the  cervix 
have  been  treated  in  similar  manner 
with  very  gratifying  results  and  in  three 
cases  of  prostatic  hypertrophy  the  re- 
sults have  exceeded  expectations.  Neis- 
wanger  believes  the  drug  bids  fair  to 
prove  useful  in  chronic  enlargements  of 
various  character. 

BATHS  BEFORE  BOOKS. 

Dr.  W.  H.  Maxwell,  superintendent 
of  schools  of  New  York  City,  declared 
that  the  usefulness  to  the  city  in  point 
of  morality  of  the  Carnegie  public 
libraries  was  small  compared  with  that 
which  would  accrue  from  a  comprehen- 
sive system  of  public  baths.  He  knows 
of  no  better  way  to  promote  the  physi- 
cal and  moral  welfare  of  the  rising  gen- 
eration, their  health,  cleanliness  and 
comfort,  than  by  placing  about  $250,000 
at  the  disposal  of  the  board  of  educa- 
tion for  the  construction  of  shower 
baths  in  all  school  buildings  in  the 
poorer  neighborhoods. 

BURNS. 

L.  Reemer  (Zentralbl.  f.  Clin.)  ap- 
plies a  dressing  (whatever  the  degree  of 
the  burn)  of  one  part  bismuth  subni- 
trate  and  two  parts  of  kaolin.  The  af- 
fected area  is  first  thoroughly  cleaned 
then  thickly  powdered  and  bandaged 
with  sterile  gauze.  There  is  secured  by 
this  treatment  thorough  drying  of  the 
area  and  absence  of  infection,  while  the 
formation  of  bullae  is  rare. 
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The  Doctor's  Library 


This  Department  contains  each  month 
reviews  of  the  latest  and  best  books.  Items 
of  book  news  will  keep  readers  informed  on 
progress  in  the  world  of  medical  literature. 


International  Clinics.  A  Quarterly 
of  Illustrated  Cliuical  Lectures  and 
Especially  Prepared  Original  Articles 
on  Treatment,  Medicine,  Surgery, 
Neurology,  Pediatrics,  Obstetrics, 
Gynecology,  Orthopedics,  Pathology, 
Dermatology,  Ophthalmology,  Otol- 
ogy, Rhinology,  Laryngology,  Hygi- 
ene, and  Other  Topics  of  Interest  to 
Students  and  Practitioners.  By 
Leading  Members  of  the  Medical  Pro- 
fession Throughout  the  World.  Edit- 
ed by  W.  T.  Longcope,  M.  D.,  Phila- 
delphia, U.  S.  A.,  with  the  Collabora- 
tion of  Wm.  Osier,  M.  D.,  John  H. 
Musser,  M.  D.,  A.  McPhedran,  M.  D., 
John  G.  Clark,  M.  D.,  James  J.  Walsh, 
M.  D.,  J.  W.  Ballantyne,  M.  D.,  John 
Harold,  M.  D.,  Richard  Kretz,  M.  D., 
Frank  Billings.  M.  D.,  C.  H.  Mayo, 
M.  D.,  T.  H.  Rotch,  M.  D.  With  reg- 
ular correspondents  in  Montreal,  Lon- 
don, Paris,  Berlin,  Vienna,  Leipsic, 
Brussels  and  Carlsbad.  Volume  III., 
Eighteenth  Series,  1908.  Pages  300. 
Illustrated.  Price,  Cloth,  $2.00.  J. 
B.  Lippincott  Co.,  Philadelphia. 

This  is  another  unusually  good  issue 
of  this  well  known  publication.  Sir 
Dyce  Duckworth,  the  eminent  English 
physician,  furnishes  a  clinical  lecture 
on  ' '  Sciatica :  Its  Nature  and  Treat- 
ment." Dr.  Paul  L.  Tissier,  of  Paris, 
reports  some  splendid  results  in  the 
treatment  of  pertussis  with  fluoroform. 
He  uses  2.8  per  cent,  fluoroform  water, 
which  gives  such  good  results  that  he 
regards  it  as  almost  specific.  Drs.  M. 
Almagia  and  G.  Mendes,  of  Rome,  re- 
port two  cases  of  tetanus  treated  suc- 
cessfully with   cholesterin.     Dr.    T.   A. 


Williams  contributes  an  interesting 
study  on  hysteria.  "Melanotic  Neo- 
plasms" is  an  important  contribution, 
illustrated  with  plates,  by  Drs.  J.  H. 
Gibbon  and  D.  L.  Despond  of  Phila- 
delphia. E.  M.  Corner,  M.  C,  F.  R.  C. 
S.,  Surgeon  to  St.  Thomas  Hospital, 
gives  a  lecture  on  "The  Modern  Treat- 
ment of  Fractures  by  Means  of  Direct 
Internal  Splintage,"  illustrated  with 
plates.  Internal  splints  are  silver  wires, 
silver  plates  and  screws.  By  means  of  in- 
ternal splints  many  fractures  can  be 
successfully  handled  where  good  results 
could  not  be  obtained  by  external 
splintage  alone. 

We  have  referred  to  only  a  few  of 
the  leading  contributions  in  the  work 
which  contains  many  more  equally  val- 
uable. The  work  is  illustrated  with 
numerous  plates  and  is  clearly  printed 
and  substantially  bound.  As  we  have 
remarked  before,  these  books  make  a 
veritable  post-graduate  course  at 
home. 

*    *    4 

The  Colorado  Souvenir  Book.  For  the 
International  Congress  of  Tubercu- 
losis. Edited  by  Wm.  N.  Beggs,  A. 
B.,  M.  D.  Pages  200.  Paper.  Illus- 
trated. Published  by  The  Colorado 
State  Organization  of  the  Internation- 
al Congress  of  Tuberculosis. 

This  book  was  issued  for  distribution 
at  the  International  Congress  of  Tuber- 
culosis, held  at  Washington,  D.  C,  Sept. 
21  to  Oct.  12.  its  object  being  to  make 
clear  what  class  of  tuberculosis  cases 
is  benefited  and  the  class  which  is  not, 
and  also  to  show  the  natural  resources 
of  the  state. 

Some  of  the  articles  in  the  book  are : 
"How  Does  Colorado  Climate  Influence 
Tuberculosis?"  by  Chas.  Denison,  A. 
M.,  M.  D.;  "Colorado  and  Pulmonary 
Tuberculosis."  by  Wm.  N.  Beggs,  A.  B., 
M.  D. ;  "What'  Consumptives  Should 
Come  to  Colorado,"  by  Sherman  G. 
Bonney,  A.  M.,  M.  D. ;  "What  Consump- 
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tives  Should  Not  Come  to  Colorado," 
by  Wm.  N.  Beggs,  A.  B.,  M.  D.;  "Col- 
orado-Born Tuberculosis, "  by  Charles 
Fox  Gardiner,  M.  D. ;  "Physicians  in 
Colorado  for  Tuberculosis,"  by  A.  C. 
Magruder,  B.  Sc,  M.  D.;  "Colorado  and 
Asthma  and  Hay  Fevei,"  by  W.  T. 
Little,  M.  D.;  "Colorad.  and  Non-Tu- 
berculous Pulmonary  Disorders,"  by 
George  R.  Pogue,  M.  D. ;  "Colorado  and 
Cardiac  Affections,"  by  Frank  Finney, 
M.  D. ;  "Nervous  Disorders  in  Colora- 
do," by  K.  T.  Pershing,  M.  D. ;  "Col- 
orado as  a  State,"  by  Gov.  Adams; 
"Touring,  Camping,  Hvr.ting  and  Fish- 
ing in  Colorado,"  by  Edwin  L.  Sabin; 
"Industrial  Colorado,"  by  Thomas 
Tonge;  "Agriculture  in  Colorado,"  by 
Clarence  A.  Lyman;  "Dry  Farming  in 
Colorado,"  by  E.  R,  Parsons;  "The 
Sugar  Industry  in  Colorado,"  by  Aaron 
Gove,  A.  M.,  LL.  D. ;  "Fruit  Growing 
in  Colorado,"  by  Prof.  Wendell  Pad- 
dock; "Live  Stock  Interests  of  Colora- 
do," by  Prof.  W.  L.  Carlyle;  "Mines 
and  Mining  in  Colorado,"  by  Gen. 
Frank  Hall;  "The  Forests  and  Forest 
Conditions  of  Colorado,"  by  W.  G.  M. 
Stone.  Dr.  Chas.  Denison  furnishes  a 
valuable  set  of  meteorlogical  maps  and 
tables  showing  the  favorable  climatic 
conditions  of  Colorado. 

The  book  gives  the  nonresident  phy- 
sician an  excellent  idea  ci  Colorado  and 
places  him  in  a  position  to  know  exactly 
what  cases  to  send  to  Colorado.  The 
work  is  profusely  illustrated.  It  is  sent 
to  physicians  for  twenty-five  cents. 

*    «    * 

BOOK   NOTES 

In  the  November  Everybody's  "The 
Independence  of  the  Philippines"  is  dis- 
cussed by  William  Howard  Taft  and 
William  Jennings  Bryan,  while  Eleanor 
Franklin  Egan  contributes  a  plain  state- 
ment of  the  work  that  has  been  done  by 
the  United  States  in  the  Islands.  Wil- 
liam Hard's  series  "The  Woman's  In- 
vasion" has  its  first  instalment  in  this 


number.  It  really  involves,  at  bottom, 
the  question :  What  is  the  effect  of  four 
millions  of  workingwomen  upon  this 
country,  upon  men,  upon  children  1  And 
is  the  workingwoman  a  success,  physi- 
cally, economically,  morally?  This  is 
going,  undoubtedly,  to  be  the  most 
talked  of  series  of  articles  of  the  year. 
"Forward,  Citizens,  to  the  Firing 
Line!"  is  Charles  Edward  Russell's 
patriotic  exhortation,  embodying  three 
ways  in  which  these  who  have  the  com- 
mon good  at  heart  may  render  practical 
good  to  the  country.  It  is  a  valuable 
and  uplifting  constructive  argument. 
That  is  not  all.  Rex  Beach  has  been 
bear  hunting  in  Alaska.  He  enjoyed  it, 
and  had  good  sport ;  and  the  story  of  the 
trip  is  delightfully  told  in  "The  Chron- 
icles of  a  Chromatic  Bear  Hunt." 

The  World  To-Day  is  the  only  world 
review  sold  at  the  popudar  price  of 
$1.50  per  year,  although  it  is  well  worth 
double  that.  '  It  covers  current  progress 
thoroughly  and  is  always  freely  and 
beautifully  illustrated.  Some  of  the 
leading  articles  in  the  November  num- 
ber are:  "Facing  the  Orient,"  illus- 
trated, by  George  C.  Perkins;  "The  Ro- 
mance of  Life  Insurance,  VI. — Science 
and  Human  Life,"  illustrated,  by  Clara 
Chapline  Thomas;  "Barbarity  to  Banish 
War,"  by  Arthur  H.  Dutton;  "An 
Irish  Historian  of  England,"  with  por- 
trait, by  Warwick  James  Price ;  ' '  Where 
Rubies  are  Pebbles,"  illustrated,  by 
Francis  Thatcher;  "Morocco,  Europe's 
Neglected  Dooryard,"  illustrated,  by 
Arthur  H.  Warner;  "The  County  Op- 
tion Victory  in  Indiana,"  with  portrait, 
by  Roscoe  Gilmore  Stott;  "The  Civic 
Conversion  of  a  City,"  illustrated,  by 
John  Ihlder;  "The  Finding  of  an  Iron 
Range,"  by  Grace  E.  Polk;  "A  Monu- 
ment of  Franklin's  Foresight,"  illus- 
trated, by  Frederick  W.  Coburn ;  ' '  Sav- 
ing the  Lives  of  Miners,"  by  Charles  A. 
Sidman;  "A  German  Bee  Garden,"  il- 
lustrated; "Gasoline  Motive  Power  in 
Germany,"  illustrated,  by  Bruno 
Braunsburger. 
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MISCELLANY 

<# 

PLAIN   FACTS 

By  J.  R.  Hawley  M.  D.,  Chicago. 

It  occurs  to  me  that  our  patieuts  con- 
sult us  for  results — possibly  I  am  wrong. 

By  the  way,  what  are  we  educated  for 
— results  or  reprints,  treatment  or  biblio- 
graphy ? 

Therapeutic  pesimism  leads  to  nihil- 
ism. How  unfortunate  that  this  does  not 
lead  to  ostracism. 

In  therapy  the  great  mandatory  word 
is  Investigate.  It  is  for  this  we  are  paid, 
and,  inferentially,  licensed. 

The  farther  internal  medicine  advanc- 
es in  abstract  theory  the  farther  its  text- 
books recede  in  treatment — and  Mrs. 
Eddy  smiles. 

Pseudo-psychiatry,  under  its  many  dis- 
guises, religious  and  irreligious,  is  the 
natural  child  of  modern  no-medicine 
medicine. 

In  top-rank  medical  journal  contribu- 
tions, non-surgical,  the  great  guiding 
word  is,  be  abstract,  theorize,  crowd  the 
bibliography ;  therapeutic  contributions 
received  at  writer's  risk. 

What  is  the  well-educated  practitioner 
who  becomes  a  therapeutic  agnostic  or 
negative,  and  takes  fees  for  something 
he  does  not  believe  in  and  feels  he  can- 
not deliver? 

A  specific :  If  you  are  a  member  of  an 
''upper-grade"  medical  society  and  are 
being  bored  by  requests  to  read  a  paper, 
let  it  be  known  that  you  are  a  thera- 
peutic enthusiast. 

All  patent  medicines  live  on  the  cred- 
ulity of  laymen,  and  most  proprietaries 
on  the  credulity  of  physicians, — and  the 
credulousness  of  both  is  largely  the  fault 
of  the  latter. 

By  the  way,  you  chemical  counsellors 
who  are  telling  us  the  drugs  to  be 
chewed  and  those  to  be  eschewed,  can't 
you  do  something  constructive,  or  sug- 


gest a  remedy  for  present  therapeutic 
coma  ? 

The  highly  qualified  diagnostician 
who  is  not  a  thorough  therapist,  is  a 
much  more  incompetent  practitioner 
than  the  thorough  therapist  who  is  just 
an  average  diagnostician. 

To  be  morally  ethical  the  nihilopathist 
should  ask  his  new  client,  ' '  Do  you  come 
to  me  for  an  exhaustive  examination  or 
an  exhaustive  treatment  ? — I  collect  only 
on  the  former? 

Honestly,  Doctor,  don't  you  wish  that 
these  high-up  journals  would  publish 
something  more  about  how  to  help  the 
sick,  and  less  about  "A  Study  of  Three 
Cases  of  Atypical  Bibliography"? 

The  striking  features  in  the  latter-day 
results  of  therapeutic  advance  are  one 
specific,  the  exposition  of  the  fallacies  in 
unless  drugging,  and  the  growing  ten- 
dency to  neglect  useful  drugging. 

As  an  example  of  the  layman's  watch- 
fulness of  the  apathy  of  internal  medi- 
cine in  re  treatment — a  gifted  lay  writer 
recently  contributed:  "The  function  of 
the  physician  is  to  amuse  the  patient 
while  nature  cures  the  disease."  And 
he  has  been  quoted  often. 

If  it  is  true  that  the  majority  of  prac- 
titioners are  sadly  weak  in  diagnostic 
skill,  it  is  equally  true  that  the  majority 
of  the  remaining  minority  are  crimi- 
nally weak  in  treatment.  There  is  an  ex- 
cuse for  the  former,  but  none  for  the 
latter. 

The  competent  members  of  the  medi- 
cal profession  need  no  spur.  Their  pace 
has  always  outstripped  that  of  the  com- 
petents  of  the  other  professions.  But 
they  need  a  twist  of  the  bit.  If  our  text- 
books are  right  therapy  has  practically 
stood  still  since  antitoxin  in  '93,  and  ac- 
cording to  the  most  popular  practice, 
Osier's,  it  has  gone  backward. 

If  the  latter-dav  fashion  of  scorning 
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clinical  results,  per  se,  as  proof  of  an 
agent's  therapeutic  value,  had  been  uni- 
versal formerly,  we  would  know  nothing 
about  the  specifies  and  most  of  the  other 
life  savers.  Practical  experience  always 
has  been  and  for  years  must  continue  to 
be  the  parent  of  therapeutic  progress. 

Over-crowded  profession,  due  to  in- 
competent medical  colleges  and  insuffi- 
cient requirements  for  matriculation,  is 
the  common  explanation  offered  for  the 
hard  times  in  practice,  and  all  the  time 
no  one  writes  about  the  great  cause,  viz., 
the  incentive  to  irregular  malpractice, 
contributed  by  the  gross  dereliction  of 
medical  curriculums,  journals,  text- 
books and  societies  regarding  the  treat- 
ment of  disease  outside  of  absolute  speci- 
fics. 

In  all  professions,  from  religion  to 
politics,  the  minority  rules  that  is,  es- 
tablishes precedents,  organizations,  in- 
terprets ethics,  sets  the  pace — but  in  no 
profession  does  such  a  small  minority 
rule  as  in  the  medical.  Indisputably 
medicine  of  all  professions  is  the  most 
useful  and  indispensable,  therefore,  the 
greatest.  Is  it  right  that  in  the  great- 
est profession  the  size  of  the  ruling  min- 
ority should  be  in  inverse  ration  to  the 
relative  utilitarian  value  of  that  profes- 
sion? 

Many  practical,  result-seeking  practi- 
tioners very  carelessly  interpret  the  vio- 
lent anti-proprietary  crusade  of  certain 
high  scientists  as  an  evidence  of  pique 
or  jealousy  on  the  part  of  the  latter,  in 
view  of  their  perennial  dereliction  in 
remedial  research.  The  criticism  is 
wrong.  In  medicine,  as  in  politics,  grave 
faults  are  usually  not  corrected  until 
they  emit  a  stench,  and  surely  certain 
proprietaries  were  getting  "most  ful- 
some foul." 

There  must  soon  be  a  renaissance  of 
therapeutic  enthusiasm  and  fairness.  It 
is  sure'to  come  eventually,  but  for  every 
year  it  is  delayed  many  more  years 
will  be  required  to  overcome  the  inroads 
on  legitimate  medicine  and  human  cred- 
ulity which  have  been     and  are  to  be 


made  by  those  who,  knowing  nothing 
about  disease,  treat  it  with  illogical 
verbiage  based  upon  a  sacrilege  of  the 
scriptures,  and  those  who,  knowing  a 
little  about  disease,  treat  it  with  blatant 
sophistry  based  upon  sacrilege  of  sense. 

Psychic  therapy  has  had  three  periods. 
In  its  ancient  period  it  was  unknown  and 
yet  was  unconsciously  the  salvation  of 
medicine.  Without  it  the  inane  therapy 
of  practically  useless  and  usually  harm- 
ful agents  would  have  shelved  medicinal 
research  for  centuries.  In  its  mediaeval 
period,  or  the  period  of  beginning  scien- 
tific medicine,  its  entity  was  only  faint- 
ly recognized,  yet  it  continued  to  act  as 
the  conservator  of  treatment.  In  modern 
medicine  it  has  been  isolated,  analyzed, 
applied,  but  its  scientific  administration 
is  not  yet — a  reservation  for  the  final 
period  of  its  evolution.  Until  then  Mrs. 
Eddy  will  keep  her  halo. 

Grand,  old-time,  general  practitioner, 
you  never  had  more  than  echo  of  ade- 
quate monetary  compensation — your 
pay  was  largely  genuine  gratitude,  re- 
spect, love.  Overfilling  of  the  profes- 
sion, excessive  specialism,  and  latter- 
day  commercialism  have  greatly  thinned 
your  ranks,  but  you  have  left  a  great 
precept  in  the  highest  concept  of  medi- 
cal practice.  You  have  stood  for  the 
best  in  executive  medicine  and  the  best 
in  potential  citizenship.  Your  work  was 
the  concrete,  you  had  to  do,  and  in  spite 
of  inadequate,  crude  and  largely  empiric 
equipment,  your  results  compare  most 
favorably  with  those  of  today,  and  in- 
finitely surpass  those  of  the  eminent  ag- 
nostics who  try  to  teach  us  treatment  via 
the  Great  Abstract. 

No  science  and  no  profession  has  made 
such  radical  revisions  in  its  basic  ele- 
ments during  any  two  centuries  of  its 
life  as  medicine  has  made  in  the  last 
thirty  years.  During  the  same  thirty 
years  there  has  been  a  steadily  increas- 
ing epidemic  of  therapeutic  doubt.  Un- 
less they  can  discuss  an  absolute  specific, 
such  as  antitoxin,  or  a  theoretic  mirage, 
such  as  the  opsonic  index,  the  leaders  in 
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internal  medical  literature  are  (outside 
of  text-books)  practically  silent  on  the 
end  purpose  of  their  art  The  transfor- 
mation of  internal  medicine  into  an  act- 
ual if  not  absolute  science  logically 
necessitates  theoretical  as  well  as  practi- 
cal reconstruction  and  construction.  But 
they  must  be  correlated. 

4    *    * 

LOCAL  TREATMENT  OF  CA- 
TARRHAL CONDITIONS 

By  E.    C.   Roemele,   M.   D.,  Frankfort, 
Kentucky. 

Case  1. — E.  J.,  aet  2-1.  Diagnosis: 
Chronic  nasal  catarrh.  Duration,  three 
years.  Patient  complained  of  a  feeling 
of  fullness  in  the  nares  and  increase  of 
the  secretions,  the  character  being  thick 
and  greenish,  which  dropped  posteriorly 
into  the  pharynx,  causing  paroxysms  of 
"hawking"  which  were  more  marked  in 
the  morning  just  after  arising.  The 
voice  had  a  peculiar  nasal  intonation, 
the  sense  of  smell  was  abolished  almost 
entirely  and  hearing  was  impaired,  due 
to  the  extension  of  the  inflammation  in- 
to the  eustachian  tubes.  The  patient 
also  complained  of  a  constant  dull  head- 
ache. I  at  once  prescribed  glyco-thymo- 
line  and  had  him  use  the  K.  &  0.  nasal 
douche  every  four  hours,  using  the  gly- 
co-thymoline in  twenty-five  per  cent  solu- 
tion. I  directed  him  to  spray  his  throat 
with  an  atomizer,  using  undiluted  glyco- 
thymoline  every  four  hours  and  also 
gave  him  one  teaspoonful  of  glyco-thy- 
moline four  times  a  day  internally. 
This  was  done  on  account  of  the  ca- 
tarrhal condition  of  his  stomach.  After 
two  weeks  the  "hawking"  had  ceased, 
his  voice  took  on  a  more  natural  tone 
and  hearing  and  smelling  senses  were 
improved.  He  continued  to  improve 
when  after  fifteen  weeks  he  was  entirely 
cured.  There  has  been  no  return  dur- 
ing the  past  ten  months. 

Case  2.— Willie  Green,  aet  7.  Diag- 
nosis: Hypertrophy  of  tonsils.  This 
case  was  referred  to  me  by  Dr.  D.,  to 


have  his  tonsils  removed.  The  doctor 
stated  that  he  had  used  every  known 
remedy  to  reduce  them,  his  last  resort 
being  iodine,  which  he  applied  in  un- 
diluted form,  also  giving  him  internal 
treatment.  When  I  examined  his  throat 
I  found  the  tonsils  extremely  large,  so 
large  in  fact  that  the  opening  was  not 
as  large  as  a  slate  pencil.  He  was  a  ter- 
rible mouth  breather  and  could  easily 
be  heard  from  one  room  to  another.  He 
would  not  consent  to  the  operation  and 
his  mother  would  not  permit  us  to  ad- 
minister chloroform.  I  then  decided  to 
attempt  to  cure  them  without  the  opera- 
tion. I  prescribed  a  pound  bottle  of 
glyco-thymoline  and  directed  the  mother 
to  spray  his  throat  thoroughly  every 
three  h^irs  with  an  atomizer.  She 
called  in  again  in  one  week  and  the 
swelling  had  subsided  and  the  child 
ceased  to  breathe  as  hard  as  he  had 
breather.  This  same  treatment  was  con- 
tinued. He  was  returned  to  my  office 
in  three  weeks  when  the  tonsils  were 
normal  in  size ;  he  kept  his  mouth  closed 
when  he  slept.  The  treatment  was  con- 
tinued several  weeks  longer  when  he  was 
discharged  as  cured.  It  has  now  been 
eight  months  and  no  return  whatever  of 
any  symptom  of  the  disease. 

Case  3.— Ella  N.,  aet  27.  Diagnosis : 
.Rhino-pharyngitis.  Duration,  six  years, 
presenting  characteristic  symptoms  of 
severe  type.  Patient  had  to  vomit  after 
each  meal  on  account  of  "hawking"  the 
mucus  out,  which  she  said  would  drop 
into  her  throat.  When  she  would  arise 
in  the  morning  she  would  have  to 
"hawk"  and  cough  half  an  hour  before 
she  would  be  relieved  of  the  mucus 
which  she  said  came  out  of  her  throat  in 
the  shape  of  round  balls.  I  directed 
her  to  use  the  K.  &  0.  douche,  filling  it 
with  glyco-thymoline  pure,  flushing  out 
the  nasal  cavities  three  times  a  day  and 
directed  her  to  spray  her  throat  with 
glyco-thymoline,  one  part  to  one  of 
water,  three  times  a  day.  Improvement 
was  immediate.  After  five  weeks  in- 
stead of  using  the  glyco-thymoline  in  the 
douche  in  undiluted  form  she  was  di- 
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rected  to  dilute  it  with  one  part  of 
water.  After  the  fourth  day  she  ceased 
vomiting  and  "hawking."  This  treat- 
ment was  continued,  however,  for  four 
months,  when  she  was  discharged  cured. 

*    *    * 

THE  THERAPEUTIC    USES     OF 
HAMAMELIS  VIRGINICA 

It  is  a  fact  of  no  little  significance 
that  Pond's  Extract  of  Hamamelis  Vir- 
ginica  has  been  known  and  employed 
by  the  medical  profession  for  over 
sixty  years.  Any  remedy  that  can  thus 
endure  the  severe  tests  of  time  and 
practical  experience  must  have  a  fun- 
damental worth  of  more  than  ordinary 
degree.  To  be  sure,  not  all  physicians 
have  held  the  therapeutic  usefulness 
of  Hamamelis  in  the  same  esteem,  and 
some  have  undoubtedly  under-esti- 
mated, or  completely  disregarded,  its 
value.  But  certain  recent  studies  and 
researches,  both  clinical  and  chemical, 
have  emphasized,  in  a  very  positive 
way,  the  fact  that  Hamamelis  has  well- 
defined  pharmacology,  and  reinforced 
■ — if  such  a  thing  were  necessary — the 
therapeutic  claims  that  have  been  made 
for  it: 

The  recent  chemical  investigations 
of  Scoville  are  worthy  of  special  note 
He  reports  that  he  has  examined  the 
fatty  substance  which,  after  distilla- 
tion of  witch-hazel  twigs,  rises  to  the 
surface  of  the  distillate,  and  that  the 
oil  evidently  consists  of  a  terpene 
with  a  small  portion  of  an  alcohol 
(about  7  per  cent.),  and  a  still  smaller 
amount  of  an  ester,  which  justifies  the 
conclusion  that  the  soluble  substance  is 
a  terpene-like  body  analogous  or  closely 
similar  to  the  derivatives  or  constitu- 
ents of  the  essential  oils. 

The  anodyne,  antiseptic,  astringent 
and  styptic  action  of  the  terpenes  of 
this  class  are  well  known,  and  that 
these  properties  are  found  in  properly 
prepared     extracts     of  witch-hazel,     is 


easily  demonstrable.  The  statement 
"properly  prepared"  is  used  advisedly, 
for  it  is  a  fact  that  the  methods  em- 
ployed have  much  to  do  with  the 
strength  of  witch-hazel  preparation^, 
and,  consequently,  their  therapeutic 
action. 

Over  sixty  years  ago,  the  Pond's 
Extract  Company  began  the  prepara- 
tion of  Pond's  Extract,  selecting  there- 
for the  best  and  most  luxuriant  growths 
of  the  shrub  at  the  season  of  the  year 
when  richest  in  extractive  material, 
and  perfecting  a  process  whereby  an 
extract  of  uniform  strength  and  effi- 
ciency was  produced. 

As  a  consequence,  during  all  of 
these  years  Pond's  Extract  has  been 
the  standard  product  of  its  class,  and 
its  purity,  unvarying  quality  and  re- 
liable remedial  action  have  created 
a  well-grounded  confidence  that  has 
naturally  led  to  its  preferment  by  the 
medical  profession.  It  is  no  small 
thing,  moreover,  which  medical  men 
have  come  to  appreciate — that  com- 
plete reliance  can  be  placed  on  the 
-absolute  freedom  of  Pond's  Extract 
from  all  toxic  or  injurious  substanc- 
es like  wood  alcoho  lor  formaldehyde. 

*  *    4 

The  desideratum  for  the  relief  of  this 
condition  is  a  remedy  which  will  not 
only  stimulate  contraction,  but  will 
impart  tone  to  the  uterus  as  well.  Such 
a  remedy  is  Hay  den's  viburnum  com- 
pound. Its  action  is  superior  to  and 
far  more  lasting  than  ergot  and  is  de- 
void of  the  toxic  effects  of  this  drug. 

*  *    £ 

Where  there  is  a  burning  sensation, 
when  urinating,  sanmetto  in  teaspoon- 
ful  doses  three  or  four  times  a  day 
usually  gives  relief.  If  the  urine  is  al- 
kaline ammonium  benzoate  in  connec- 
tion with  sanmetto  will  prove  helpful, 
and  citrate  of  potash  when  the  urine  is 
acid. 
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PA-PAY-ANS    BELL— A     VALU- 
ABLE  REMEDY 

(From  the  New  York  Medical  Journal,   Oct.    31, 
1908.) 

Time  and  frequent  trials  have  con- 
clusively demonstrated,  to  the  satisfac- 
tion of  the  majority  of  physicians  of 
this  city,  that  the  efficiency  of  Pa-pay- 
ans  Bell  in  removing  the  symptoms  and 
discomforts  of  indigestion  is  far  super- 
ior to  that  of  anything  else  now  in  use. 
There  is  no  sense  in  denying  or  ques- 
tioning this  fact  as  the  proofs  are  many, 
multiplying,  and  close  at  hand.  The 
great  majority  of  all  the  physicians  in 
New  York  City  are  steadily  prescribing 
this  remedy  in  the  treatment  of  indi- 
gestion and  the  results  from  this  pre- 
scribing are  far  superior  to  those  from 
the  prescribing  of  any  other  antidys- 
peptic.  There  are  no  "ifs"  about  this 
remedy.  You  prescribe  two  or  three  tab- 
lets, with  water,  and  the  discomfort  of 
indigestion  disappears.  You  prescribe 
it  again  and  again  with  the  same  results. 
You  note  that  no  objectionable  results 
follow;  you  note  that  the  patient  im- 
proves in  weight,  strength,  and  spirits, 
and  that  he  soon  is  restored  to  a  normal 
condition.  You  have  prescribed  nothing 
but  Pa-pay-ans  Bell,  and  he  has  taken 
nothing  else.  This  occurs  again  and 
again,  a  great  many  times  in  the  course 
of  a  year.  Can  you  then  attribute  these 
results  to  anything  except  this  remedy? 
Is  there  any  sense  in  denying  or  trying 
to  ignore  its  proved  efficiency ;  or  in  suf- 
fering or  allowing  your  patient  to  suffer 
the  pangs  of  indigestion  ?  It  is  certain- 
ly the  most  efficient  and  satisfactory 
antidyspeptic  in  use  today  and — "trial 
is  proof." 

*    *    * 

In  an  address  delivered  April  26, 
1905,  before  the  Danbury  Medical  So- 
ciety on  "The  Practical* Value  of  Old 
Remedies,"  John  Y.  Shoemaker,  M.  D., 
LL.  D.,  of  the  Medico-Chirurgical  Col- 
lege, Philadelphia,  Pa.,  spoke  of  ham- 
amelis  in  the  following  terms: 

"Hamamelis  Virginica,    an    excellent 


old-time  remedy,  has  a  well-defined 
range  of  usefulness  within  which  it  is 
without  a  rival.  Externally  and  inter- 
nally, it  is  sedative  and  astringent.  It 
is  used  as  a  lotion  and  ointment  in  many 
diseases  and  injuries  of  the  skin,  in  leg- 
ulcer  and  varicose  veins.  It  is  service- 
able in  acute  and  chronic  diarrhea,  in- 
ternal hemorrhages,  bronchorrhea,  epis- 
taxis  (nose  bleed)  and  varicose  ulcers, 
etc." 

Another  prominent  author  says: 
' '  The  distilled  extract  of  hamamelis  is  a 
valuable  application  to  sprains  and 
bruises.  Hamamelis  is  very  useful  in 
checking  epistaxis,  bleeding  sockets  af- 
ter the  extraction  of  teeth,  bleeding 
hemorrhoids,  and  many  other  forms  of 
hemorrhoids.  An  ointment  is  useful  in 
seborrhea,  acne.  etc.  When  given  in- 
ternally, this  remedy  exerts  an  astrin- 
gent and  sedative  action.  It  is  also 
highly  valued  in  the  treatment  of  acute 
and  chronic  diarrhea,  dysentery,  hemor- 
rhage from  internal  organs,  purpura 
hemorrhagica,  varicose  veins,  ulcers." 

These  statements  from  reputable  men 
concerning  the  usefulness  of  hamamelis 
are  well  borne  out  in  general  clinical 
experience,  provided  always  that  a  uni- 
form, active  product — such  as  is  only 
found  in  Pond's  extract — be  employed. 
*    *    * 

As  the  cold  damp  winds  of  fall  chill 
the  skin  more  of  the  work  of  elimination 
is  thrown  upon  the  kidneys.  It  is  not 
always  the  function  of  the  kidney  can 
be  adjusted  to  this  increased  demand, 
and  imperfect  elimination  of  waste 
products  results. 

This  autotoxic  state  gives  rise  to  such 
conditions  as  rheumatism,  tonsillitis, 
neuralgia,  catarrhal  bronchitis,  with  or 
without  asthma,  winter  eczema  and 
pruritus,  catarrhal  rhinitis,  and  many 
other  less  distinctly  defined  conditions. 

The  best  results  in  treatment  are  to 
be  had  from  establishing  thorough  renal 
elimination.  Nothing  accomplishes  this 
so  promptly  and  so  effectually  as  alka- 
lithia  in  teaspoonful  doses 
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printed  on  the  labels.  Upon  receipt  of 
one  dollar  we  will  enter  your  subscrip- 
tion for  one  year  and  promptly  print 
premium  labels  and  send  them  post- 
paid. 

*  *    * 

Morgan's  sabalol  spray  is  useful  in 
many  nose  and  throat  diseases.  Sample 
may  be  obtained  free  of  T.  C.  Morgan 
&  Co.,  102  John  St.,  New  York. 

*  *    * 

We  will  deliver  to  any  physician  who 
has  not  used  it,  free  of  any  expense  or 
obligation,  two  hundred,  five  hundred, 
or  a  thousand,  Pa-pay-ans  Bell — 
enough  to  prove  that  it  is  the  best  anti- 


dyspeptic    in    use. — Bell    &    Company^ 
(Inc.)  Orangeburg,  New  York. 

*  *    * 

The  "rigid  os"  so  often  met  with 
in  obstetrical  cases  is  most  effectively 
relieved  and  much  suffering  avoided  by 
the  administration  of  Hayden's  Vibur- 
num Compound.  No  less  an  authority 
than  Dr.  Sims  used  and  recommended 
this  standard  product. 

*  *    * 

Some  of  the  features  of  the  Cosmo- 
politan Magazine  for  December  are: 
"If  Reform  Reformed,'  by  Ambrose 
Bierce;  "Fraudulent  Art,"  illustrated, 
by  Gardner  Teall;  "The  Great  Cross  of 
Waterways,"  illustrated,  by  Herbert 
Quick;  "The  Gentle  Art  of  Fletcheriz- 
ing,"  by  Elbert  Hubbard;  "Do  We 
Want  Unsentimental  Plays?"  by  Alan 
Dale. 

*  *    * 

Human  interest  and  breadth  of  Na- 
tional affiairs  has  long  distinguished  the 
National  among  the  people.  Editor  Joe 
M.  Chappie  just  seems  to  take  the  reader 
by  the  arm,  and  in  his  work  official  and 
social  Washington  looms  right  up  before 
your  eyes,  and  you  feel  yourself  there 
with  him.  Is  it  a  state  election,  a  presi- 
dential election,  or  campaign,  the  story 
is  written  with  the  spirit,  kindliness  and 
breadth  of  a  man  who  is  not  only  there, 
but  who  has  his  eyes  open.  It  may  be 
a  chat  with  the  President,  a  conference 
with  section-men,  or  impressions  from 
some  of  the  hosts  of  people  who  come  to 
Washington  for  business  and  pleasure; 
it  may  be  the  sound,  eloquent  words  or 
the  humor  of  statesmen — all  the  phases 
of  national  life  move  through  the  pages 
of  "Affairs  at  Washington,"  with  life- 
like distinctiveness  and  enthusiastic  in- 
terest. The  great  progress  of  the  beet 
industry  of  the  country  and  the  Philip- 
pine Free  Sugar  question  are  discussed 
and  described  in  a  most  vigorous  man- 
ner by  F.  P.  Fogg.  Statistics  show  a 
marvelous  development  in  this  industry. 
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(Continued  from  Page  347  November  Recorder) 

MINOR  GRAFTS. 

It  is  extraordinary  the  deplorable 
lengths  many  physicians  have  been 
forced  to  go  in  order  to  keep  the  wolf 
from  the  door,  and  as  we  continue  our 
investigations  into  economic  conditions, 
we  unfold  one  petty  graft  after  another, 
which  has  the  merit  of  allowing  one 
medical  man  to  slide  through  our  com- 
plex civilization  without  an  empty 
stomach. 

THE    CHRISTIAN    SCIENCE    GRAFT. 

The  wonderfully  low  mortality  of  the 
practice  of  this  cult  attracted  my  atten- 
tion and  I  had  a  curiosity  as  to  how  the 
matter  was  managed.  After  a  few 
weeks  investigation  the  whole  matter 
became  plain.  It  seems  we  have  among 
us  physicians  who  are  so  low  in  the  scale 
of  intelligence  or  hungry  from  the 
malignant  and  destructive  competition 
that  they  are  willing  to  stultify  them- 
selves and  their  profession  by  making  a 
business  of  signing  death  certificates  for 
the  shrewd  grafters  who  are  making  a 
living  out  of  well-meaning  and  Chris- 
tian people. 


Christian  science  has  much  to  com- 
mend it;  as  an  auxiliary  to  an  enlight- 
ened medical  profession  it  would  reach 
the  highest  ideals  in  life.  That  their 
philosophy  embodies  much  truth  cannot 
be  questioned,  neither  will  any  intelli- 
gent physician  dispute  the  fact  that  it 
is  a  powerful  therapeutic  force  for 
good.  As  a  civilizing  force  it  is  prob- 
ably the  best  thing  that  we  have  in  our 
country  today. 

It  has  taught  the  nervous,  fitful,  irre- 
sponsible individual  who  is  tormented 
by  his  surroundings  to  stop  and  think. 
It  makes  him  look  at  the  back  side  of 
his  imagination  long  enough  to  realize 
that  his  sufferings  are  a  phantom  of  his 
mind.  It  puts  a  governor  on  his  engine 
so  as  to  slow  his  speed  enough  to  pre- 
vent the  wear  and  tear  of  unrestrained 
license.  It  teaches  him  to  act  calmly, 
to  avoid  thinking  of  self,  and  usually 
wakens  a  dormant  sense  of  spirituality 
in  his  mind.  These  facts  are  compound- 
ed with  a  "pseudo  science"  that  would 
appeal  to  an  individual  who  has  re- 
ceived his  education  from  the  reading 
of  fiction,  or  in  some  of  our  literary 
schools  where  so-called  science  is  taught 
in  a  popular  manner. 

Science  has  attained  such  a  great 
name  for  itself  in  the  last  fifty  years 
that  the  ordinary  citizen  is  perfectly 
willing     to     swallow     any     improbable 
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theory  if  it  is  properly  labeled  "scien- 
tific." "With  true  Christian  science  we 
have  no  quarrel ;  it  is  doing  much  good, 
and  is  an  incident  in  our  complex  civ- 
ilization, which  has  come,  will  stay  with 
us  for  a  season,  and  will  remain  as  a 
philosophy  in  the  future  as  it  encoun- 
ters the  hard  rocks  and  errors  in  its 
path.  It  makes  good  citizens,  stands  for 
good  home  life  and  for  what  is  good  and 
pure. 

There  is  a  phase  of  the  movement  that 
is  disgusting.  It  has  attracted  to  its 
ranks  the  grafter,  the  lunatic  and  many 
shallow-pated  physicians  who  believe 
they  see  a  chance  to  catch  on  to  a  win- 
ner and  thereby  solve  the  ever  present 
problem  of  keeping  their  stomachs  full. 

These  renegrades  become  the  most 
blatant  of  the  ignoramuses  who  are  used 
to  push  the  propaganda.  It  is  these 
people  who  are  posing  as  former  great 
medical  men,  that  have  by  their  pro- 
found investigations  found  medicine  to 
be  worthless,  when  if  the  actual  naked 
truth  were  known,  they  would  be  found 
io  have  been  very  poorly  equipped  phy- 
sicians who  went  hungry  many  times, 
owing  to  inability  to  fit  in  some  place  in 
the  complex  medical  body,  and  who 
grabbed  the  Christian  science  straw,  like 
drowning  men  to  save  their  lives. 

No  wonder  such  a  doctor  found  medi- 
cine out  of  joint,  as  he  never  even  un- 
derstood the  great  spirit  of  his  calling; 
it  was  so  far  above  the  mean,  petty  con- 
ditions he  encountered  during  his  med- 
ical life.  That  there  was  little  to  arouse 
his  ideals  and  much  to  destroy  any  he 
may  have  had  in  his  early  life. 

One  of  the  earliest  rocks  of  the  new 
Christian  science  movement  encoun- 
tered, wras  the  necessity  of  having  some 
legal  method  of  covering  a  death  that 
occurred  under  their  care,  as  owing  to 
our  special  laws  it  was  necessary  to  ob- 
tain a  death  certificate  or  have  a  cor- 
oner's inauest  before  a  body  could  be 
juried.  This  had  its  drawbacks,  as  th< 
many  pitiable  cases  of  the  "do-nothing" 
policy  caused    much    caustic    comment 


from  the  different  juries,  to  say  nothing 
about  prosecution  of  the  negligent  of- 
fender against  the  laws  of  the  country. 
Numerous  cases  were  tried  and  a  few 
convictions  were  obtained,  giving  much 
undesirable  publicity. 

To  overcome  this  drawback,  many 
half -starved  physicians  were  found,  who 
were  willing  for  a  compensation  to  sup- 
ply the  necessary  evidence  to  comply 
with  the  law.  The  shrewdest  healers  of 
the  cult  have  some  of  our  medical 
friends  on  their  staffs,  and  in  numerous 
instances  physicians  who  have  not  been 
prosperous  or  successful  in  medicine 
have  embraced  the  faith.  They  would 
embrace  a  wooden  idol  to  connect  with 
a  good  dinner.  It  is  people  of  this  kind 
and  character  that  constitute  the  weak- 
est link  in  the  chain,  and  who  are  bound 
sooner  or  later  to  bring  discredit  upon 
their  associates. 

The  apparent  affluence  of  the  devotees 
has  attracted  hoards  of  human  rats, 
who  have  smelled  an  unguarded  cheese 
in  this  modern  house  of  worship,  and 
while  the  Almighty  might  be  willing  to 
lend  a  helping  hand  to  a  devout  Chris- 
tian brother,  it  is  probable  that  He 
would  soon  tire  of  helping  one  of  these 
rodents  who  cure  cats  of  rheumatism 
and  rid  houses  of  cockroaches  at  three 
dollars  a  clip.  It  is  conceivable  that 
the  Almighty  would  be  compelled  to 
draw  the  line  somewhere,  and  it  will  be 
about  this  place  where  He  will  reach  His 
limit. 

There  are  some  details  about  the 
healer's  methods  that  will  repay  study, 
as  nothing  is  too  hard  or  obscure  for 
them  to  tackle.  One  of  my  investiga- 
tors was  afflicted  with,  to  him  a  serious 
condition ;  he  had  been  impotent  for  sev- 
eral years,  and  had  gotten  tired  of  swal- 
lowing various  iridescent  colored  pills 
and  tablets,  and  as  he  began  to  dig  into 
medical  work,  looking  up  various  angles, 
he  developed  a  resentment  against  the 
profession  and  declared  he  wTas  going  to 
try  Christian  science.  This  suited  me 
exactly   and   I   agreed    to   pay   for  his 
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treatment,  provided  he  would  keep  his 
-ears  and  eyes  open,  and  report  exactly 
the  methods  used. 

He  chose  a  very  well  known  and 
wealthy  practitioner  and  went  to  him 
with  his  story.  This  fellow  said  he  was 
sorry  but  he  was  going  to  Charlevoix 
that  evening  to  be  gone  several  months; 
he  would  give  him  absent  treatment, 
however,  and  thought  about  six  treat- 
ments would  be  enough,  for  which  he 
collected  $18.00.  Nothing  more  was 
heard  from  the  matter  for  three  months 
when  he  received  a  bill  for  $57.00  for 
more  treatment.  The  investigator  called 
upon  the  healer  and  asked  what  was 
meant  by  this  sort  of  a  thing,  as  he  had 
paid  for  all  treatments  he  had  ordered 
and  had  received  no  benefit,  therefore 
he  believed  he  had  forgotten  to  give  the 
treatment,  but  not  to  charge  for  them. 

The  fellow  waxed  very  wroth  and 
threatened  to  bring  suit.  We  are  still 
waiting  for  this  move,  and  have  much 
interesting  information  ready  for  his 
-consideration,  if  he  is  so  misguided  as 
to  seek  publicity. 

Another,  investigated,  showed  a  fair 
working  knowledge  of  applied  psychol- 
ogy, and  probably  in  a  way  may  ac- 
complish much  good,  being  too  shrewd 
to  take  any  case  of  organic  disease. 
Others  would  take  anything  that  pre- 
sented, and  were  just  plain  ignoram- 
uses or  grafters,  and  it  is  these  people 
who  will  supply  the  rocks  that  will 
wreck  the  ship.  Already  a  whirlwind 
has  started  in  the  East — the  so-called 
"new  thought"  and  the  Emmanuel  move- 
ment. This  is  spreading  like  a  forest 
fire  and  w^ill  swoop  both  medicine  and 
the  churches  off  their  feet  in  the  very 
near  future. 

The  negligent  physician  will  wake  up 
all  right,  and  when  the  cyclone  strikes 
it  will  be  a  rude  awakening ;  it  will  take 
him  and  his  goods  with  it  when  it  comes, 
for  which  let  us  give  thanks,  as  no  class 
of  individuals  deserves  the  "kicking 
machine"  as  richly  as  our  profession, 


not  only  for  what  they  have  done,  but 
for  what  they  have  not  done. 

THE  COURT  GRAFT. 

You  would  think  that  a  medical  man 
would  be  pretty  careful  how  he  mon- 
keyed with  the  buzz  saw,  but  he  is  not. 
There  are  many  of  them  who  run  the 
risk  of  commitment  for  contempt  daily, 
while  lending  themselves  to  a  conspiracy 
to  delay  or  defeat  justice. 

Many  medical  certificates  are  pre- 
sented daily,  to  excuse  a  juryman,  wit- 
ness, prosecutor  or  defendant,  who,  for 
reasons  of  his  own,  does  not  desire  to 
do  his  just  share  of  his  citizen's  duties. 
He  relies  upon  the  medical  Ananias  to 
furnish  the  "dope"  to  save  him  from 
his  duty.  This  worked  for  many  years 
in  this  city  until  the  judges  became  sus- 
picious and  sent  out  a  city  or  county 
physician  to  investigate  the  matter.  It 
is  now  worked  in  many  cities  all  over 
the  country. 

How  many  times  does  this  same  cer- 
tificate show  up  in  court  to  get  a  con- 
tinuance in  a  case  where  one  or  both 
sides  of  a  case  desires  to  kill  time.  What 
matters  the  delay,  disappointment  and 
expense  to  the  other  side.  Didn't  the 
medical  man  make  a  dollar?  And  he 
needs  it  in  his  business. 

THE  PROSTITUTE. 

Surely  we  would  not  expect  to  find 
members  of  an  honorable  profession 
associating  their  names  with  an  ordinary 
cheap,  public  chippy,  but  we  do.  It 
seems  the  patrons  of  this  class  of  people 
hold  the  remarkable  illusion  that  a  med- 
ical certificate  is  a  sure  guarantee 
against  many  painful  and  disgusting 
diseases  that  are  occasionally  included 
in  her  repertoire,  and  have  a  fashion 
of  demanding  this  document  before 
forming  a  business  arrangement  with 
them,  so  that  it  is  necessary  for  the 
"chip"  to  stand  in  with  some  medical 
donkey  in  order  to  allay  the  suspicions 
of  this  class  of  customers.  This  would 
look  like  a  very  hard  proposition  to  get, 
but  it  is  not;  they  charge  fifty  cents 
without  an  examination  and    a    dollar 
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with,   the   examination   consisting  of   a 
mere  inspection. 

I  have  accumulated  a  great  number 
of  lapsed  certificates  signed  by  the 
name  of  a  plain  medical  jackass  who 
ought  to  know  better.  Many  times  the 
keeper  calls  and  gets  the  required  num- 
ber of  certificates  without  the  medical 
man  seeing  the  girls,  which  when  we 
come  to  think  of  it  is  not  a  very  impor- 
tant matter  as  it  is  very  improbable 
that  a  man  so  lost  to  all  sense  of  decency 
would  know  much  about  the  subject 
from  a  medical  standpoint.  When  we 
think  of  a  certificate  of  this  character, 
signed  by  a  well-known  man,  hung  up 
in  a  public  "dive"  to  delude  men,  and 
to  pander  to  the  lowest  instincts  of  our 
civilization,  isn  't  it  enough  to  make  your 
gorge  rise,  to  think  that  we  have  beasts 
of  this  character  in  our  profession. 

THE    TESTIMONIAL   GRAFT. 

The  longing  to  see  their  name  in  cold 
print  is  the  probable  reason  why  so 
many  medical  flies  are  caught  in  the 
molasses  of  the  proprietary  medicine 
graft.  It  is  inconceivable  that  any  other 
reason  could  cause  it,  as  it  is  generally 
well  known  that  these  "harpies"  will 
not  pay  for  what  they  want.  If  they 
loosen  up  at  all,  it  would  only  mean  a 
full  bottle  of  their  dope.  It  is  probable 
that  some  of  the  articles  that  are  pub- 
lished, signed  by  the  name  of  some 
measly  medical  college  grafter,  may  be 
paid  for  occasionally,  but  even  these 
people  are  not  able  to  get  more  than 
$10.00  for  a  very  scientific  paper  calcu- 
lated to  deceive  their  fellow  men.  It 
has  always  been  a  hard  job  for  me  to 
classify  these  people,  but  a  visit  to  the 
Union  stock  yards  furnished  me  with 
their  animal  prototype. 

While  investigating  some  of  the 
methods  of  the  stock  yards,  I  was 
struck  with  the  sagacity  of  an  old  ram. 
This  animal  started  bravely  out  of  the 
pen,  up  the  shute,  towards  the  slaughter 
house,  followed  blindly  by  a  flock  of 
sheep.  It  seems  that  at  the  end  of  the 
shute  there  is  a  trap   door.     The  bold 


fellow  walked  upon  and  over  this  door, 
followed  by  his  flock,  and  took  his  posi- 
tion upon  a  narrow  ledge  upon  the  other 
side.  When  the  floor  fell  carrying  down 
his  followers,  it  seemed  to  me  that  I 
could  detect  a  "smile"  upon  his  wrin- 
kled old  face  as  he  watched  them  go  to 
their  doom.  When  the  floor  was  re- 
placed, he  stepped  bravely  out  and 
started  on  a  dead  run  to  the  pens  where 
his  kind  are  confined.  The  remarkable 
exhibition  of  treachery  so  affected  me 
that  I  asked  a  busy  foreman  if  he  had 
been  especially  trained  for  the  business 
and  the  surprised  man  said  "What, 
him?  No!  That  is  Judas  Iscariot;  he 
didn't  need  training,  he  invented  the 
thing  himself  and  has  been  doing  it  for 
a  period  of  eight  years.  The  durned 
rascal  has  his  great  ancestor  skinned 
for  treachery.  Just  go  down  and  watch 
the  'son  of  a  gun'  get  next!"  So  I 
followed  him  to  one  of  these  pens  where 
he  has  just  been  admitted.  He  began 
by  licking  an  old  ewe's  face  and  wound 
up  by  knocking  the  wind  out  of  the 
ram  with  the  flock.  He  circulated 
among  the  sheep,  rubbing  heads  and 
licking  their  faces  until  the  door 
opened,  when  he  started  with  a  loud 
"Ba-ba"  for  the  opening  again  fol- 
lowed by  the  flock. 

The  foreman  was  right,  his  ancestor 
could  learn  much  from  modern  methods. 
This  animal  and  his  characteristics  go 
far  to  designate  the  proper  sphere  where 
the  medical  man  belongs  who  deliber- 
ately attempts  to  deceive  his  medical 
brother  with  a  fake  treatment,  backed 
up  with  fake  statistics,  and  speaking  of 
the  latter,  we  learn  that  there  are  three 
ways  of  deceiving.  By  lies!  D —  lies! 
and  medical  statistics! 

This  graft  is  worked  in  another  way, 
not  only  to  deceive  the  foolish  physician 
but  his  confreres  and  patients — the  pro- 
prietary stock  deals. 

THE    MEDICAL    PROPRIETARY    PROMOTER. 

This  individual  is  a  pretty  smooth 
proposition,  who  has  human  nature  down 
to  a  fine  point,  and  is  conversant  with 
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economic  conditons  in  the  medical  field. 
The  foolish  physician  is  asked  to  sub- 
scribe for  a  share  of  stock  to  pay  at  least 
eight  per  cent  annually.  This  is  to  be 
given  him  when  he  prescribes  a  certain 
amount  of  the  concern's  dope.  He  is  to 
recommend  it  and  get  a  certificate  from 
his  druggist,  and  when  it  is  paid  for,  of 
course,  he  will  own  the  stock.  Usually 
he  falls  down  before  he  has  succeeded 
in  working  off  enough  for  the  stock  and 
is  asked  to  give  his  "experience;"  this 
is  used  as  bait  for  other  medical  flies 
who  become  entangled  in  the  web. 

Now  why  should  physicians  bite  on 
such  a  transparent  scheme?  The  desire 
to  get  on  from  a  material  standpoint  is 
commendable,  but  why  resort  to  de- 
testable methods  when  he  has  a  profes- 
sion where  he  should  do  well  and  would 
if  he  could  only  forget  his  cowardice  and 
selfishness.  If  he  would  only  overcome 
these  two  traits,  and  cultivate  a  high 
degree  of  efficiency  by  combining  with 
his  fellows,  he  would  have  no  reason  to 
do  anything,  so  either  he  or  his  profes- 
sional brothers  would  be  ashamed;  as 
he  is  trying  to  do  business,  at  present, 
he  must  be  a  failure.  Medicine  is  too 
great  and  has  its  ramifications  in  too 
many  branches  of  the  sciences  for  any 
one  head  to  contain  all  that  is  useful. 

THE  GOLD   MINE   GRAFT. 

It  is  evident  that  the  promoters  of 
fake  get-rich-quick  schemes  have  found 
out  that  the  doctor  is  an  easy  mark, 
judging  by  the  great  number  of  schemes 
that  go  into  my  waste  basket  every  day, 
and  we  usually  find  a  few  medical  Judas 
Iscariots  used  as  the  bait  to  attract  the 
hard  earned  dollars  from  their  con- 
freres. Just  why  any  physician  know- 
ing the  deplorable  way  the  average  doc- 
tor does  business,  should  have  the  re- 
motest degree  of  confidence  in  any  min- 
ing proposition  where  a  physician  is  a 
promoter,  has  been  a  source  of  wonder 
to  me.  Not  that  many  of  them  do  not 
go  into  the  thing  from  the  highest  mo- 
tives, but  their  known  carelessness  in 
business   affairs   are  sufficient    to    con- 


demn any  scheme  that    they    are  con- 
nected with  without  investigation. 

It  is  a  certainty  that  they  would  ne- 
glect even  a  successful  proposition  after 
it  was  in  motion  as  every  doctor  is  a 
great  optimist  and  in  many  ways  trusts 
to  luck  all  his  life,  where  with  a  little 
exertion  on  his  own  part  much  better 
results  would  be  obtained. 

THE  OUTLOOK. 

Our  work  is  nearly  done  in  this  par- 
ticular field.  We  now  have  the  surgeon 
explaining  gravely  how  it  happened  and 
acknowledging  reluctantly  that  appen- 
dicitis and  other  abdominal  cases  do  die 
occasionally. 

The  internest  has  come  to  the  con- 
clusion that  medicine  might  repay  sci- 
entific study.  We  have  many  family 
practitioners  who  are  thoroughly  awake 
and  pointing  an  accusing  finger  at  the 
philanthropic  medical  lunatic.  Forces 
are  now  in  motion  that  will  soon  mold 
and  shape  medicine  along  new  lines. 
What  part  have  you  had  in  bringing 
about  the  new  thought?  We  shall  be  in 
for  a  spasm  of  virtue  in  the  next  fifteen 
years.  That  will  be  painful.  The  pen- 
dulum must  swing  just  as  far  the  other 
way.  Certain  details  of  medical  sociol- 
ogy that  it  was  my  desire  to  bring  out, 
will  be  left  to  others  who  have  more 
time,  facilities  and  money,  to  get  things 
in  such  shape.  In  those  articles  names 
will  be  published.  Investigations  ex- 
tending over  two  years  have  been  con- 
ducted by  certain  parties,  and  material 
gathered  by  legal  investigators,  so  that 
a  fine  case  can  be  made  out  in  court. 

Keep  your  eye  on  the  American  Jour- 
nal of  Clinical  Medicine  the  coming  year 
and  learn  something  interesting  about 
the  life  and  character  of  some  of  our 
great  reforming  leaders.  If  you  haven't 
the  price  of  the  subscription,  beg,  bor- 
row or  steal  it,  as  no  doctor  who  loves 
the  great  spirit  of  medicine  can  afford 
to  miss  the  treat  that  is  coming. 

When  my  work  is  completed  in  this 
special  line  I  shall  take  up  "City 
Types"  as  seen  by  the  doctor,  having 
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some  reference  to  the  therapeutic  side 
but  emphasizing  sociology  and  racial 
characteristics,  etc.  I  regret  that  much 
of  this  work  will  revolve  around  my  own 
personality  and  while  it  must  necessar- 
ily be  so,  I  trust  it  will  be  found  inter- 
esting. 

(To  be  continued.) 
*    *    ■* 

APPENDICITIS  AND  THE  VAL- 
UE  OF  EARLY  OPERATION 

By  C.  W.  Canan,  M.  D.,  B.  S.,  Ph.  D.; 
Orkney  Springs,  Va. 

In  presenting  this  article  to  the  pro- 
fession, especially  readers  of  The  Re- 
corder, I  do  so  with  a  conviction  that  I 
am  producing  nothing  new,  but  with  the 
hope  it  may  stimulate  someone  to  do 
better  work  and  thereby  perhaps  save  a 
life.  Then  again  I  am  also  aware  that 
the  subject  has  been  thoroughly 
threshed  out  time  and  time  again,  but 
my  observation  for  the  last  few  months 
have  taught  me  that  we  do  not  know  it 
all  yet,  even  if  the  path  is  well  beaten. 
I  am  also  aware  that  the  plea  for  an 
early  operation  for  appendicitis  will  be 
criticised  by  those  who  call  themselves 
conservative  surgeons.  We  believe  that 
no  risk  should  be  taken;  that  an  opera- 
tion should  be  advised  as  soon  as  the 
diagnosis  is  made,  and  if  the  trouble  is 
in  the  abdomen  and  we  can  not  posi- 
tively decide  whether  the  case  is  one  of 
appendicitis  or  something  closely  allied 
we  should  advise  an  operation.  Under 
modern  asepsis  the  opening  of  the  ab- 
dominal cavity  is  no  grave  procedure, 
but  on  the  other  hand  may  save  a  life. 
There  is  so  much  to  be  gained  by  an 
early  operation  in  appendicitis  that  I 
can  not  find  words  to  express  how  thor- 
oughly I  believe  in  it.  It  saves  the  pa- 
tient suffering,  time,  money,  and  often 
his  life.  Within  the  last  five  years  I 
know  of  no  less  than  ten  persons  whose 
lives  were  sacrificed  by  waiting.  In 
some  of  these  cases  the  fault  was  with 
the  physician  and  in  others  it  was  with 


the  family  who,  after  they  had  been  ad- 
vised, hesitated  until  the  chance  to  save 
the  patient  had  slipped  away.  The  life 
of  a  beautiful  and  most  devoted  daugh- 
ter was  sacrificed  only  a  few  weeks  ago 
by  the  father  waiting.  The  physician 
had  said  that  an  operation  was  neces- 
sary but  the  patient  did  not  seem  very 
ill.  For  several  days  the  report  came 
that  she  was  improving,  and  in  this  way 
nearly  two  weeks  were  idled  away. 
Then  came  a  quick  change  for  the  worse, 
the  tube  had  ruptured  and  general  peri- 
tonitis was  the  result,  ending  in  death. 
I  know  of  no  disease  more  treacherous 
than  the  one  under  consideration.  ,  In 
cases  where  the  operation  is  delayed,  if 
they  recover  there  is  seldom  an  absolute 
return  to  normal  health.  Adhesions 
have  formed  and  chronic  constipation  is 
the  result.  That  these  remarks  may  be 
more  thoroughly  understood  I  will  re- 
port a  few  cases  as  seen  in  every  day 
practice. 

Case  1. — Mrs.  F.,  domestic,  56  years 
of  age;  mother  of  five  children;  weight 
156  pounds,  and  of  lymphatic  tempera- 
ment. Complained  of  severe  pain  in 
right  iliac  region  radiating  up  and  out 
toward  umbilicus.  This  pain  continued 
at  intervals  for  twenty-four  hours  and 
then  seemed  to  be  relieved.  But  the 
next  twelve  hours  brought  about  many 
changes  in  her  condition.  The  temper- 
ature went  up  to  120°  F. ;  pulse  120; 
pain  and  tenderness  marked  in  region 
of  appendix.  A  boggy  swelling  was  also 
detected.  A  diagnosis  of  appendicitis 
was  made  and  patient  was  sent  to  hos- 
pital. In  forty-eight  hours  from  the  be- 
ginning of  the  case  the  patient  was  on 
the  operating  table.  The  appendix, 
swollen  and  congested  and  partially 
filled  with  pus,  was  removed  intact.  In 
three  weeks  from  day  of  operation  the 
patient  was  at  home,  far  on  the  road  to 
recovery. 

Case  2. — Mrs.  S.,  domestic;  age  27; 
mother  of  two  children ;  of  nervous  tem- 
perament. Was  convalescing  from  an 
attack  of  pneumonia.    Was  able  to  walk 
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through  the  house  and  out  into  the  air 
when  she  was  taken  with  pain  on  the 
right  side  running  down  into  the  thigh 
and  groin.  This  was  thought  to  be 
neuralgic  as  it  was  relieved  by  a  counter 
irritant.  On  the  following  night  it  re- 
turned and  was  very  severe  for  a  few 
hours.  This  condition  of  pain  contin- 
ued at  varied  intervals  and  with  varied 
intensity  for  several  days.  There  was 
no  rise  in  temperature  or  pulse;  in  fact 
no  other  symptoms  except  the  muscles 
on  right  side  of  abdomen  were  slightly 
dense  and  the  patient  did  not  handle  the 
right  limb  with  the  ease  she  did  the  left. 
But  these  latter  symptoms  were  barely 
discernable.  On  the  night  of  the  fifth 
day  the  pain  returned  with  greater  se- 
verity and  the  temperature  and  pulse 
were  slightly  elevated.  The  muscles 
were  slightly  increasing  in  rigidity.  A 
diagnosis  of  appendicitis  was  made  but 
by  the  next  day  she  was  very  much  bet- 
ter. Large  poultices  of  antiphlogistine 
were  applied  with  seemingly  good  re- 
sults. The  temperature  and  pulse  de- 
clined to  normal,  and  during  the  morn- 
ing hours  the  temperature  was  some- 
times sub-normal.  For  one  week,  or 
during  the  second  week  of  her  illness 
we  believed  her  to  be  improving.  On 
the  thirteenth  day  she  was  taken  sud- 
denly worse  and  we  were  compelled  to 
hurry  her  off  to  the  hospital.  The  op- 
eration was  performed  that  night  and 
revealed  a  ruptured  tube  and  many  ad- 
hesions were  found.  Large  drainage 
tubes  were  inserted  to  the  lower  parts 
of  the  abdomen  and  the  wound  was  par- 
tially closed.  This  patient  remained 
very  ill  for  some  days  but  finally  began 
to  improve,  but  was  not  able  to  return 
home  for  eight  weeks  and  has  not  fully 
recovered  up  to  this  writing. 

This  patient  was  operated  on  Satur- 
day night.  On  the  following  Tuesday  I 
was  called  to  see  a  young  man  who  had 
been  suffering  for  three  days  with  pain 
in  the  region  of  theu  appendix  and 
radiating  across  abdomen  to  the  navel. 
Examination  revealed  a  deep  tenderness 


well  up  under  the  liver.  There  was  no 
rise  in  temperature  or  pulse  and  the 
only  symptoms  except  those  mentioned 
was  a  dull  headache  and  tongue  slightly 
furred.  A  diagnosis  of  appendicitis  was 
made  and  the  patient  was  operated  on 
the  following  day.  I  had  many  mis- 
givings while  the  abdomen  was  being 
opened  for  fear  I  was  wrong  in  my 
diagnosis,  but  when  the  appendix  was 
found  it  settled  the  matter.  It  was 
turned  backward  and  upward  behind 
the  cecum  and  was  adhered  to  that  part 
of  the  bowel.  It  was  swollen  and  con- 
gested. After  it  was  ligated  and  re- 
moved we  laid  it  open  and  found  sev- 
eral chalky  concretions,  and  near  the 
center  were  several  drops  of  green, 
stinking  pus.  The  toilet  was  made  and 
the  abdomen  stitched.  This  healed  by 
first  intention  and  in  two  weeks  the 
young  man  was  at  home  well  on  the 
road  toward  recovery. 

If  you  will  compare  the  last  case  with 
the  one  reported  just  before  you  can 
not  fail  to  see  the  advantage  to  be 
gained  in  operating  early.  I  am  aware 
that  a  small  per  cent  of  patients  suffer- 
ing from  appendicitis  recover,  but  they 
are  generally  catarrhal  in  nature  and 
sooner  or  later  must  be  operated  on  or 
die.  In  the  last  five  years  I  know  of 
no  less  than  ten  patients  from  this  valley 
who  lost  their  lives  from  this  disease 
by  waiting  until  the  last  hour  before 
being  operated  upon ;  others  never  rallied 
being  operated  upon ;  other  never  rallied 
and  still  others  died  soon  after  the  op- 
eration. If  these  patients  were  oper- 
ated on  early  in  the  disease  the  death 
rate  should  not  be  over  one  per  cent. 
4    *    6 

John  A.  Bornemann  has  been  experi- 
menting on  the  outskirts  of  Philadel- 
phia, and  has  found  that  belladonna, 
conium,  hyoscyamus,  digitalis,  echina- 
cea, wormwood,  aconite  and  inula  can 
be  raised  there.  In  practically  every 
case  the  alkaloidal  value  of  the  plants 
was  higher  than  that  of  the  imported 
variety. — Am.  Druggist. 
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QUACKERY  IN     THE     PROFES- 
SION 

By  J.  L.  Wolfe,.  M.  D.,  Cedar  Falls, 
Iowa. 

This  is  certainly  the  question  of  the 
hour  with  the  medical  profession.  The 
quacks  who  are  the  lineal  descendants 
of  Ananias  and  Sapphira,  do  not  hesitate 
to  make  the  most  extravagant  promises, 
and  by  their  smooth  and  honeyed  words 
succeed  in  extracting  the  hard-earned 
money  from  the  pockets  of  their  victims. 
In  this  manner  they  are  enabled  to  dress 
well,  to  live  high,  and  to  lord  it  over 
those  whose  talents  and  energies  are 
directed  in  honest  as  well  as  honorable 
channels.  One  thing  there  is  for  which 
we  are  truly  thankful,  and  that  is  that 
the  majority  of  physicians  are  honorable, 
upright  men,  whose  motives  cannot  be 
impugned  by  any  one.  They  are  honest 
in  all  respects,  in  both  word  and  deed, 
and  if  they  do  not  parade  in  purple  and 
fine  linen,  they  have  something  better 
and  more  spotless  in  their  hard-earned 
reputation  for  honesty  and  decency. 
The  quack  is  a  moral  leper ;  he  is  a  blot 
upon  modern  civilization,  and  we  are 
glad  to  say  that  he  may  be  eradicated 
from  the  body  social,  which  he  for  so 
many  years,  aye  centuries,  has  polluted 
by  his  presence  and  methods. 

We  do  not,  here,  propose  to  descant 
upon  the  bareness  and  turpitude  of 
quackery,  nor  call  attention  to  the  vain, 
empty  words  which  have  been  directed 
against  it.  This  is  ancient  history. 
What  we  propose  to  discuss,  are  the 
ways  and  means  which  should  be 
adopted  for  the  successful  suppression 
of  quacks  and  quackery.  To  begin  with, 
the  duty  devolves  upon  the  numbers  of 
the  regular  medical  profession,  and  they 
must  resort  to  legal  measures  to  ac- 
complish this  most  desirable  end.  The 
great  trouble  at  the  bottom  of  the  ques- 
tion, is  the  great  hesitation  manifested 
by  the  medical  profession,  each  member 
of  which  hesitates  to  take  the  initiative. 
In  St.  Louis,  the  St.  Louis  Medical  So- 


ciety has  endeavored  to  initiate  a  move- 
ment by  an  attempt  to  prevent  the  ad- 
vertising of  quacks  in  the  daily  news- 
papers. In  one  case  which  was  brought 
up  to  serve  as  a  precedent,  the  society 
obtained  a  decision,  but  it  is  not  final, 
as  an  appeal  has  been  taken.  This  is 
certainly  a  beginning  and  may  infuse 
some  confidence  in  others.  There  is  no 
doubt  in  the  least,  that  the  true  solution 
of  the  whole  question  lies  in  the  enact- 
ment of  laws,  and  under  our  present 
.system  of  government,  it  is  to  the  legis- 
latures that  we  must  appeal.  Being 
composed  in  the  majority  of  members 
elected  in  and  representing  the  rural 
districts  chiefly,  it  naturally  devolves 
upon  our  physicians  whose  practice  is 
extra-urban,  and  it  is  particularly  in 
this  case,  that  the  physicians  exercise  a 
great  influence,  and  it  is  equally  true, 
that  it  is  they  who  suffer  the  most  from 
the  inroads  of  quacks,  both  urban  and 
peripatetic.  It  is  time,  and  the  mo- 
ments look  propitious,  for  all  of  us  to 
gird  on  our  armour  and  prepare  to  do 
battle  for  the  suppression  of  quackery, 
both  open  and  illicit.  We  cannot  afford 
to  be  indifferent  and  sit  quietly  while  all 
the  world  is  looking  on  with  surprise, 
and  all  our  friends  are  urging  us  on  to 
active  opposition  and  effective  work 
directed  to  the  suppression  of  that  fes- 
tering spot  on  modern  civilization,  and 
that  threatening  wrong  to  the  whole 
community,  and  actual  danger  to  the 
welfare  of  us  all. 

*  *    * 

Digitalis.  It  is  almost  incredible  that 
a  scientific  profession  could  be  content 
to  use  a  preparation  of  such  inconstant 
activity,  especially  when  it  may  be 
largely  remedied. — Miller,  J.  A.  M.  A. 

*  *    * 

Sleep  with  your  windows  open,  work 
with  your  windows  open,  and  avoid 
places  of  public  gathering  that  do  not 
employ  means  of  ventilation. — Bulletin 
of  Chicago  Department  of  Health. 
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MAGNESIUM 

By  James  L.  Burke,  M.  D.,  Manitowoc, 
Wisconsin. 

Epsom  salts  is  an  old  remedy  for 
salinizing  the  bowels,  and  when  given 
in  sufficient  doses  effectually  empties  the 
lumen  of  the  bowels;  in  vigorous  sub- 
jects its  use  for  this  purpose  is  service- 
able, even  in  debilitated  people  suffer- 
ing from  temporary  toxic  irritation  of 
the  nerves  of  the  stomach.  One  or  two 
doses  of  effervescent  magnesium  sul- 
phate will  relieve  the  distress  without 
removing  the  cause. 

The  most  scientific  way  of  quelling 
the  distress  by  removing  the  cause 
would  be  to  give  the  affinitive  cognate 
vegetable  principle  in  sufficient  doses  to 
neutralize  the  disturbing  toxin;  the 
toxin  is  a  phase  of  the  abnormal  evolu- 
tion of  the  incidental  proteid  waste  of 
the  living  body.  And  as  the  digestive 
ferments  are  dependent  on  the  normal 
working  out  of  proteid  waste  matter  for 
their  development,  by  this  scientific  pro- 
cedure we  are  promoting  nutrition;  the 
purely  excretive  entities  are  also  en- 
hanced whereby  elimination  is  per- 
fected. 

The  circulatory  disturbers  are  usually 
autotoxins.  The  proper  neutralizing 
principle  administered  in  the  right  way 
is  a  true  heart  and  circulatory  tonic. 
The  right  vegetable  principle  is  always 
indicated  and  by  giving  it,  the  doctor 
virtually  gives  an  analgesic,  a  hypnotic, 
a  stomachic,  a  tonic,  a  bowel  carmina- 
tive, a  cerebral  and  spinal  sedative,  a 
tissue  builder,  etc.  Two  or  more  in- 
gredients in  a  prescription,  if  indicated, 
do  not  mean  polypharmacy;  this  age  of 
self-drugging  and  empiric  prescribing 
is  very  prone  to  complex  toxic  states  in 
disease.  Salinizing  the  bowels  and  kid- 
neys is  not  elimination;  neither  is  irri- 
tating the  nerve  supply  of  the  bowels 
with  too  large  doses  of  the  indicated 
vegetable  principle,  or  the  use  of  a  veg- 
etable principle  biochemically  active  on 
the  nerve  structures   of   the  liver  and 


intestines.  Oleum  tiglii  and  elaterin 
are  seldom  toxin  eliminants;  instead 
they  but  still  further  derange  the 
stomachic  and  intestinal  enzymes.  The 
serum  of  the  blood  and  tissues  which 
they  cause  to  flow  or  filter  into  the  di- 
gestive tube  robs  the  tissues  of  valuable 
nutritive  pabulum,  while  possibly  tem- 
porarily relieving  distress  from  the 
pressure  of  some  tissues  from  super- 
abundance of  body  fluids;  the  fluid 
pressure  is  soon  re-established  to  an  ag- 
gravated extent,  while  anabolism  and 
catabolism  are  fast  depreciating. 

Some  have  contended  that  a  long 
course  of  epsom  salts  would  be  better, 
but  that  its  taste  precludes  its  use. 
It  is  well  for  the  status  of  this  debili- 
tated condition  of  health  that  the  tase 
is  the  wholesome  obstacle  to  its  pro- 
tracted use.  Through  the  force  of  the 
toxicity  of  these  patients  the  function 
of  their  nervous  systems  is  at  a  low  ebb. 

The  calcium  and  magnesium  content 
of  normal  blood  is  principally  the  phos- 
phate of  both  and  is  so  delicately  poised 
that  the  normal  relation  of  both  is  eas- 
ily upset;  one  way  of  upsetting  this 
wholesome  relation  is  by  the  absorption 
of  sulphate  of  magnesium  into  the  gen- 
eral circulation,  where  the  calcium  bal- 
ance is  destroyed  by  double  chemical  de- 
composition with  the  surplus  of  the  ep- 
som salts  in  solution  in  the  blood;  be- 
sides, late  experiments  have  established 
the  possession  by  magnesium,  of  an 
anesthetic  quality,  through  a  peculiar 
biochemic  derangement  of  the  nerve 
conducting  fibers,  by  which  both  sensory 
and  motor  nerve  impulses  are  retarded 
and  in  some  cases,  inhibited  for  a  time. 

Young  and  vigorous  subjects  with- 
stand this  with  impunity;  the  occasional 
infliction  of  magnesium  "  insulation ' '  of 
their  conducting  nerve  fibers  is  early 
recovered  from.  But  the  insidious  evil 
influence  over  debilitated  subjects  means 
worse  invalidism  and  too  often  linger- 
ing death. 

Eightly  interpreted,  our  therapeutic 
literature  is  full  of  useful  knowledge  in 
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the  dispersion  of  toxins.  To  illustrate 
we  quote  the  following:  "King  says 
asclepias  is  diaphoretic,  diuretic,  tonic, 
carminative,  expectorant  and  probably 
antispasmodic."  If  it  is,  the  biochemi- 
cally affinitive  cognate  of  the  disturb- 
ing toxin,  it  is  all  of  these  benevolent 
qualities  of  secretion  and  excretion. 

The  biochemic  affinity  of  the  remedial 
principle  neutralizes  the  disturbing 
affinity  of  the  toxin  and  vice  versa; 
hence  the  necessity  of  giving  frequently 
repeated  minimum  doses  till  the  symp- 
toms are  rapidly  disappearing,  then 
stop  the  remedy,  so  there  will  not  be  a 
surplus  of  it  to  subsequently  attack  the 
nerve  structures  for  which  it  has  an  af- 
finity and  start  up  a  new  physical  dis- 
turbance, whose  symptoms  are  those  de- 
scribing the  "physiological  action  of  the 
drug." 

I  do  not  think  "expectorant"  is  a 
well  chosen  term  in  lung  therapeutics; 
expectoration  may  mean  the  throwing 
off  of  nutritive  pabulum,  and  it  may 
mean  the  elimination  of  normally 
rounded  out  waste  material;  the  latter 
is  the  thing  for  which  we  should  strive 
in  our  lung  therapeutics. 

*    *    * 

EXAMPLES  OF  APPLIED  THER- 
APEUTICS 

By    William  Waugh,  M.  D.,    Chicago, 
Illinois. 

In  a  case  of  inflammatory  secondary 
fever  from  septic  phlebitis  of  traumatic 
origin,  Burggraeve  gave  quinine  in  full 
doses;  but  delirium  followed,  with  a 
fever  of  39  Cent.,  pulse  120,  and  great 
weakness.  One  granule  of  aconitine  and 
one  of  veratrine  were  given  every  forty- 
five  minutes  for  four  doses.  The  results 
were  truly  surprising,  the  pulse  had 
fallen  to  100,  and  after  the  8th  dose, 
to  80,  the  temperature  subsiding  com- 
mensurately.     Rapid  recovery  ensued. 

Influenza. — Burggraeve  records  his 
personal  experience  with  this  malady. 
He  was  seized  with  substernal  oppres- 


sion and  obstructed  inspiration,  causing 
incomplete  hematosis  with  general  lan- 
guishing, cerebral  torpor  and  relaxed 
pulse.  With  the  reaction  came  intense 
fever,  headache,  disturbed  slumber,  the 
face,  injected,  engorged,  cough  deep  and 
dry.  Fearing  broncho-pneumonia  he 
took  to  moderate  this  reaction  aconitine 
and  digitalin,  a  granule  each. 

After  the  fourth  dose  he  felt  decided 
dryness  of  the  mouth,  malaise,  nausea, 
rapid  fall  of  the  pulse,  horripilation,, 
etc.  For  this  condition  he  took  caffeine,. 
a  dozen  granules,  chewing  them  to  en- 
sure absorption  by  the  buccal  mucosa. 
The  pulse  responded,  and  the  symptoms 
subsided.  The  bronchitis  passed  to  the 
stage  of  free  secretion.  The  urine, 
scanty  and  dense,  became  abundant  and 
clear.  Diuresis  was  induced  by  saline 
laxative. 

This  decided  effect  on  the  pulse  and 
temperature  was  thus  secured  without 
any  debilitating  loss,  as  by  bleeding  or 
evacuants.  Nausea  and  the  consequent 
depression  of  the  pulse  attacked  the  re- 
action and  thus  restored  the  physiologic 
state.  As  may  be  seen,  the  small  doses 
of  digitalin  and  aconitine  exerted 
prompt  action,  even  toxic,  as  the  latter 
agent  was  brought  into  direct  contact 
with  the  terminals  of  the  buccal  nerves, 
in  place  of  waiting  for  stomach  absorp- 
tion. The  effect  here  recalls  that  fol- 
lowing a  hypodermic  injection. 

The  antithermic  action  of  aconitine 
is  most  pronounced,  and  finds  its  appli- 
cation in  all  maladies  where  the  pulse 
hastens  and  the  fever  mounts  rapidly; 
especially  in  respiratory  inflammations 
and  the  eruptive  fevers. 

Digitalin  and  aconitine  combined 
suited  this  case  the  better  as  they  act 
directly  on  the  circulatory  system.  They 
are  the  sedatives  par  excellence  of  the 
vasomotor  nerves  at  the  debut  of  an 
inflammation,  as,  later,  strychnine  is  the 
excitomotor. 

Observers  who  occupy  themselves  with 
the  phenomena  of  inflammation  are  in 
accord  in  admitting  at  first  the  pres- 
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ence  of  vasomotor  spasm,  then  that  of 
paralysis.  The  microscope  permits  us 
to  see  this.  Thus,  at  the  debut  of  an 
irritation  the  capillaries  close  down  up- 
on the  blood ;  the  red  corpuscles  are 
hampered  in  their  movements  and 
choked.  It  is  their  imprisonment  that 
constitutes  the  pathologic  state  present. 
Local  emollients  may  dissipate  this 
spasm,  and  set  the  blood  cells  at  liberty 
before  the  paralysis  supervenes:  but  in 
the  meantime  the  general  sedatives  are 
requisite,  such  as  digitalis  and  aconitine 
as  later  we  require  methodic  compres- 
sion and  the  excitants  to  counteract  the 
relaxation  of  the  vascular  parietes. 
There  lies  the  whole  secret  of  the  treat- 
ment of  inflammation    fBurggraeve). 

The  case  above  described  was  report- 
ed by  Burggraeve  in  1872,  before  the 
dual  ^nature  of  the  primary  process  in 
inflammations  had  been  clearly  compre- 
hended, and  the  fact  recognized  that 
paresis  of  a  part  of  the  vasomotor  tract 
necessarily  accompanies  spasm  of  any 
other  part.  For  it  is  manifest  that  if 
there  is  too  much  blood  in  any  part,  in- 
dicating a  deficiency  in  the  tonicity  of 
the  vascular  walls  there,  or  paresis  of 
the  vasomotor  apparatus,  there  must  be 
too  little  blood  elsewhere  to  account 
for  the  excess  in  the  congested  area. 
Yet  the  great  Belgian  clinician  had 
clearly  recognized  the  fact  of  digitalin 
and  aconitine  exercising  each  its  special 
power  at  one  and  the  same  time,  when 
administered  simultaneously. 

\Vhen  the  present  writer  endeavored 
to  account  for  this  simultaneous  action 
of  antagonistic  agents  he  put  forward, 
a  few  years  ago.  the  tentative  hypothe- 
sis that  we  had  to  do  with  a  selective 
action  of  the  cells,  by  which  each  ab- 
sorbed from  the  blood  that  remedy  it 
needed  for  the  restoration  of  physio- 
logic equilibrium.  But  in  this  I  had 
been  long  forestalled  by  the  greatest 
student  of  cell  physiology  the  world  has 
ever  seen,  the  great  Virchow.  who  went 
so  far  as  to  attribute  to  the  individual 
cell    consciousness    and   volition.      It   is 


significant  that  the  observations  of  sub- 
sequent investigators,  like  Metschnik<:ff. 
have  traveled  along  the  same  route,  and 
while  they  may  not  have  employed  the 
startling  language  of  Virchow  they  have 
spoken  as  if  his  conception  underlay 
their  own  expressions.  This  is  not  rare; 
many  a  time  we  employ  an  apt  figura- 
tive expression  to  illustrate  our  mean- 
ing, and  later  find  that  it  expressed  a 
literal  truth.  Some  day  we  may  dis- 
cover that  the  description  of  cancer  as 
"a  rebellion  of  cells"  was  nearer  the 
truth  than  we  suspected. 

From  this  primary  dual  combination, 
aconitine  and  digitalin.  grew  the  two 
triads,  by  the  addition  respectively  of 
strychnine  and  vera  trine,  that  have  by 
their  unexampled  wide  range  of  applic- 
ability reduced  the  treatment  of  inflam- 
mations and  fevers  to  a  simplicity  that 
had  not  been  approached  in  the  history 
of  medicine.  By  switching"  from  one  to 
the  other  the  varying  changes  from  irri- 
tation to  depression  may  be  met  on  the 
instant,  and  physiologic  balance  favored 
without  once  letting  up  on  the  malady 
or  losing  our  hold  over  the  pathologic 
process. 

This  is  the  spine  of  the  treatment  of 
fevers:  that  it  is  not  the  whole  treatment 
is  too  well  known  to  every  physician 
familiar  with  the  doctrine  of  the  dom- 
inant and  variant  methods  to  need  ex- 
plication here.  The  application  of  the 
specific,  if  there  be  one,  the  use  of  mi- 
crobicides,  of  the  leucocyte-stimulant 
nuclein.  the  subtraction  of  fecal  tox- 
emia by  "clearing  out.  cleaning  up  and 
keeping  clean,"  and  the  coping  with 
each  individual  condition  that  may  be 
presented,  are  matters  of  course.  But 
when  we  find  a  certain  condition,  like 
the  circulatory  disorder  described,  pres- 
ent in  every  fever  and  inflammation, 
and  the  flexible,  universally  applicable 
combination  so  accurately  fitted  to  the 
needs,  we  realize  what  we  owe  to  Burg- 
graeve  and  his  colleagues  for  thus  sim- 
plifying our  work  and  making  smooth 
our  path.    Out  in  Nevada  men  have  for 
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years  trodden  over  rich  deposits  of  gold, 
never  dreaming  of  the  wealth  lying  un- 
der their  feet,  until  a  lucky  chance  re- 
vealed it. 

The  works  of  Burggraeve  and  his  dis- 
ciples contain  a  priceless  wealth  of 
riches,  in  the  most  beautiful  exemplifi- 
cations of  a  therapy  founded  on  a  cor- 
rect appreciation  of  the  disease  condi- 
tions presenting,  and  of  the  scientific 
application  of  exactly  correct  remedies 
thereto — just  the  knowledge  that  is  in- 
valuable to  the  clinician.  Meanwhile 
our  best  men  are  determining  the  values 
of  proposed  minor  details  of  technique 
in  some  surgical  procedure,  that  is  not 
indicated  once  in  a  lifetime  of  the  ordi- 
nary practician,  and  when  it  does  ap- 
pear he  sends  for  a  specialist  to  do  it. 

I  trust  that  among  those  to  whom  this 
message  comes  there  may  be  some  who 
realize  its  importance. 

*    «    * 
HYDROCHLORIC  ACID 

By  John  Albert  Burnett,  M.  D.,  Little 

Rock,  Arkansas. 

Hydrochloric  acid  is  obtained  by  the 
action  of  sulphuric  acid  on  sodium 
chloride  and  in  other  ways.  I  will  quote 
as  follows  from  the  18th  edition  of  the 
United  States  dispensatory: 

' '  Medical  Properties.  Hydrochloric 
acid  is  tonic,  refrigerant,  and  antisep- 
tic. It  is  exhibited  largely  diluted  with 
water  in  low  fevers,  phthisis  and  some 
forms  of  syphilis,  and  to  counteract 
phosphatic  deposits  in  the  urine.  It  is 
especially  valuable  in  gastro-intestinal 
indigestion,  when  there  is  no  tendency 
to  diarrhoea  and  may  often  be  added 
with  advantage  to  liquid  preparations 
of  columbo,  gentiana,  and  cinchona.  It 
is  also  frequently  given  in  dyspepsia 
along  with  pepsin  to  aid  its  solvent 
powers.  The  dose  for  internal  exhibi- 
tion is  from  5  to  10  minims  (0.3-6  cc.) 
well  diluted.  It  is  a  decided  caustic 
when  applied  in  concentrated  form  al- 
though less  powerful   than  nitric  acid 


and  is  frequently  used  to  destroy  small 
dermal  growths." 

"Toxicological  Properties.  Hydro- 
chloric acid,  when  swallowed,  is  highly 
irritating  and  corrosive  but  less  so  than 
sulphuric  or  nitric  acid.  It  produces 
hiccough,  violent  efforts  to  vomit,  and 
agonizing  pain  in  the  stomach.  There 
is  much  thirst  with  great  restlessness, 
a  dry  and  burning  skin  and  a  small, 
concentrated  pulse.  If  the  acid  has 
been  recently  swallowed  white  vapor  of 
a  pungent  smell  will  be  emetted  from 
the  mouth.  The  best  antidote  is  mag- 
nesia but  soap  or  sufficiently  dilute  al- 
kaline solution  are  almost  equally  ef- 
ficient. In  the  course  of  the  treatment 
bland  and  mucilaginous  drinks  must  be 
freely  given.  When  inflammation  su- 
pervenes it  must  be  treated  on  general 
principles." 

Here  is  a  prescription  that  is  often 
useful  in  typhoid  fever,  biliousness  and 
various  other  conditons : 

Dilute  hydrochloric  acid.  .  .  .3iij. 

Fid.   ext.  chionanthus oiv. 

Fid.    ext.   hyoscyamus 3ij. 

Elixir  la  eta  ted  pepsin,  q.  s.  .  -*iv. 

Sig„  Dose — One  teasponful  every 
three  hours. 

Here  is  a  good  prescription  for  torpid 
liver,  coated  tongue  and  loss  of  appe- 
tite with  a  desire  for  acids,  and  it  is  of 
especial  value  in  cases  where  the  patient 
has  these  symptoms  and  conditons  after 
taking  blue  mass  or  calomel. 

y  . 

Hydrochloric  acid  dilute,  .gtt.  x. 

Sodium  chloride 5j. 

Aqua .gvj. 

M.  Sig. — Dose,  one  teaspoonful  every 
hour. 

One  writer  has  the  following  to  say: 
"The  indications  of  hydrochloric  acid 
are  usually  seen  in  typhoid  fever  and 
frequently  in  the  advanced  stages  of 
the  disease  which  have  a  tendency  to 
develop  typhoid  conditions.  This  acid 
is  also  a  good  remedy  when  the  secre- 
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tion  of  the  gastric  juice  is  scanty  if 
administered  after  meals.  When  given 
before  meals  it  arrests  the  secretion  of 
the  gastric  juice.  It  is  therefore  a  use- 
ful agent  when  such  secretion  is  exces- 
sive if  given  before  eating.  It  should 
always  be  administered  in  a  liberal 
quantity  of  water  and  if  used  in  large 
doses  should  be  taken  through  a  glass 
tube  to  prevent  injuring  the  teeth." 

Some  physicians  use  hydrochloric 
acid  as  a  restorative  and  to  remove  un- 
due alkalinity  of  the  blood.  They  con- 
sider it  indicated  when  the  mucous 
membranes  are  dusky  red  and  the  coat- 
ing of  the  tongue  brown.  I  have  had 
good  results  when  the  tongue  has  a 
whitish,  rotten,  thick  coat  on  it,  where 
some  physicians  say  an  alkali  is  needed 
but  I  get  better  and  far  greater  results 
from  hydrochloric  acid  and  do  not  have 
to  use  it  over  twelve  or  twenty-four 
hours  to  clean  the  tongue,  when  various 
purgatives  with  alkalies  would  not  clean 
the  coat  off  at  all. 

I  have  used  hydrochloric  acid  in  com- 
bination with  nitric  acid  and  iron  sul- 
phate and  find  it  makes  a  fine  acid  iron 
tonic.     It  is  as  follows  : 


it 


Hydrochloric  acid. 

Nitric  acid  aa  gj. 

Iron   sulphate    3ij- 


Mix  and  let  stand  in  an  open  vessel 
twenty-four  hours  to  digest  and  then  it 
is  ready  for  use.  When  making  this 
use  full  strength  acids.  It  is  best  to 
make  it  in  large  quantities ;  after  it  has 
digested  it  can  be  added  to  equal  parts 
of  water  which  makes  it  safe  to  handle 
as  there  is  no  danger  of  it  blowing  the 
cork  out  when  diluted  this  way  and 
there  is  no  danger  of  it  spurting  out 
when  uncorking  a  bottle.  The  dose  is 
five  to  twenty  drops  of  the  dilution  in  a 
glass  of  sweetened  water  after  each 
meal  or  before  meals,  and  every  two  or 
three  hours  if  desired.  It  should  be 
made  about  as  sour  as  lemonade  and 
sweetened   to  suit  the  taste,   and  it  is 


about  as  good  as  lemonade:  children 
will  often  think  it  is  lemonade.  The 
above  may  seem  like  large  doses,  but  it 
is  all  right. 

The  following  is  said  to  be  a  valuable 
remedy  in  anorexia : 

Dil.   nitro-hydrochloric   acid,  8.0. 

Tinct.  nux  vomica 4.0. 

Comp.  tinct.  cardamom 64.0. 

Comp.   tinct.  gentiana 164.0. 

Whiskey    ..128.0. 

M.  Sig. — Dose,  one  tablespoonfnl  be- 
fore each  meal. 

It  is  stated  by  some  authorities  that 
after  nitro-hydrochloric  acid  is  diluted 
that  it  soon  is  changed  back  to  nitric 
and  hydrochloric  acids.  It  is  a  well 
known  fact  that  nitro-hydrochloric  acid 
has  to  be  made  from  full  strength  acids 
are  used  in  making  it,  it  will  not  keep 
very  long.  It  is  claimed  by  some  that 
when  dilute  nitro-hydrochloric  acid  is 
prepared  from  dilute  nitric  and  dilute 
hydrochloric  acids  that  no  chemical  ac- 
tion takes  place  at  all ;  that  it  is  simply 
a  mixture  of  the  two  acids.  When  a 
prescription  calls  for  a  small  amount 
of  nitro-hydrochloric  acid  in  a  large 
menstrum  it  is  best  to  use  the  nitric  and 
hydrochloric  acids  in  place  of  the  nitro- 
hydrochloric  acid  for  if  the  nitro-hydro- 
chloric acid  is  used  it  is  soon  broken  up 
into  the  original  acids  and  this  is  what 
the  patient  gets  at  last, 

*  *    * 

I  consider  it  is  not  necessary  that 
ergot  preparations  should  be  kept  longer 
than  twelve  months. — Gordon  Sharp, 
Merck's  Report. 

*  *    * 

Investigations  made  in  the  labora- 
tories of  Schieffelin  &  Co.  show  that 
within  a  year  fluid  extract  of  coca  de- 
teriorates 28  per  cent,  fluid  extract  of 
aconite  root  10  per  cent,  of  hyoscyamus 
9  per  cent. — Am.  Druggist, 
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This  Department  contains  each  month 
case  reports,  letters,  inquiries  and  replies 
from  our  readers  and  short  articles  on  ques- 
tions of  interest  to  the  profession.  If  you 
have  a  case  you  would  like  some  held  with, 
or  a  question  to  ask.  write  us  and  we  will 
publish  it  in  this  Department  and  you  will 
get  the  opinions  of  our  medical  brethren. 
When  you  have  an  interesting  case,  write  a 
report  of  it  and  send  it  in  and  it  will  help 
someone  else.  We  need  each  other's  counsel 
so  let  us  help  each  other  from  our  experi- 
ences. Letters  are  desired  from  physicians 
on  any  subject  pertaining  to  our  profession. 


THE   QUARANTINE    FOR  VEN- 
EREAL  DISEASES 

Two  years  ago  an  effort  was  made  to 
have  a  bill  introduced  at  the  session  of 
the  Iowa  legislature  making  venereal 
diseases  subject  to  the  strictest  sort  of 
quarantine.  The  lateness  of  the  hour 
of  introduction  and  the  further  fact 
that  the  medical  men  who  were  asked  to 
father  the  bill  balked  a  bit,  pre- 
vented its  consideration.  The  enthusi- 
asm with  which  the  bill  has  been  en- 
dorsed by  the  W.  C.  T.  U.  and  other  or- 
ganizations leaves  no  doubt  about  the 
early  appearance  of  the  same  or  a  sim- 
ilar bill  this  winter.  This  question  of 
quarantine  is  one  that  is  very  taking 
with  the  people  who  anticipate  no 
trouble  in  reforming  the  world  by  legis- 
lation, but  those  other  people  who  view 
men  and  women  as  they  are  and  not  as 
they  ought  to  be  see  breakers  ahead  for 
this  sort  of  laws.  The  plan  is  simply 
that  the  man,  no  matter  who  he  may  be 
or  how  he  has  secured  a  venereal  disease 
is  to  be  quarantined  and  so  held  until 
he  is  safe  to  turn  loose  upon  the  com- 
munity. In  addition  to  being  adver- 
tised, on  record  at  least,  as  the  custodian 
of  a  vile  disease,  he  is  assured  that  the 
record  will  keep.  It  will  be  there  to 
rise  up  and  present  indelible  evidence 
that  he  was  at  one  time  not  only  a  wild 
critter,  but  in  the  light  of  doubt  about 
the  curability  of  gonorrhea  which  so 
many  medical  authors  express  and  the 
admitted  dangers  of  failure  to  eradicate 


the  poison  of  syphilis,  he  is  put  in  the 
dangerous  or  at  least  suspicious  class 
and  put  there  to  stay.  The  question  is 
then  simply  this:  will  that  sort  of  pro- 
cedure result  in  the  wholesale  curtailing 
of  venereal  diseases  or  will  it  result  in 
driving  the  victims  of  impure  and  gen- 
erally illicit  connection  to  the  care  of 
irregulars  and  that  large  class  of  easy- 
conscience  doctors  who  profit  by  dodg- 
ing over  and  back  from  the  legal  line 
and  make  a  living  by  being  bad  enough 
to  be  sought  by  men  who  have  been  bad 
themselves  and  need  that  sort  of  com- 
pany or  by  men  who  feel  that  they  will 
suffer  exposure  if  the  regular  doctor  is 
sought. 

Criminal  laws  are  made  for  the  com- 
mon good.  The  man  who  kills  another 
may  be  hanged  or  imprisoned  for  life, 
not  that  his  removal  or  retirement  will 
do  the  dead  man  or  his  friends  any 
good,  but  the  punishment  inflicted  is 
twofold  in  its  intent;  first,  it  serves 
warning  on  the  evil-doers  that  death  or 
removal  from  freedom  awaits  those  who 
take  life:  second,  it  serves  notice  upon 
the  community,  and  this  is  the  really 
important  part,  that  a  severe  penalty 
awaits  all  evel-doers.  Then  punishment 
is  punishment  in  fact  and  a  warning 
also.  But  now  comes  the  difference  and 
it  is  colossal  and  will  ever  be  so  con- 
sidered by  those  who  fall  under  the  ban. 
One  carries  with  it  a  stigma  and  the 
real  question  is,  will  the  quarantining 
venereal  disease  limit  the  spread  of 
disease  or  will  it  limit  the  efficient  and 
effective  treatment  of  it?  From  a  long- 
time experience  I  am  free  to  admit  that 
I  have  seldom  seen  a  case  of  gonorrhea 
that  was  not  earned  and  rightly  be- 
longed to  the  proper  party.  People  who 
take  desperate  chances  deserve  desper- 
ate rewards  sometimes  and  surely  so  in 
this  case.  If  there  is  any  special  virtue 
in  punishment  it  would  look  as  though 
such  punishment  as  is  vouchsafed  in  a 
system  loaded  with  syphilis  ought  to  be 
enough.  But  is  it  the  warning  you 
would  expect?     Do  not  the  very  men 
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who  get  it  reform  and  get  back  into  line 
as  a  rule  or  do  they  take  the  same 
chances  again,  and  that  very  often  be- 
fore a  cure  can  be  effected?  Theoreti- 
cally, prohibition  is  about  all  that  is  to 
be  desired  and  yet  those  of  us  who  have 
seen  it  tried  and  all  who  read  of  its 
trials  must  agree  that  it  is  a  failure. 
AVon't  quarantine  prove  for  venereal 
diseases  as  big  a  farce?  The  fact  that 
it  is  eagerly  endorsed  by  people  who 
are  just  anxious  for  an  excuse  to  be 
brutal  in  infliction  of  laws  deemed  good 
because  wanted  to  be  effective,  is  no 
reason  why  it  will  be  worth  while. 

The  medical  profession  is  better  able 
to  settle  this  question  than  are  all  the 
clubs  and  emotional  societies  in  the 
world.  AYe,  in  the  past,  have  relied  on 
education  to  help.  If  fathers  and  moth- 
ers would  add  their  influence  instead  of 
excusing  themselves  on  a  sickly  senti- 
mental ground  the  result  would  be  much 
more  encouraging  too. 

J.  A.  DeArmand,  M.  D. 

Davenport,  Iowa. 

*    *    * 

PERIODIC   ALCOHOLISM 

Passing  through  the  street  one  day,  I 
saw  one  of  the  wealthiest  citizens  of  the 
town,  sitting  on  the  edge  of  the  side- 
walk, his  feet  in  the  gutter,  head  bare, 
face  dirty.  Closer  inspection  showed 
him  to  be  very  drunk,  incapable  of 
standing  on  his  feet. 

Inquiry  revealed  the  story :  He  was 
a  consistent  church  member,  a  good  cit- 
izen and  an  upright  man  most  of  the 
time ;  but  once  in  a  while  he  would  sud- 
denly begin  to  drink,  after  a  period  of 
total  abstinence,  and  never  desist  until 
he  was  in  the  gutter,  or  in  a  hospital 
with  delirium  tremens.  He  was  at  this 
time  about  forty-nine  years  old.  The 
sprees  were  becoming  somewhat  more 
frequent. 

On  account,  no  doubt,  of  having  had 
years  of  experience  in  treating  such 
cases,  this  man  applied  to  me  for  aid. 


I  decided  to  again  use  the  treatment  I 
had  learned  from  the  alkaloidists,  by 
the  use  of  emetine  in  grain  doses. 

The  result  was  so  satisfactory  that  I 
placed  this  man  on  the  same  remedy, 
with  like  good  results.  In  a  very  short 
time  he  was  back  at  his  business.  This 
was  not  enough  for  him,  however,  as  he 
usually  made  a  quick  recovery  from 
these  attacks  and  the  gentleman  earnest- 
ly begged  me  to  take  his  case  with  a 
view  to  forestalling  any  subsequent 
ones. 

In  the  article  recommending  emetine, 
to  which  I  referred  above,  the  author 
also  mentioned  a  case  in  which  he  had 
effected  a  cure,  by  the  patient's  wife 
noticing  that  for  some  days  before  a 
"spree"  his  stools  became  white  and 
offensive — evidently  lacking  bile.  Talk- 
ing with  my  patient  and  his  wife  about 
the  matter,  neither  of  them  recollected 
any  thing  of  the  kind  having  been  pres- 
ent in  his  case.  The  most  they  could 
recollect  was  that  for  some  days  before 
the  last  "spree"  he  had  had  a  poor 
appetite,  had  been  dull  and  forboding, 
and  troubled  with  itching  at  night,  be- 
tween the  knees  and  the  ankles.  To  this 
the  wife  added  that  she  had  noted  his 
breath  being  offensive,  which  was  un- 
usual. He  was  a  man  of  cleanly  habits 
and  used  his  tooth  brush  regularly.  All 
I  advised  was  that  if  similar  symptoms 
occurred,  I  should  be  promptly  notified. 

Nearly  three  months  later  I  was  called 
to  their  home.  The  gentleman  had  be- 
gun to  manifest  the  symptoms  above 
described.  Although  his  business  was 
excellent  he  showed  much  trepidation 
over  it,  and  was  sure  he  was  going  to 
have  another  excess.  His  tongue  was 
evenly  and  thickly  coated  with  a  darker 
stripe  down  the  center.  The  stools  were 
apparently  normal,  but  when  I  exam- 
ined his  abdomen  I  found  a  large  fecal 
mass  occupying  the  cecum  and  ascend- 
ing colon.  This  we  succeeded  in  dis- 
lodging with  repeated  enemas  and 
small  doses  of  saline  every  two  hours. 
The    mass   had    been    evidently   perfor- 
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ated,  allowing  natural  passages  to  oc- 
cur regularly.  When  last  part  was 
ejected  a  furious  attack  of  pruritis  fol- 
lowed. 

No  "spree"  followed.  The  patient, 
after  talking  his  case  over,  accepted  the 
theory  that  his  attacks  were  due  to  auto- 
toxemia  from  retained  feces,  and  hence- 
forth guarded  himself  carefully  against 
a  recurrence.  He  learned  to  massage 
his  abdomen  daily  and  took  a  few  anti- 
constipation  granules,  supplied  from  the 
Abbott  Alkaloidal  Co.,  and  at  my  ad- 
vice practiced  some  exercise  calculated 
to  bring  the  abdominal  muscles  into 
play. 

Before  this  the  attacks  had  become  as 
frequent  as  once  in  ten  weeks.  It  has 
now  been  more  than  a  year  since  the 
last,  and  he  is  confident  that  he  has  seen 
the  last  of  them. 

I  should  have  noted  that  the  fecal 
mass  when  broken  up  appeared  very 
dark  and  exceedingly  offensive.  That 
such  a  mass  could  remain  in  the  body 
so  long  without  causing  still  graver 
symptoms  is  beyond  comprehension. 
This  patient  is  taking  also  a  pint  of 
Webster  water  every  morning  on  rising. 
What  part  it  plays  in  the  case  I  do  not 
know  as  the  man  has  no  desire  for  alco- 
hol except  at  the  time  the  "spree"  is 
on  him.  But  when  there  is  a  desire  for 
alcohol,  this  water  seems  to  allay  it  in 
a  remarkable  manner. 

Geo.  B.  Simpson,  M.  D. 
Parkersburg,  W.  Va. 

*    *    * 

It  is  either  too  early  or  too  late  in 
this  era  of  medicine  to  assume  that  the 
individual  doctor  cannot  form  an  opin- 
ion without  a  guide.  Frequently  bis 
preconceived  opinion  is  strengthened  by 
an  attack  that  impresses  him  as  un- 
warrantably unkind  and  without  suf- 
ficient motive,  and  that  a  criticism  may 
overreach  itself  of  purpose. — Jour.  Cam- 
den Co.  Med.  Society. 


WOMEN'S   RIGHTS 

My  husband  handed  me  the  October 
number  of  your  magazine  the  other  day 
and  asked  me  to  read  the  article  entitled 
"Women's  Rights  Without  Men's  Du- 
ties," by  Dr.  Otto  Juettner,  of  Cincin- 
nati, Ohio. 

One  sentence  rather  amused  me,  viz: 
"The  curious  worship  of  women  in  this 
country  is  a  form  of  national  hysteria 
that  has  made  us  the  laughing  stock  of 
the  world. ' '  I  could  not  help  but  think 
of  the  curious  manner  some  men  wor- 
ship, and  I  think  I  might  say  most  men. 

I  am  not  one  of  the  screaming  sisters 
nor  do  I  approve  of  the  methods  used 
by  our  English  cousins  to  obtain  their 
rights,  but  am  simply  one  of  the  adored 
(?)  queens,  Dr.  Juettner  describes. 

Let  me  describe  the  average  American 
woman's  work  for  one  day.  She  gets 
up  Monday  morning,  starts  the  fire, 
milks  the  cow,  prepares  the  breakfast, 
puts  on  the  water  to  wash,  dresses  sev- 
eral children  for  school,  washes  the 
breakfast  dishes,  goes  on  with  the  wash- 
ing which  is  interrupted  dozens  of 
times  by  a  fretful  baby  and  the  mis- 
chievous pranks  of  a  three  year  old, 
yet  she  has  dinner  on  time  and  spends 
the  afternoon  cleaning  up  the  house, 
sewing  and  taking  care  of  the  baby  be- 
sides cooking  something  for  supper.  In 
the  evening  after  her  husband  has  gone 
to  his  club  or  lodge  she  puts  the  chil- 
dren to  bed  (no  small  task  when  they 
are  all  cross  and  sleepy).  She  would  be 
glad  to  lie  down  beside  them  but  the 
baby  refuses  to  sleep  or  there  are  stock- 
ings to  darn,  buttons  to  be  replaced  or 
some  small  garment  to  be  finished  'ere 
she  may  sleep. 

Then  Dr.  Juettner  thinks  if  she  were 
allowed  to  cast  her  vote  for  what  she 
believes  to  be  for  the  best  interests  of 
the  country  she  should  assume  in  addi- 
tion to  all  I  have  named,  and  have  left 
unnamed,  some  of  the  duties  of  men. 
How  in  the  name  of  common  sense 
could  she,  and  why  in  the  name  of  all 
that  is  reasonable  should  she  ?  A  woman 
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performs  her  duty  in  her  place  and  a 
man  in  his,  but  because  a  man  votes 
and  makes  laws  which  govern  women  as 
well  as  men,  does  he  take  upon  himself 
any  of  the  duties  of  a  woman? 

A  woman  must  abide  by  the  laws  of 
the  country,  but  like  a  good  child,  must 
have  no  say  as  to  what  those  laws  may 
be.  Should  her  husband  die  without  a 
will  she  can  only  claim  one  third  of 
that  which  she  has  worked  as  hard  to 
accumulate  as  he.  She  must  sit  quietly 
by  and  see  places  of  abomination  and 
gates  of  hell  ready  to  ensnare  and  trap 
the  feet  of  the  pure  and  innocent  boy 
she  has  trained  with  such  care;  she 
must  even  see  in  many  cases  the  bread 
and  clothing  taken  from  herself  and 
children  and  given  for  that  which  is 
destroying  the  body  and  soul  of  her  hus- 
band whose  "curious  worship"  is  in- 
deed a  "form  of  hysteria"  making  of 
him  a  "laughing  stock  of  the  world." 
She,  poor  thing,  being  a  female,  has  not 
a  logical  mind  and  cannot  see  that  a 
town  cannot  be  maintained  without  the 
revenue  from  these  places.  She  has 
logic  and  intelligence  enough  to  carry 
out  day  after  day  a  program  such  as  I 
have  given,  yet  she  is  placed  lower  in 
the  mental  scale  than  a  man  wTho  has 
not  education  enough  to  write  his  own 
name,  but  because  he  has  attained  his 
majority,  is  allowed  a  voice  in  the  af- 
fairs of  state. 

In  all  civilized  countries  women  are 
kept  in  ignorance  and  a  state  of  slavery. 
The  stat- ment  that  "logic  is  not  in- 
cluded in  the  feminine  mind"  is  only 
an  echo  of  barbarism  which  teaches  that 
woman  has  no  soul  and  is  but  a  degree 
above  the  brute.  We  are  as  yet  in  a 
state  of  semi-civilization  as  it  is  only  a 
few  years  since  a  woman  was  allowed 
the  same  education  as  a  man,  but  the 
day  is  coming  when  civilization  will 
give  to  woman  her  rightful  place. 

Dr.  Juettner  was  careful  to  say  that 
the  female  champions  of  woman's  rights 
talked  much  but  said  little.     This  im- 


plies   that   our   male   champions    (bless 
'em)  have  said  something. 

Being  a  female  I  suppose  in  this  in- 
stance I  have  talked  a  great  deal  and 
said  nothing,  but  I  have  relieved  my 
mind  to  some  extent. 

Bessie  E.  McLennan 
Mrdford,  Okla. 


* 


* 


AN    INTERESTING    OBSTETRI- 
CAL CASE 

On  December  9,  I  was  called  to  see 
Mrs.  W..  I  found  her  in  the  second 
stage  of  labor,  the  bag  of  water  having 
previously  ruptured,  a  vertex  presenta- 
tion and  labor  progressing  nicely.  She 
stated  that  she  had  been  having  pains 
for  twenty-four  hours.  After  assuring 
her  that  everything  was  all  right,  and 
giving  her  four  grains  of  quinine,  I 
proceded  to  await  the  arrival  of  the 
youngster  which  arrived  in  about  fifty 
minutes.  Its  body  was  well  devel- 
oped but  each  hand  was  the  exact  dupli- 
cate of  an  opossum's  foot.  On  the  ul- 
nar side  of  each  hand,  just  above  where 
the  little  finger  should  be,  was  one  long 
claw,  and  three  shorter  claws  where  the 
index,  middle  and  ring  fingers  should 
be,  the  thumb  and  little  fingers  absent. 
Both  hands  were  just  alike.  As  to  sex, 
it  was  an  hermaphrodite.  It  lived  about 
thirty  minutes.  Now  what  caused  the 
deformity  in  its  hands? 

P.  D.  Smith,  M.  D. 
Alicio,  Ark. 

#  *    * 

CORRECTION 

In  Dr.  Canan's  article  on  Appendi- 
citis in  this  number,  page  374,  in  the 
description  of  case,  1,  it  should  read 
that  temperature  went  up  to  102°  F., 
instead  of  120°. 

*  *    * 

Gallstones:  My  results  with  cholalic 
acid  have  been  better  than  with  any- 
thing similar  that  I  have  personally 
tried. — Berkeley,  Medical  Record. 
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A  SOURCE  OF  DYSPEPSIA. 

The  London  Lancet  has  called  atten- 
tion to  the  fact  that  people  drink  alto- 
gether too  many  fluids  other  than  pure 
water.  The  Lancet  goes  so  far  as  to 
claim  that  all  such  beverages  as  lemon- 
ade, plain  soda,  tea  and  coffee  are  drug 
drinks  and  create  not  only  an  abnormal 
thirst  but  produce  various  gastrointes- 
tinal disorders.  Summer  heat  increases 
thirst  and  people  fall  readily  into  the 
soda  fountain  habit.  It  is  a  surprise 
considering  the  amount  of  business  done 
by  soda  fountains  all  over  the  country 
and  the  character  of  the  stuff  dispensed 
that  not  more  intestinal  disorders  have 
been  traced  to  them.  Diarrhoea  and 
other  digestive  disturbances  are  com- 
mon in  summer.  In  how  much  these 
may  be  due  to  the  consumption  of  ice 
cream  soda  will  be  hard  to  determine. 
But  there  can  be  no  possible  doubt  that 
ice  cream  made  from  untested  or  stale 
milk  and  flavored  with  fruit  juices  more 
or  less  impure  or  decomposing  must 
have  a  tendency  to  disarrange  digestive 
functions.  Such  a  disturbance  may  in- 
deed pass  quickly  and  leave  no  serious 
impression,  but  if  frequently  repeated 
and  prolonged  may  lead  to  chronic  in- 
testinal disease  and  persistent  disorders 
of  digestion  with  permanent  paralogi- 
cal lesions.  Americans  consume  greater 
quantities  of  the  unwholesome  stuff 
than  any  other  people  and  are  greater 
sufferers  from  dyspepsia  than  others. 
It  is  particularly  to  be  regretted  that 
great  numbers  of  children  become  ready 
victims  of  the  seductive  but  deleterious 
habit,  and  thereby,  in  all  probability, 
lay  a  foundation  for  future  digestive 
disease. 

THERAPY  OF  SYPHILIS. 

The  remarkable  advances  made  of 
late  in  the  diagnosis  of  syphilis  are  not 


fully  equaled  in  its  therapeutics.  The 
two  agencies  which  have  been  established 
empirically  as  specifics  against  syphilis 
still  reign  supreme.  .Modern  modes  of 
investigation  confirm  their  value,  for 
both  spirochetes  and  the  positive  serum 
reaction  (Wassermann's)  are  seen  to 
disappear  under  their  influence. 

But  better  methods  of  administering 
the  drugs  have  been  found.  The  inter- 
nal administration  of  mercury  in  the 
form  of  inorganic  salts,  as  calomel, 
iodide  of  mercury,  etc.,  is  unsatisfac- 
tory on  account  of  the  irritation  of  the 
alimentary  tract  sooner  or  later  caused 
by  them.  In  their  place  we  have  now 
a  new  organic  preparation  called  mer- 
gal.  It  is  a  cholic  acid  mercury  oxide 
combined  with  tannate  of  albumen  and 
is  dispensed  in  small,  easily  taken  cap- 
sules. Dr.  Martin  Friedlander,  director 
of  Lassar's  Clinic  at  Berlin,  has  used 
it  in  many  cases  and  states  that  it  is 
well  borne,  has  proven  itself  powerfully 
active  against  syphilis,  is  easily  assimi- 
lated and  in  no  way  irritates  the  ali- 
mentary canal.  Patients  can  remain 
long  under  this  method  of  treatment 
without  suffering  from  the  disagreeable 
inconveniences  attending  other  methods. 

Iodides  indispensible  in  syphilis  are 
objectionable  on  account  of  the  iodism 
which  their  prolonged  use  will  set  up, 
in  some  persons  very  readily.  As  a  sub- 
stitute for  the  commonly  employed 
preparations,  when  internal  medication 
is  not  deemed  advisable  or  a  particu- 
larly strong  iodine  action  is  desired, 
they  employ  in  Lassar's  clinic  injec- 
tions of  iodipin  in  twenty-five  per  cent 
solution  directly  into  the  muscles.  Iodi- 
pin is  a  combination  of  iodine  and 
sesame  oil.  It  has  proven  beneficial  in 
severe  cases  of  syphilis.  Favorable  re- 
ports on  it  come  also  from  English 
sources.     In  a  former  number  we  have 
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spoken   of  the   mtra-muscular   injection 
of  mercury  and  its  technic. 

DIETETICS  IN  HEART  DISEASE. 

A  simple  and  effective  dietetic  treat- 
ment of  obesity  and  grave  circulatory 
disturbances  introduced  forty  years  ago 
by  the  Russian  physician,  iiareil,  has 
lately  been  taken  up  again  by  Lenhartz 
of  Hamburg,  whose  startling  dietetic 
management  of  gastric  ulcers  was  spoken 
of  at  length  last  year.  Lenhartz  applies 
the  Russian's  method  to  a  series  of  af- 
fections resulting  from  obesity,  such  as 
chronic  bronchitis  and  emphysema,  and 
also  to  various  diseases  of  the  heart, 
i  he  plan  is  as  follows : 

The  patient  receives  at  regular  inter- 
vals, 8  :00  a.  m.,  noon,  6  :00  p.  in.,  and 
8 :00  p.  in.,  200  c.  c.  of  milk,  raw  or 
boiled,  according  to  his  state.  For  live 
or  seven  days  no  other  nourishment  is 
allowed,  neither  liquid  nor  solid.  In 
the  following  two  to  six  days  addition 
is  made  first  of  an  k^gg  at  10:00  a.  m. 
and  a  piece  of  toast  at  6  :00  p.  m. ;  after- 
wards two  eggs  and  a  little  bread;  on 
the  next  few  days  small  amounts  of 
chopped  meat,  beans  or  rice,  so  that  at 
the  end  of  about  fourteen  days  a  com- 
plete mixed  regimen  has  been  estab- 
lished. Milk  is  not  abandoned  and  tea 
added,  but  during  the  entire  two  weeks 
of  treatment  the  amount  of  liquids 
taken  must  not  exceed  800  e.  e.  daily. 
It  is  important  that  during  the  entire 
course  intestinal  evacuation  be  kept 
regular,  if  necessary  by  the  employment 
of  laxatives.  The  regimen  appeal's  se- 
vere, but  is  usually  well  borne.  The 
only  hardship  that  patients  complain  of 
is  from  insufficiency  of  fluids  during  the 
first  three  days. 

Excellent  results  have  been  given  by 
the  method  in  the  endocarditis  of  arter- 
iosclerotics, but  less  satisfactory  ones 
in  valvular  affections.  No  great  suc- 
cess is  to  be  looked  for  unless  there  is 
present  a  reasonably  strong  pulsewave, 
indicating  a  sufficient  power  of  accomo- 
dation in  the  heart.  No  results  what- 
ever are  obtained  when  there  exists  pos- 


itive degeneration  of  the  heart  muscle. 
Considerable  prognostic  value  attaches: 
therefore  to  the  method.  Absolute  rest 
in  bed  is  required  during  the  course  of 
treatment.  It  is  generally  difficult  to 
enforce  this  strictly,  for  as  early  as  on 
the  third  day  subjective  symptoms  such 
as  dyspepsia  and  oppression,  are  so 
much  ameliorated  that  patients,  who  be- 
fore had  to  pass  their  days  and  nights 
propped  up  in  an  arm  chair,  are  able 
to  sleep  in  bed  without  morphine. 
Diuresis  reaches  a  maximum  in  from 
three  to  six  days  and  in  many  cases 
digitalis  can  be  entirely  dispensed 
with. 

MEDICINE  A  BUSINESS. 

We  have  at  various  times  insisted  on 
the  importance  of  the  business  side  of 
medicine  and  deplored  the  carelessness 
which  so  many  physicians  display  to- 
wards it  to  their  own  discomfort  and 
damage.  It  does  not  pay  to  prosecute 
the  medical  calling  merely  as  an  exalted 
profession  in  an  altruistic  spirit.  The 
great  public  does  not  appreciate  this 
but  looks  upon  medicine  as  a  business 
pretty  much  like  any  other.  To  what 
extent  is  shown  by  a  recent  remarkable 
judicial  decision. 

In  some  city,  we  don't  remember 
which,  in  an  exclusive  residence  dis- 
trict, where  all  contracts  for  the  sale  of 
property  contain  a  clause  forbidding 
the  pursuit  of  business  on  the  property 
sold,  a  physician  acquired  a  residence 
and  opened  an  office  in  his  house.  The 
neighbors  objected  and  asked  for  an  in- 
junction against  him  which  was  granted 
by  the  judge  who  held  that  the  practice 
of  medicine  is  a  business.  This  ruling 
has  raised  quite  a  stir,  and  comment, 
favorable  as  well  as  unfavorable.  It 
seems  too  sweeping  and  unqualified  and 
sets  a  standard  which  probably  no  mem- 
ber of  the  profession  will  be  ready  to 
accept.  It  is  of  great  interest  to  phy- 
sicians, however,  as  giving  clear  indica- 
tion of  popular  judgment. 

There  are  many  signs  that  medical 
men  appreciate  more  the  need  of  atten- 
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tion  to  business  detail  and  many  more 
or  less  successful  attempts  are  on  record 
of  putting  medical  practice  on  a  safe 
business  basis.  One  of  these  which  a 
few  years  ago  attracted  considerable  at- 
tention as  a  new  move  in  medical  soci- 
ology, has  just  been  terminated.  In 
Winona,  Minn.,  a  city  of  20,000  inhabi- 
tants, six  physicians  formed  an  associa- 
tion, incorporated,  fitted  a  house  into 
offices  and  necessary  auxiliary  rooms 
with  joint  library  and  laboratories,  did 
all  business  as  partners,  dividing  profits 
according  to  an  agreed  ratio  and  to  a 
certain  extent  specialized  each  on  a  cer- 
tain branch  of  medicine.  The  term  of 
the  contract  having  recently  expired  it 
was  not  renewed,  but  the  men  have  sep- 
arated and  each  is  going  his  own  way. 
The  most  influential  man  among  them 
had  died;  another  wanted  to  remove  to 
a  distant  state.  Certain  dissatisfac- 
tions had  developed.  Some  men  gained, 
other  remained  stationary,  others  lost 
business;  thus  the  equilibrium  was  dis- 
turbed. And  the  attitude  of  the  public 
toward  the  organization  was  not  very 
encouraging.  It  showed  a  distinct  mis- 
trust of  the  "trust" — a  feeling  quietly 
fostered  by  professional  rivals.  An 
exactly  similar  experience  wras  encoun- 
tered by  a  similar  medical  combine  in 
a  small  Minnesota  town.  Mistrust  by 
the  public,  jealousy  of  outsiders  and  in- 
ternal disagreements  led  to  a  breakup. 
It  is  a  matter  of  regret  that  these  ex- 
eriments  which  appeared  promising  did 
not  prove  greater  successes.  Medicine 
is  unique  among  human  occupations; 
it  has  on  the  one  hand  a  high  mission, 
the  relief  of  suffering  and  scientific  re- 
search. It  must,  on  the  other  hand,  fur- 
nish to  its  practitioners  the  means  of 
livelihood — it  is  their  life  business.  To 
maintain  the  proper  balance  between 
the  two  sides  is  no  easy  task.  We  must 
not  allow  one  to  supersede  the  other. 
The  business  side  is  very  important, 
but  we  must  never  forget  that  ours  is 
indeed  a  high  profession. 


LONDON  AS  A  MEDICAL  CENTER. 

Dr.  H.  M.  McClanahan  has  an  inter- 
esting article  in  the  Bulletin  of  the  Uni- 
versity of  Nebraska  College  of  Medi- 
cine on  medical  study  in  London.  He 
says  among  other  things:  I  would 
suggest  that  a  physician  first  visit 
Louis'  book  store  on  Gower  street.  This 
is  not  only  a  medical  book  store  but 
there  is  a  department  of  secondhand 
books  and  also  a  splendid  libary.  By 
the  payment  of  one  pound  he  can  have 
the  use  of  the  library  for  three  months 
and  withdraw  one  book  for  use  in  his 
room,  and  then  at  the  end  of  the  three 
months  will  have  a  considerable  amount 
of  the  deposit  returned  to  him.  I  found 
it  advantaeous  to  spend  one  or  more 
hours  a  day  in  the  library  in  study 
where  it  was  possible  to  procure  almost 
any  book  of  reference  and  to  follow  out 
a  subject  very  fully.  Also  he  will  be 
able  to  get  valuable  information  here  as 
to  the  location  of  the  various  hospitals. 
The  London  Lancet,  which  is  on  file, 
contains  each  week  a  directory  of  the 
hospitals  and  clinics.  It  is  my  belief 
that  most  physicians  doing  post-gradu- 
ate work  do  not  spend  enough  of  time 
in  real  study,  but  depend  too  largely 
upon  observation.  One  or  two  hours 
spent  in  careful  study  will  add  very 
much  to  the  value  of  post-graduate 
work.  The  enormous  amount  of  clinical 
material  in  London  may  be  more  fully 
realized  when  we  stop  to  consider  that 
London  is  a  compact  city,  occupying  an 
area  of  twelve  miles  in  diameter  and 
containing  nearly  six  million  people. 
It  is  estimated  that  one-third  of  the  in- 
habitants, or  two  million,  receive  gratui- 
tous treatment  at  the  hospitals  and  clin- 
ics of  London.  If  there  were  the  facili- 
ties for  doing  laboratory  work,  and  if 
there  were  teachers  willing  to  take  small 
classes  or  give  private  instruction,  as 
there  are  in  Berlin  and  Vienna,  then  in 
that  event  I  have  no  hesitation  in  say- 
ing that  London  would  not  only  be  the 
largest,  but  in  every  way  the  best  medi- 
cal center  in  the  world. 
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ANOTHER  YEAR 

This  number  completes  the  eleventh 
annual  volume  of  The  Recorder.  Dur- 
ing the  year  just  ended  The  Recorder 
has  prospered  and  is  one  of  the  few- 
independent  medical  jourDals  which 
will  flourish  in  spite  of  all  opposition. 
The  Recorder  is  independent  in  every 
sense  of  the  word.     It  is  not  the  organ 

»of  any  manufacturing  or  drug  house, 
book  publishing  house  or  medical  socie- 
ty. It  is  published  by  a  doctor  for 
doctors  and  always  advocates  that 
which  it  believes  to  be  best  for  the 
whole  profession. 

The  articles  by  Dr.  Gordon  G. 
Burdick,  of  Chicago,  published  in  The 


Recorder  have  done  more  to  bring  dol- 
lars into  the  pockets  of  the  general 
practitioner  than  anything  ever  done 
for  the  profession.  The  vigorous  at- 
tacks of  Dr.  Burdick  on  hospital  and 
dispensary  abuse  and  other  evils  are  al- 
ready bearing  fruit.  Free  hospitals, 
free  dispensaries,  free  municipal  and 
free  state  medical  institutions,  with  the 
aid  of  free  hospital  cars  have  threat- 
ened the  financial  destruction  of  the 
general  practitioner  in  the  country  as 
well  as  in  the  city  .  Dr.  Burdick 's  arti- 
cles have  put  a  check  to  this  and  great 
good  will  result.  Dr.  Burdick  is  writ- 
inn1  these  articles  solely  for  the  good 
of  the  profession  and  has  no  axe  of  his 
own  to  grind.  Dr.  Burdick  will  con- 
tinue his  contributions  throughout  next 
year  and  he  should  receive  the  support 
of  the  profession  .  The  Recorder  is 
fighting  for  the  best  interests  of  the 
doctor  and  when  you  support  The  Re- 
corder you  help  yourself.  We  wish 
not  only  your  subscription  and  those 
of  your  friends  but  we  want  the  sup- 
port of  your  pen  as  well.  AYe  wan.t  you 
to  write  us  your  opinion  regarding 
these  important  matters. 

We  wish  you  many  happy  returns  of 
the  season  and  hope  that  you  will  read 
The  Recorder  for  many  years  to  come. 

*    *    * 

AESCULIN 

Scudcler  says  that  aesculin  glabra  is 
sedative  to  the  pneumogastric  and  re- 
spiratory nerves,  acting  probably  most 
upon  the  spinal  system.  It  is  indicated 
by  sensations  of  tightness  in  the  chest 
and  about  the  precordia,  asthma  with 
continuous  difficulty  in  breathing,  tight- 
ness and  constriction  in  the  rectum  with 
uneasiness,  hemorrhoids.  This  form  of 
asthma  is  not  paroxysmal,  the  difficulty 
of  breathing  being  persistent  though 
worse  at  times.  He  also  recommends  it 
in  phthisis  with  difficult  breathing  and 
oppression.  When  the  special  indica- 
tions for  this  remedy  are  present  with 
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hemorrhoids  it  proves  very  useful — 
these  are  a  peculiar  irritation  in  the 
small  intestine,  with  contraction  and 
colicky  pains  about  the  umbilicus,  with 
intestinal  dyspepsia  persisting  for 
weeks.  Small  doses  suffice  for  the  cure. 
The  writer's  attention  was  especially 
directed  to  aesculin  by  a  traveler  for  a 
drug  firm,  who  remarked  that  "when- 
ever he  could  get  a  doctor  to  try  aescu- 
lin he  was  sure  of  a  customer."  The 
symptoms  described  by  Scudder  are 
usually  associated  with  a  chronically  en- 
larged liver,  painless,  not  alcoholic,  but 
apparently  due  to  a  sedentary  life  with 
a  special  liking  for  meats.  In  this  con- 
dition, with  sluggish  hemorrhoids,  easily 
aroused  to  irritation  by  minute  doses  of 
aloin  or  of  cascara,  the  use  of  aesculin 
has  not  yet  failed  to  bring  relief.  The 
doses  used  at  first  have  been  small,  gr. 
1-67,  seven  times  a  day,  with  three  more 
granules  at  bedtime,  making  ten,  or  a 
centigram  each  twenty-four  hours.  If 
no  improvement  ensues  the  doses  are 
increased  to  one  grain  daily.  This  is 
continued  for  one  month.  The  results 
have  been  such  as  to  confirm  the  recom- 
mendation. 

*    *    * 

IRON   ARSENATE 

The  arsenate  of  iron  is  a  well  defined 
salt,  the  synthesis  of  two  powerful  mod- 
ifiers of  sanguine  crasis,  and  possessing 
the  properties  of  both.  It  is  a  good 
remedy  to  restore  the  blood  to  normal 
richness,  in  confirmed  chlorosis  and 
anemias  of  malarial  origin.  Burggraeve 
remarked  that  its  use  induced  a  general 
stimulation,  especially  of  the  arterial 
circulation.  Its  applications  are  numer- 
ous. In  old  dyscrasias  it  operates  well, 
also  in  dry,  furfuraceous  and  scaly 
exanthems.  Some  have  asserted  its  util- 
ity in  lupus,  and  Biett  even  advised  it 
in  cancer.  Laura  recommended  it  for 
the  anemia  attending  the  herpetic  dia- 
thesis, and  the  functional  disorders  and 
local  affections  attendant  thereon.  In 
the  debility  due  to  long  continued  ill- 


ness it  is  useful,  especially  if  associated 
with  strychnine,  brucine  or  caffeine. 

In  certain  phases  of  ataxic  adynamic 
maladies,  and  in  phthisis  when  not  con- 
traindicated,  the  Italian  clinician  pro- 
nounced it  useful.  Burggraeve  ex- 
tended its  use  to  albuminurias,  and 
many  cases  when  the  blood  crasis  was 
deficient.  Here  Laura  gave  iron  arsen- 
ate and  fuchsin.  The  granules  contain 
1-67  grain  each.  The  mean  daily  dose 
is  12  to  20  of  these,  best  given  singly. 
In  bad  cases  the  dose  may  be  raised  to 
40  granules  daily,  without  inconven- 
ience. 

*    *    * 

EDITORIAL   NOTES 

If  it  be  indeed  a  crime  for  a  doctor 
to  make  money  publishing  a  medical 
journal,  few  can  be  proved  guilty. 

The  restrictions  placed  upon  the  use 
of  opium  in  China  have  resulted  in  an 
enormous  use  of  morphine  and  the  sale 
of  hypodermic  syringes. 

If  these  new  ideas  in  therapeutics  are 
good,  why  not  get  the  benefit  of  them? 
What  interest  have  you  in  aiding  the 
owners  of  obsolete  drug  machinery? 

When  the  mind-healer  has  managed 
to  dissuade  the  man  with  strangulated 
hernia  from  calling  a  doctor  until  gan- 
grene has  set  in,  does  the  mind-healer 
rest  easy  at  night? 

Leptandrin,  besides  being  cathartic, 
increases  the  secretion  of  bile,  that  of 
the  mucous  glands,  and  especially  that 
of  the  pancreas.  It  also  stimulates  in- 
testinal peristalsis. — Laura. 

Would  it  not  be  nearer  the  truth  if 
the  people  who  discuss  papers  at  medi- 
cal societies  instead  of  saying,  "drugs 
are  of  very  little  use,"  would  say:  "I 
know  very  little  about  drugs  ? ' ' 

The  Syracuse  Association  of  Drug- 
gists was  addressed  at  its  last  meeting 
by  Dr.  R.  G.  Eccles.  The  American 
Druggist  gives  the  points,  beginning 
with  blue  points  and  ending  with  cigars. 
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The  State  Journal  Editors'  Associa- 
tion had  better  take  in  hand  the  editor 
of  the  South  Carolina  State  Medical 
Journal  and  urge  him  to  keep  up  his 
good  work.- but  not  do  it  quite  so  openly. 

A  Buffalo  druggist  says  that  doctors 
are  forming  small  combinations,  putting 
up  certain  preparations,  which  they  put 
in  retail  stores,  and  then  prescribe  them 
in  their  practice,  so  that  the  patient  has 
to  buy  them  at  a  high  price. 

Kolipinsik  observed  a  shrinking  of 
two  thirds  in  a  rapidly  growing  intersti- 
tial fibroid  tumor  under  the  influence  of 
chromium  sulphate,  in  doses  of  eight 
grains  three  times  a  day.  according  to 
Merck's  Archives. 

During  an  epidemic  of  the  sweating 
fever  in  the  island  of  Oleron,  in  1880, 
Aufrun  found  that  the  birds  had  disap- 
peared. Unfortunately  he  did  not  as- 
certain whether  the  disappearance  pre- 
ceded the  epidemic.  If  this  were  the 
case,  some  insect  probably  spread  the  in- 
fection, which  the  birds  usually  disposed 
of. 

We  sent  to  the  drug  store  for  some 
plaster  of  Paris.  It  came  back  to  us 
in  a  paper  bag  on  which  was  printed 
the  druggist's  name  and  address  and 
the  legend:  "I  sell  bromo  seltzer  but 
not  in  this  bag.  Emerson's  bromo  selt- 
zer. 10  cents,  cures  headache."  Thus 
the  druggist  encourages  self-medication 
and  the  use  of  dangerous  proprietaries. 

The  very  first  principle  in  striving  lor 
some  semblance  of  scientific  accuracy  in 
the  adaptation  of  therapeutical  means 
to  physiologic  ends  is  sacrificed.  It  can 
only  be  followed  when  we  are  guided  in 
our  administration  of  a  drug  by  ac- 
curacy of  diagnosis  and  the  regulation 
of  our  dose  according  to  the  special  fea- 
tures of  the  individual  case. — H.  Mac- 
Naughton  Jones,  Folia  Therapeutica. 

Neurasthenia.  It  is  to  be  feared  that 
the  extraordinary  development  of  phy- 
sical methods  in  the  treatment  has 
drawn    attention    from   the    therapeutic 


value  of  certain  drugs  in  this  condition. 
A  fetish  must  not  be  made  of  physical 
therapeutics  and  methods  of  dietetics. 
Erb  has  lately  said  that  the  vaunted 
superiority  of  these  measures  is  a  matter 
of  exaggeration.  He  still  places  great 
reliance  on  iron,  quinine,  arsenic  and 
phosphorus. 

It  is  now  said  that  malaria  is  spread 
through  the  medium  of  gnats.  Major 
Harder  found  Barbadoes  alone  of  the 
Antilles  free  from  malaria.  Barbadoes 
has  no  gnats,  the  larva  being  eaten  by 
a  fish  known  as  "millions."  Jamaica 
and  other  British  colonies  are  import- 
ing "millions,"  and  the  larvae  are  be- 
ing eaten  up.  If  this  proves  correct,  it 
will  be  one  more  lesson  against  jumping 
at  conclusions:  for  it  will  show  that  the 
mosquito  is  not  the  only  transmitter  of 
malaria. 

Since  it  has  been  determined  that  rats 
disseminate  bubonic  plague,  energetic 
measures  are  being  taken  to  exterminate 
them.  Rats  have  carried  plague  all 
over  the  world  but  if  this  country  per- 
sists in  vigorous  measures,  they  can  be 
exterminated  in  the  United  States,  and 
the  threatened  epidemic  of  plague  pre- 
vented. The  destruction  of  rats  would 
be  of  economic  as  well  as  sanitary  value. 
The  United  States  Department  of  Agri- 
culture estimates  that  rats  cause  dam- 
ages to  the  amount  of  $100,000,000 
yearly  in  this  country. 

It  is  now  becoming  more  generally 
understood  by  school  authorities  that 
backwardness  of  school  children  is  fre- 
quently the  result  of  physical  defects. 
Defective  vision  places  a  child  at  a  dis- 
advantage in  book  work  and  in  follow- 
ing instruction  by  means  of  blackboards 
and  charts.  Eye  strain  afreets  the  men- 
tality of  the  child  more  than  is  com- 
monly recognized.  The  dull  brain  is 
frequently  simply  the  result  of  con- 
tinued eye  strain.  Defective  hearing, 
adenoids  and  other  physical  defects  ex- 
plain the  reason  of  dullness  in  many 
children. 
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The  Doctor's  Library 


This  Department  contains  each  month 
reviews  of  the  latest  and  best  books.  Items 
of  book  news  will  keep  readers  informed  on 
progress  in  the  world  of  medical  literature. 


The  Exploits  op  a  Physician  Detec- 
tive. By  Geo.  T.  Butler,  M.  D.,  Pro- 
fessor and  Head  of  the  Department 
of  Therapeutics  and  Professor  of 
Clinical  Medicine,  Chicago  College  of 
Medicine  and  Surgery;  Author  of 
"The  Isle  of  Content,"  "Love  and 
Its     Affinities,"     "Materia     Medica, 


colleges  and  as  a  guide  by  practitioners. 
His  works  on  other  subjects  are  evi- 
dence of  his  literary  talent  in  other 
fields  than  medical.  »He  is  a  literary 
man  who  brings  the  medical  profession 
into  higher  repute  with  the  public. 

This  book  is  a  series  of  short  stories 
based  on  facts  in  which  figures  Dr. 
Furnivall,  a  character  who  outdoes 
Sherlock  Holmes  in  detective  work. 
The  book  presents  a  view  of  crime  as 
seen  by  the  alienist.  Dr.  Furnivall  is 
a  physician  who  has  been  the  attending 
physician  at  a  penitentiary  for  years 
and  has  made  a  scientific  study  of 
crime.  These  stories  tell  how  he  uses 
this     knowledge     in     unraveling     the 


GEO.    F.    BUTLER,    M.    D. 


Pharmacy  and  Therapeutics,"  Etc. 
Pages  322.  Illustrated.  Cloth,  Price 
$1.00.  Clinic  Publishing  Co.,  1410 
E.  Ravenswood  Park,  Chicago. 

A  new  book  by  Dr.  Butler  always  re- 
ceives a  hearty  welcome  by  the  medical 
profession.  His  materia  medica  is  a 
standard  work   used   as   a   textbook   in 


tangled  problems  presented  to  him. 
He  uses  suggestion  and  by  means  of 
this  potent  agency  extracts  much  in- 
formation from  the  criminals  and  wit- 
nesses he  examines.  The  stories  show 
how  misleading  circumstantial  evidence 
often  is  and  how  easily  wrong  convic- 
tion may  be  made  when  based  on  it. 
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The  book  is  intensely  interesting 
from  beginning  to  end.  The  physician 
reading  it  will  appreciate  the  psycholog- 
ical studies  it  offers.  It  is  a  book  which 
could  be  read  with  profit  by  police 
officials.  The  book  contains  twelve 
stories  and  each  has  a  full  page  illus- 
tration. 

*    *    * 

Practical  Points  in  Anesthesia.  By 
Frederick-Emil  Neef,  B.  S.,  B.  L.,  M. 
L.,  M.  D.,  New  York.  Price  Semi-De 
Luxe-Cloth  60  cents,  postpaid.  Li- 
brary. DeLuxe  Ooze  Flexible  Leath- 
er $1.50  postpaid.  Surgery  Publish- 
ing Co.,  92  Williams  St.,  New  York. 

This  very  practical  monograph  pre- 
sents the  author's  impressions  on  the 
correct  use  of  chloroform,  ether,  etc., 
and  is  a  simple  and  coherent  working 
method,  and  is  of  particular  value  to 
those  general  practitioners  who  are  so 
situated  that  the  services  of  a  trained 
anesthetist  cannot  be  secured.  Among 
the  subjects  covered  are:  Induction  of 
Anesthesia,  Cardiac  and  Respiratory 
Collapse,  When  shall  the  Patient  be  De- 
clared Ready  for  Operation,  Main- 
tenance of  the  Surgical  Plane  of  Anes- 
thesia, Important  Reflexes,  Vomiting 
during  Anesthesia,  Obstructed  Breath- 
ing, Use  of  the  Breathing  Tube,  Indica- 
tions for  Stimulation,  Influence  of  Mor- 
phine on  Narcosis,  General  Course  of 
Anesthesia,  Awakening,  Recession  of 
Tongue  after  Narcosis,  Post-Operative 
Distress,  Minor  Anesthesia  with  Ethyl 
Chloride,    Intubation    Anesthesia,    etc. 

The  author  gives  a  report  of  his  suc- 
cess in  using  anesthesol  for  general 
anesthesia. 

This  extremely  practical  and  useful 
little  book  is  condensed  to  about  fifty 
pages,  but  every  page  is  replete  with 
valuable  data.  Printed  upon  heavy  In- 
dia tint  special  Cheltenham  paper  with 
Cheltenham  type,  with  marginal  head- 
ings in  contrasting  colored  ink. 


BOOK   NOTES 

An  English-Chinese  lexicon  of  medi- 
cal terms,  prepared  by  Dr.  Philip  B. 
Cousland,  has  just  been  published  in 
Shanghai.  Though  the  author  is  an 
Englishman  by  birth,  he  has  based  his 
book  largely  upon  the  medical  diction- 
ary of  Dr.  George  M.  Gould,  of  Phila- 
delphia, a  high  compliment  to  American 
scholarship.  Dr.  Cousland  has  recenty 
pubished  a  translation  of  Prof.  Halli- 
burton's edition  of  Kirkes'  physiology. 

The  January  Cosmopolitan  Magazine 
is  a  special  Holiday  number.  Some  of 
its  articles  are :  ' '  Men  Wanted, ' '  by 
Elbert  Hubbard;  "The  Wizard  and  the 
Child,"  illustrated,  by  Arthur  Col  ton; 
"Otto  J.  Schneider,  Etcher,"  illus- 
trated, by  Arthur  Hoeber;  "The 
Famous  Jeweled  Book  of  Lindau,"  il- 
lustrated in  color,  by  Gardner  Teall; 
"The  Many-Sided  Milton,"  illustrated, 
by  Harry  Thurston  Peck ;  ' '  The  Crested 
Robber,"  illustrated,  by  Charles  Liv- 
ingston Bull. 

Everyone  who  has  thought  of  the 
danger  of  facing  poverty  in  his  old  age 
will  be  interested  in  Burton  J.  Hen- 
drick's  article  on  "The  Superannuated 
Man"  in  the  Christmas  number  of  Mc- 
Clure's  magazine.  Dr.  Henry  Smith 
Williams  contributes  a  paper  dealing 
with  alcohol  as  a  chief  cause  of  crime, 
insanity  and  pauperism;  Samuel  Hop- 
kins Adams  shows  how  Copenhagen  has 
solved  the  pure  milk  problem,  and  Gen- 
eral Kuropatkin  tells  why  Japan  de- 
feated Russia.  The  number  contains 
two  Lincoln  articles.  An  attractive  fea- 
ture of  the  number  is  a  paper  by  John 
La  Farge  in  his  series  on  ' '  One  Hun- 
dred Masterpieces  of  Painting,"  which 
is  handsomely  illustrated  in  colors. 

The  December  National  Magazine 
abounds  in  timely  topics  of  national 
and  home  interest,  all  written  with  that 
dash  and  lucidity  which  has  for  a  long 
time  distinguished  the  National.  There 
is  the  opening  of  a  series  of  charming 
travel  sketches  by  Peter  MacQueen,  the 
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indomitable,  well-known  globe-trotter, 
who  has  just  returned  from  a  trip 
through  the  African  jungles.  As  a 
special  staff  correspondent  of  the  Na- 
tional, Mr.  MacQueen  has  secured  in- 
formation and  vivid  illustrations  of  Mr. 
Roosevelt's  African  hunting  grounds. 
Some  of  these  illustrations  are  startling, 
almost  alarming  enough  to  intimidate  a 
less  brave  man  than  President  Roosevelt 
from  courting  the  terrors  and  dangers 
of  African  wilds.  The  first  of  these 
articles  appears  in  the  December  issue 
and  will  continue  in  succeeding  num- 
bers. 

The  World  Today  is  a  magazine  on 
current  progress  which  should  be  read 
by  every  physician  who  wishes  to  be 
well  informed.  Some  of  the  articles  in 
the  December  number  are:  "Christ- 
mas-tide in  Cornwall,"  illustrated,  by 
Edna  Bourne  Holman ;  "The  Boy  by 
the  Sea,"  illustrated,  by  Shaller 
Mathews;  "The  College  of  Journalism," 
illustrated,  by  Walter  Williams;  "Tak- 
inb  Chances  on  Indian  Lands,"  illus- 
trated, by  John  Arthur  Dixon ;  "Ger- 
man Student  Duelling,"  illustrated,  by 
George  Pullen  Jackson;  "The  Shipper 
and  the  Railroad,"  by  Samuel  0.  Dunn; 
"The  United  States  as  a  Peace  Power," 
by  Amos  S.  Hershey;  "The  Modern 
Temperance  Movement, "  by  James  K. 
Shields;  "The  Land  of  the  Boer  and 
Its  Railroads,"  illustrated,  by  Carroll 
Pierson ;  ' '  The  Beaver  and  His  Works, ' ' 
illustrated,  by  Enos  A.  Mills;  "The 
Dead  Letter  Office,"  illustrated.  ,by 
Frederick  Buckeley  Hyde. 

P.  Blakiston's  Son  &  Co.,  have  just 
published  the  fifty-eighth  annual  issue 
of  the  "Physicians'  Visiting  List"  for 
1009.  This  has  been  a  recognized  and 
accepted  standard  by  American  phy- 
sicians during  all  these  years.  To  very 
few  publications,  of  any  kind,  is  grant- 
ed such  lengths  of  days,  and  this  must 
have  decided  merit  or  it  would  not  have 
survived  the  generation  in  which  it  was 
born.    During  the  life  of  this  little  book, 


medical  medical  science  has  made 
greater  progress  than  during  the  pre- 
ceding five  hundred  years  and  the  pub- 
lishers have  endeavored,  by  improving 
the  book,  to  keep  up  with  this  progress. 
It  has  been  seen  and  used  by  most  of 
the  famous  American  medical  men  and 
investigators,  as  wrell  as  by  thousands  of 
others  whose  names,  perhaps,  were  nev- 
er knowrn  beyond  their  own  local  scenes, 
but  who,  nevertheless,  have  done  a  large 
share  toward  the  total  sum  of  human 
happiness.  It  has  made  many  long 
journeys  in  saddle-bags  and  buggies; 
today  it  is  travelling  in  automobiles. 
It  has  been  at  the  death-beds  of  rich 
and  poor,  famous  and  infamous  alike, 
and  its  volumes  hold  the  life  records  of 
numberless  physicians. 

To  those  to  whom  the  Christmas  sea- 
son means  peace  and  good  will  and  the 
assuming  of  an  optimtistic  frame  of 
mind  toward  mankind  in  general,  the 
December  Everybody's  will  carry  a  di- 
rect and  appealing  message.  The  lead- 
ing article,  "The  Sunday  Lady  of  'Pos- 
sum Trot,"  is  by  John  L.  Mathews,  and 
tells  of  the  courage  and  enthusiasm  of 
a  southern  woman  who  has  given  up  her 
life  to  the  uplifting  and  useful  educa- 
tion of  her  mountain  people.  In  differ- 
ent vein  is  Emily  Post's  article,  "To 
the  Country  for  Christmas."  Professor 
E.  A.  Ross,  in  "The  Outlook  for  Plain 
Folk,"  explains  just  how  our  democracy 
has  changed  and  is  changing,  and  pre- 
dicts for  it  a  glorious  future.  And  in 
the  second  part  of  "The  Woman's  In- 
vasion," William  Hard  continues  his  il- 
luminating statement  of  the  case  of  the 
industrial  woman.  Right  in  the  heart 
of  the  magazine,  and  by  no  means  the 
least  of  its  features,  is  a  series  of  verses, 
"A  Child's  Christmas  Tree,"  to  which 
the  contributors  are  Burges,  Johnson, 
Joseph  C.  Lincoln,  Sarah  N.  Cleghorn, 
Theodosia  Garrison,  Julian  Street  and 
Wilbur  D.  Nesbit.  The  series  is  beau- 
tifully illustrated  in  color  by  Eugenie 
Wireman,  and  one  of  the  verses  is  set  to 
music  by  John  Carpenter. 
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THE  DOCTORS'  WORLD 
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Therapeutic  Bnefs,  Medical  News  Items,  and  Clinical  Notes 
on  Medicine  and  Surgery. 

Keep  the  Flies  Out.  —  In  jits 
admirable  Bulletin  for  October  17, 
the  Chicago  Health  Department  is- 
sues the  following  warning:  "The  De- 
partment again  cautions  the  public 
against  the  premature  removal  of 
screens  from  windows  and  doors.  This 
is  the  time  of  the  year  that  all  the  flies 
leave  the  grasses  in  which  they  have 
lived  during  the  summer  months  and 
seek  the  shelter  of  your  homes.  This 
also  is  the  time  of  the  year  that  flies  are 
the  greatest  source  of  danger  as  carriers 
of  typhoid  infection.  Don't  remove 
your  screens  until  freezing  weather  ar- 
rives. If  you  have  flies  in  your  house, 
get  rid  of  them. ' ' 

*    *    * 

The  Cigarette  Smoking  Boy. — Prof. 
Wm.  A.  McKeever,  of  the  State 
Agricultural  College,  Manhatten,  Kans., 
is  publishing  for  the  assistance  of  par- 
ents a  series  of  free  bulletins  on  the 
problems  relative  to  the  home  training 
of  boys  and  girls.  The  two  numbers 
thus  far  issued  are,  "The  Cigarette 
Smoking  Boy,"  and  "Teaching  the  Boy 
to  Save."  This  cigarette  bulletin  ought 
to  be  read  by  every  school  boy  and  by 
his  parents,  for  it  sets  forth  in  a  clear 
scientific  manner  the  serious  effects  of 
the  cigarette  habit.  The  author  has 
made  a  study  of  2,500  cigarette-smoking 
school  boys  and  gives  pictures  to  show 
how  weak  their  hearts  are,  and  other 
data  indicating  the  mental,  moral  and 
physical  debility  of  such  boys.  All  in- 
terested persons  are  urged  to  order  this 
pamphlet  in  quantities  at  one  cent  per 
copy  and  to  distribute  where  it  will  do 
good.  The  other  bulletin  may  be  or- 
dered in  quantities  at  the  same  rate. 


Meniere's  Disease. — Dr.  Geo.  M. 
Gould  is  well  known  for  the  fact  that 
he  always  says  what  he  thinks  whether 
the  rest  of  the  profession  agrees  with 
him  or  not.  He  has  recently  expressed 
in  the  Medical  Record,  some  original 
ideas  on  Meniere's  disease  which  ap- 
pear to  be  well  founded. 

After  discussing  the  origin  of  the 
term  Meniere's  disease,  etc.,  symptomat- 
ology and  lack  of  pathology,  he  states 
his  belief  that  this  disease  is  simply 
migraine,  or  sick  headache,  with  many 
symptoms  ignored  and  but  three  of  the 
secondary  or  incidental  effects  are  em- 
phasized. These  are  vertigo,  tinnitus, 
of  a  purely  functional  nature,  a  reflex 
oculo-neurosis  to  the  center  or  organ 
of  hearing,  or  of  traumatic  origin  caus- 
ed by  vomiting,  and  partial  or  complete 
deafness,  due  to  injuries  in  vomiting. 
Migraine  is  one  of  the  evil  effects  of 
eyestrain  and  is  always  preventable; 
almost  always  curable  by  scientific  spec- 
tacles, because  in  one  hundred  per  cent 
of  cases  it  is  due  to  ametropia. 

*    *    * 

We     Are     Wondering     Why. — The 

November  Number  of  the  Wis- 
consin Medical  Journal,  the  official  or- 
gan of  the  State  Medical  Society  of 
Wisconsin,  contains  the  official  transac- 
tions for  1908.  This  official  report  says : 
"The  Journal  is  clean,  ably  conducted, 
and  grows  better  each  year.  It  fully 
meets  every  requirement  as  a  medical 
journal  for  the  publication  of  our  tran- 
sactions and  the  doings  of  the  county 
societies." 

Looking  over  the  advertising  pages 
of  this  November  number  we  note  the 
following  proprietary   remedies    adver- 
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tised :  Antikamnia,  campho-phenique, 
chologestin,  ergoapiol,  ovalactol,  glyco- 
thymoline,  tongaline,  bovinine,  Kut- 
now's  powder,  Hagee's  cordial  cod  liver 
oil  compound,  antiphlogistine,  pepto- 
mangan,  sal  hepatica,  hydroleine,  iodo- 
crol.  Fellow's  hypophosphites.  If  the 
official  organ  of  a  state  medical  society 
publishes  these  advertisements  and  is 
"clean  and  ably  conducted"  and 
"meets  every  requirement  as  a  medical 
journal,"  why  should  an  independent 
medical  journal  not  publish  the  same 
advertisements  ? 

*    *    * 

Some    Independent     Thinking. — We 

surmised  that  the  action  of  the 
Oklahoma  State  Medical  Journal,  in  re- 
fusing to  allow  its  thinking  to  be  done 
by  other  people,  would  be  followed. 
Now  the  New  Jersey  State  Medical 
Journal  comes  out  with  the  declaration 
that  it  also  has  a  thinker  of  its  own 
and  proposes  to  use  it.  While  affirming 
unqualifiedly  its  adherence  to  the  Amer- 
ican Medical  Association,  and  its  ap- 
preciation of  the  good  work  that  has 
been  done,  the  journal  says:  "But  we 
cannot  endorse  the  proposition  to  bind 
ourselves  to  admit  nothing  in  our  jour- 
nal that  the  council  has  not  passed  up- 
on, or  has  hastily  decided  unquestion- 
able, or  condemned.  We  have  been 
pained  to  see  condemnation  of  prepara- 
tions concerning  which  there  is  a  de- 
cided difference  among  men  who  are 
the  most  ethical,  and  a  rather  hyperes- 
thetic  spirit  in  thee  condemnation  of  the 
firms  that  manufacture  those  prepara- 
tions; which  we  believe  is  not  only  im- 
proper, but  tends  to  destroy  the  trust- 
worthiness and  value  of  the  condemning 
judgment  passed  upon  them." 

It  is  a  pity  that  a  similar  spirit  does 
not  animate  the  present  managers  of 
the  A.  M.  A. 

Abuse  of  Medical  Charity.— The 
medical  profession  is  being  aroused  to 


the  abuse  of  medical  charity  and  the 
necessity  of  doing  something  to  prevent 
it.  The  last  meeting  of  the  North  Side 
branch  of  the  Chicago  Medical  Society 
passed  the  following  vigorous  resolu- 
tions : 

"Whereas,  We  are  in  no  sense  op- 
posed to  the  granting  of  medical  ser- 
vices to  the  deserving  poor  by  members 
of  the  profession,  individually,  in  free 
dispensaries  or  in  hospitals ;  and, 

Whereas,  Statistics  show  that  over 
$7,000,000  represents  the  sum  annually 
given  in  the  way  of  medical  charity  in 
the  city  of  Chicago  by  approximately 
3,000  physicians,  an  average  of  about 
$2,500  for  each;  and, 

Whereas,  The  bureau  of  charities  is 
authority  for  the  statement  that  the 
total  amount  of  charity  expended  in 
this  city  annually  is  $2,500,000,  includ- 
ing the  amount  expended  by  city, 
county,  and  private  organizations  of 
every  name  and  nature;  and, 

Whereas,  The  physicians  of  Chicago 
give  practically  three  times  as  much 
charity  as  does  the  total  population  of 
over  2,000,000  inhabitants,  scores  of 
whom  are  reckoned  as  multimillionaires ; 
and, 

Whereas,  We  believe  these  evils  can 
be  eradicated  by  establishing  a  "clear- 
ing house"  (the  bureau  of  charities  hav- 
ing already  offered  its  services) ,  to 
which  all  applicants  for  medical  char- 
ity (except  those  of  an  emergency  na- 
ture) must  apply  and  by  which  the 
worthiness  of  each  applicant  must  be 
investigated  and  approved  before  free 
services  may  be  rendered  by  any  hospi- 
tal, dispensary,  or  clinic;  and, 

Whereas,  The  Weekly  Bulletin  of  the 
health  department  of  the  city  of  Chicago 
Nov.  4,  1908,  states  that  "the  school 
nurses"  in  violation  of  the  medical 
practice  act  of  the  state  of  Illinois 
"treated  529  children  at  their  homes 
and  324  in  the  schools"  and  that  "be- 
ginning Nov.  17  the  medical  inspectors 
of  schools  will  vaccinate  free  of  charge 
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all  children  applying  for  thee  same"; 
and, 

Whereas,  We  regard  the  action  of  the 
department  of  health  in  these  respects 
as  unlawful,  unethical,  and  as  foster- 
ing the  abuse  of  medical  charity;  there- 
fore, be  it 

Resolved,  By  the  members  of  the 
north  shore  branch  of  the  Chicago  Med- 
ical society: 

First — That  we  demand  that  immedi- 
ate measures  be  taken  by  the  council  of 
the  Chicago  Medical  society  to  eradi- 
cate the  abuse  of  medical  charities. 

Second — That  some  action  be  taken 
to  restrain  the  school  nurses  from  prac- 
ticing medicine  in  violation  of  the  med- 
ical practice  act  of  the  state  of  Illinois. 

Third — That  the  health  department 
cease  unnecessary  interference  with  the 
private  practitioner  in  his  treatment  of 
infections  and  contagious  diseases  and 
unnecessarily  deprive  him  of  his  pa- 
tients. 

Fourth — That  the  department  cease 
to  vaccinate  the  children  of  parents 
who  are  able  to  pay  for  such  service. 

Fifth — That  we  hereby  instruct  our 
councilors  to  present  these  resolutions 
at  the  next  meeting  of  the  council  of  the 
Chicago  Medical  society,  and  that  we 
recommend  that  the  council  through  its 
committee  on  the  abuse  of  medical  char- 
ities, or  such  other  committee  as  it  may 
see  fit  to  appoint,  consider  the  offer  of 
the  bureau  of  charities  of  this  city  to 
act  as  a  "clearing  house." 

*    *    « 

Treatment  of  Acute  Coryza. — Every 
doctor  is  frequently  called  upon  to 
treat  coryza  and  a  successful  treatment 
is  of  inestimable  value.  The  New  York 
Medical  Journal  recently  offered  a  cash 
prize  for  the  best  article  on  the  sub- 
ject. Dr.  E.  S.  McKee,  of  Cincinnati, 
was  awarded  the  prize  and  this  article 
was  published  in  the  Journal  of  Nov. 
21.  We  are  sure  Recorder  readers  will 
be  glad  to  read  Dr.  McKee 's  prize  thesis 
as  presented  below: 


Ubi  irritatio  ibi  fluxus  is  more  true 
in  the  Schneiderian  membrane  than 
elsewhere.  Zuckerkandl  demonstrated 
that  the  arteries  which  supply  the  nose 
are  different  from  those  in  many  other 
parts  of  the  body,  largely  because  they 
enter  through  bony  foramina  alongside 
the  veins.  If  irritation  occurs,  a  flow 
of  blood  is  sent  through  the  artery,  it 
enlarges  but  does  not  push  aside  the 
vein  as  in  parts  where  the  tissues  are 
soft,  but  compresses  the  vein  confined 
with  it  in  the  bony  canal,  and  thus  by 
increased  inflow  and  diminished  out- 
flow augments  the  congestion  both  com- 
ing and  going.  This  vascular  mechan- 
ism is  somewhat  unique,  and  a  full  un- 
derstanding thereof  is  of  value  in  the 
treatment. 

We  meet  coryza  most  frequently  at 
the  changes  of  the  seasons,  but  it  is 
with  us  always.  Most  cases  probably 
depend  on  a  microorganism,  but  some 
on  irritation,  while  ingestion  of  meats 
and  wearing  heavy  clothing  seem  to 
predispose. 

Preventative  treatment  consists  large- 
ly of  cold  sponge  baths,  with  regulation 
bf  diet,  elimination,  light  clothing,  and 
exercise  in  the  open  air.  Some,  how- 
ever, can  not  endure  cold  baths.  The 
recumbent  posture  on  account  of  the 
force  of  gravity  aggravates  a  case  very 
much  and  should  be  avoided. 

The  treatment  should  consist  in,  first, 
an  alkaline  solution  to  cleanse,  then 
a  curative  solution,  then  a  scothing  so- 
lution dissolved  in  oil. 

To  abort  an  attack  administer  rather 
large  doses  of  quinine.  The  following 
combination  is  of  value  in  early  internal 
treatment : 

R 

Morphine  sulphate  .  .  .  .0.08  grm. 
Atropine  sulphate  .  .  .  0.005  grm. 
Comp.  powd.  ipecac ....  7.0  grms. 

Quinine  sulphate 4.0  grms. 

M.  F.    Capsulae  No.  x. 
S.    One  capsule  at  bedtime  with  a  hot 
drink,  repeated  once  or  twice  during  the 
day,  if  necessary, 
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A  good  internal  remedy  consists  of 
sweet  spirit  of  nitre,  and  aromatic  spirit 
of  ammonia,  equal  parts,  one  teaspoon- 
ful  every  four  hours  to  an  adult.  Some 
attacks  will  abort  from : 

Ammonia  water 1.33  grms. 

Phenol   1.0  grms. 

Alcohol    4.0  grms. 

Distilled  water 8.0  grms. 

M.  S.  Five  to  ten  drops  on  a  blotter, 
and  inhale  every  two  hours. 

Frequent  inhalation  of  boiling  hydro- 
gen peroxide  the  first  night  of  the  at- 
tack will  often  abort. 

Threatening  deafness  from  coryza 
should  be  met  with  the  following  salve, 
painted  on  the  nasal  surfaces  as  far 
back  as  possible  several  times  a  day: 

Menthol    0.2  grm. 

Cocaine    0.1  grm. 

Petrolatum   15.0  grms. 

M. 

Purulent  discharge  in  coryza  should 
be  treated  by  thorough  irrigation  with 
hydrogen  dioxide  combined  with  equal 
parts  of  sodium  bicarbonate,  two  per 
cent,  solution,  followed  by  a  two  per 
cent,  solution  of  menthol  in  liquid 
petrolatum. 

Ointments  are  a  convenient  and  en- 
during, though  uncleanly,  method  of 
treatment.  They  are  best  administered 
in  collapsible  tubes  with  long  nozzles. 
The  ointments  prepared  with  the 
suprarenal  preparations  are  beneficial. 
These  can  be  prepared  as  follows: 

Suprarenalin    0.03  grm. 

Normal  salt  solution 

q.  s.  ad.  16.0  grms. 

Wool  fat 16.0  grms. 

Petrolatum    18.0  grms. 

M. 

This  is  a  strength  of  1.1000. 
Snuffing  powders   are  beneficial  and 
should  be  made  light  and  fluffy,  very 
finely  powdered,  and  intimately  tritur- 
ated.   A  good  one  is: 


3 

Boric  acid    1.0  grm. 

Thymol  iodide 1.0  grm. 

Bismuth  salicylate    1.0  grm. 

Sodium  chloride   1.0  grm. 

Powdered  elm    50.0  grms. 

M. 

Another  is: 

Menthol    0.05  grm. 

Thymol    0.05  grm. 

Eucalyptol 0.05  grm. 

Orris  root  6.0  grms. 

Sodium  chloride    6.0  grms. 

Powdered  elm    50.0  grms. 

Hydrastine  hydrochl.    .  .  40  grms. 

Local  treatment  should  be  preceded 
by  the  snuffing,  spraying,  or  douching 
of  the  nares  by  an  alkaline  or  antiseptic 
solution.  Those  made  by  dissolving 
Seller's  or  Thrasher's  tablets  in  water 
are  good.  A  simple  alkaline  and  anti- 
septic nose  wash  which  can  be  readily 
made  up  at  home  is  as  follows:  Salt, 
one-half  teaspoonful ;  soda,  one  tea- 
spoonful;  phenol,  ten  drops;  water,  one 
pint.  This  is  best  used  lukewarm,  the 
patient  stooping  over,  snuffing  through 
the  nose  and  spitting  out  of  the  mouth. 
The  addition  of  a  bit  of  carmin  gives 
this  simple  mixture  a  more  medicinal 
appearance  and  enables  the  patient  to 
see  that  it  has  passed  through  the  nose 
and  out  of  the  mouth.  The  most  valuable 
mixture  for  the  relief  and  cure  of 
coryza  used  locally  by  means  of  atom- 
izer, pledget  of  cotton,  or  medicine 
dropper,  the  patient  assuming  the  re- 
cumbent position  for  fifteen  minutes 
after  application,  is  as  follows: 

Cocain  hydrochl 1.0  grm. 

Suprarenalin    (1.1000)    

10.0,  or  8.0,  or  5.0  grms. 

Atropine  sulphate    0.1  grm. 

Sodium  chlorate   0.75  grm. 

Distilled  water,  .s.  ad.  100.0  grms. 

M.  S.    Use  locally  seventimes  a  day. 
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THE  TREATMENT  OF  NASAL 
CATARRH 

By  Erie  B.  Woodward,  M.  D.,  Lincoln, 
Nebraska. 

I  am  becoming  more  and  more  of  the 
opinion  that  the  doctor  ought  to  know 
his  therapeutic  agents  and  his  patients 
so  thoroughly  that  he  can  say  with  ac- 
curacy just  what  the  result  of  any  ther- 
apeutic measure  will  be.  In  this  paper 
I  shall  report  what  glyco-thymoline  did 
and  did  not  do  for  me. 

These  cases  are  not  selected  cases  in 
any  other  sense  than  that  they  were 
typical  of  various  forms  seen  in  every- 
day practice.  I  have  made  an  especial 
endeavor  to  determine  just  how  much 
glyco-thymoline  can  be  expected  to  do. 

Case  1. — Acute  septic  rhinitis.  I  have 
reports  of  several  cases  of  this  kind 
treated  with  glyco-thymoline  with  grati- 
fying results.  One  especially  was  that 
of  Miss  L.  D.,  fibrinous  rhinitis,  school 
girl,  aged  12.  Had  what  was  called  a 
cold  in  the  head  for  one  week ;  upper  lip 
was  excoriated,  nose  absolutely  blocked 
with  white  membrane  very  much  like 
that  found  in  the  throat  of  a  diphtheria 
patient.  It  all  came  away  readily  with- 
out bleeding.  I  cauterized  the  whole 
surface  with  a  solution  of  silver  nitrate, 
forty  grains  to  the  ounce.  Gave  her  a 
K.  &  0.  nasal  douche  and  glyco-thymo- 
line and  sent  her  home  with  directions 
to  cleanse  the  nose  every  hour.  She  re- 
ported next  day  as  fine  as  you  please.  I 
confess  I  was  a  little  surprised  at  the 
rapid  cure. 

Case  2.  —  Simple  chronic  rhinitis, 
pharyngitis  and  laryngitis.  Mr.  F.,  of 
Lincoln,  professional  singer.  Patient 
applied  for  treatment  November  23, 
1900,  because  of  a  thickness  of  speech. 
Nasal  respiration  very  difficult,  Inferior 
turbinates  were  very  much  swollen  (not 
hypertrophied),  so  much  so  that  one  or 
the  other  pressed  upon  the  septum  all 
the  time.  Peculiar  sense  of  obstruction 
about  throat,  especially  when  attempts 
were   made    to    swallow.     There    was    a 


rather  free  secretion  of  mucus,  which 
necessitated  free  use  of  handkerchief, 
together  with  considerable  hawking  and 
spitting.  This  condition  had  gradually 
developed  in  past  eight  or  ten  years. 
To  determine  what  glyco-thymoline 
would  do  absolutely  unaided  I  had  him 
use  it  as  douche  and  gargle  three  times 
a  day  and  gave  as  nearly  perfect  rest  to 
the  voice  as  possible.  At  the  end  of  two 
weeks  he  reported  the  turbinates  very 
much  reduced,  free  nasal  respiration 
established,  very  little  discharge ;  was  so 
comfortable  he  did  not  feel  a  need  for 
treatment,  but  as  the  vocal  cords  and 
larynx  were  still  somewhat  catarrhal  I 
made  local  applications  of  zinc  chloride, 
ten  grains  to  the  ounce.  At  the  end  of 
two  weeks  this  produced  a  perfect  re- 
sult. He  is  to  continue  using  glyco-thy- 
moline daily  for  a  while. 

*    *    « 

TONICS     AND     THE      CLIMAC- 
TERIC 

A  good  many  physicians  realize  the 
value  of  effective  tonic  medication  dur- 
ing that  rather  variable  period  in  a 
woman's  life  known  as  the  climateric. 
The  tendency  to  the  psychoneuroses 
when  such  a  patient's  general  vitality  is 
low,  emphasizes  the  necessity  of  bring- 
ing the  nutrition  and  general  health  to 
as  nearly  normal  point  as  possible.  As 
a  usual  thing  to  the  extent  that  this  can 
be  accomplished,  to  that  extent  the 
recognized  dangers  can  be  averted.  Ex- 
tensive clinical  experience  has  proven 
beyond  controversy  that  no  remedy  has 
a  broader  field  of  utility  as  a  general 
reconstructive  and  restorative  than 
Gray's  glycerine  tonic  compound.  Un- 
der its  administration  the  digestion  im- 
proves, absorption  and  assimilation  are 
increased,  and  proper  elimination  pro- 
moted. The  nervous  system  is  rapidly 
toned  and  helped  to  recover  its  balance. 
Thus  its  resistance  to  dangerous  influ- 
ences is  promptly  raised,  and  the  woman 
undergoing  the  "change  of  life"  in- 
stead of  drifting  into  a  condition  of  per- 
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manent  invalidism,  and  becoming  a  con- 
firmed neurotic,  is  able,  through  a  re- 
establishment  of  her  vigor  and  strength, 
to  look  on  her  symptoms  as  simply  inci- 
dental to  a  physiological  process. 
Greater  reliance,  therefore,  on  the  tonic 
influence  of  Gray's  glycerine  tonic 
compound  and  less  resort  to  bromides 
and  opiates,  has  saved  many  a  woman 
from  neurotic  maladies  that  are  worse 
in  many  respects  than  death  itself. 

*  «    * 
KELENE 

It  will  interest  the  profession  to  learn 
that  in  addition  to  their  well  known  au- 
tomatic glass  spraying  tubes,  the  manu- 
facturers (Fries  Bros.,  92  Reade  St., 
N.  Y.)  are  also  furnishing  sealed  tubes 
containing  3  cc.  and  5cc. 

These  sealed  tubes  are  designed  to 
fit  any  inhaler  the  physician  may  have 
purchased  for  the  administration  of 
mixtures. 

Every  practitioner  knows  that  the 
good  qualities  of  these  mixtures  are  in 
proportion  to  the  amount  of  pure 
chloride  of  ethyl  they  contain  and  the 
small  percentage  of  admixtures  is  a 
detriment. 

The  mixing  of  two  or  more  products 
with  different  boiling  points  cannot  help 
but  act  differently  according  to  the  var- 
ious conditons  liable  to  prevail. 

"Kelene"  gives  quick  and  effectual 
results  and  on  account  of  its  purity 
(absolutely  assured  by  new  glass  tubes) 
is  considered  far  safer  than  any  other 
brands  of  chloride  of  ethyl,  or  any  of 
the  so-called  similar  anesthetics.  A 
trial  will  determine  its  many  advan- 
tages. 

*  *    * 

Pa-pay-ans  Bell  was  introduced  to 
New  England  physicians  in  1897.  Its 
use  has  increased  to  an  annual  sale  of 
over  three  hundred  million  tablets.  It 
is  prescribed  by  the  professor  of  clini- 
cal medicine  in  Bellevue  Hospital 
Medical  College,  the  professor  of  gyn- 
aecological surgery  of  Johns  Hop- 
kins  University,    and   by   many    other 


prominent  physicians.  A  trial  will 
porve  Pa-pay-ans  Bell  better  than  pep- 
sin, pancreatin,  or  diastase,  as  it  unmis- 
takably removes  the  symptoms  of  in- 
digestion and  restores  the  digestive 
tract  to  a  normal  condition.  Bell  & 
Company  prove  this  to  physicians  who 
allow  them  to  deliver,  at  no  expense  or 
obligation  on  their  part,  two  hundred 
of  these  tablets — enough  for  a  thor- 
ough trial  and  enough  to  convince  them 
that  Pa-pay-ans  Bell  is  the  best  anti- 
dyspeptic  at  their  command.  The  tab- 
lets are  stocked  by  all  druggists — in 
original  bottles  of  one  hundred  each, 
at  sevent-five  cents.  The  dose  is  two 
tablets,  with  water,  before  meals,  for 
peptic  indigestion ;  and  two  hours  after 
eating  for  intestinal  disorders.  For 
trial  packages  address  Bell  &  Company 
(Inc.),  Orangeburg,  New  York. 

*    *    * 

As  the  cold  damp  winds  of  fall  chill 
the  skin.,  more  of  the  work  of  elimination 
is  thrown  upon  the  kidneys.  It  is  not 
always  the  function  of  the  kidney  can 
be  adjusted  to  this  increased  demand, 
and  imperfect  elimination  of  waste 
products  results. 

This  autotoxic  state  gives  rise  to  such 
conditions  as  rheumatism,  tonsillitis, 
neuralgia,  catarrhal  bronchitis,  with  or 
without  asthma,  winter  eczema  and 
pruritus,  catarrhal  rhinitis,  and  many 
other  less  distinctly  defined  conditions. 

The  best  results  in  treatment  are  to 
be  had  from  establishing  thorough  renal 
elimination.  Nothing  accomplishes  thia 
so  promptly  and  so  effectually  as  alka- 
lithia  in  teaspoonful  doses. 
6   *    * 

The  nervous  and  mental  disturbances 
of  the  menopause  indicate  the  em- 
ployment of  Hayden's  viburnum  com- 
pound, which  exerts  a  very  positive  and 
tranquilizing  influence  upon  the  nervous 
and  mental  system.  It  is  not  a  narcotic 
and  its  administration  is  not  followed 
by  any  disagreeable  or  dangerous  after- 
effects. 
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